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It is commonly saidj and with some truth, that the 
pathologist has the last word as to clinical ^ diagnosis. 
This is not because he has superior intelligence but 
simply becausfe he has direct access to the material, in 
contrast to the clinician, who thumps, feels and listens, 

■ looks through long narrow tubes Avith a tiny light at 
the end, inspects through a wound with his mind on the 
welfare of the patient and his thought on the clock, or 
depends on a photograph of the interior, A'ague as to 
definition and subject to various interpretations. The 
pathologist suffers none of these handicaps. His patient 
is not breathing, cannot feel pain and is not in danger 
of shock or exsanguination, his examination can be 
direct and thorough, and his time is limited only by 
the fact that he himself may die some time. 

'. The correlation of clinical and postmortem results 
•necessitates the cultivation of a critical mind, kindly, 

’ sympathetic, understanding and sound. In spite -of 
many vicissitudes, the pathologist must keep his feet 
. On' the ground. If he is broadly interested in medicine, 
his critical nature is such that he may be of aid. It 
is for this reason that I have included in the title of this 
address “a pathologist scrutinizes.” I have explained 
a few things about the pathologist and find that Webster 
. defines “scrutinize” as meaning to “inspect or observe 
with critical attention.” The pathologist spends his life 
in careful examination, in critical appraisal, in logical 
deduction and in an endeavor to make Avhat he hopes 
are helpful suggestions. As a scrutinizer he usually 
attains a high rating. The scrutiny of the specialty 
• boards at this time is a sort oi stock taking ivith hope of 
building up, adi^ancing and improving rather than rvith 
destructii'e intent. The pathologist may be cold blooded, 
but he has a warm heart, is patient and analyzes sym- 
pathetically. The boards are good and will be better, 
but they ivill do well to proceed Avith caution, guided 
by wisdom and not by emotion. 

. The history of medicine shows a progressive course 
of change in status of the physician. In the days of 
Greece and Alexandria he occasionally attained impor- 
tance in the affairs of men and in some instances Avas 
actually deified. During the Middle Ages a few great 
lights appeared and Avere honored for their attain- 
ments. Th ese ivere exceptions, and the general lei'cl 
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Avas low. ToAvard the close of the Middle Ages and 
in the early Renaissance, physicians as a group took 
a place in society on the same plane as the artisans 
and merchants. In various communities, guilds Avere 
formed and both physicians and surgeons served an 
apprenticeship before they became qualified freemen of 
their respective guilds. Although at about this time uni- 
versities Avere established, an interrelationship betAveen 
the guilds of medicine and the university courses of 
medicine Avas not 3’et formulated. ToAvard the end of 
the eighteenth century, certain quasilegal organizations 
Avere established, as in the case of the Roj'al Colleges of 
England, of Scotland and of Ireland. Avhich became 
.licensing bodies. There Avas no great regularity of 
sequence in these events ; the development appears noAv 
to have been someAvhat haphazard. 

■ In the nineteenth century medicine sloAvIy came into 
its OAvn as a scientific discipline, and naturally schools 
and universities played a large part in its subsequent 
progress. Hospitals became an integral part of the 
teaching facilities. This period represents a develop- 
ment Avhich for the most part Avas logical, and, as it 
Avent on, the apprentice system as the principal mode of 
training fell into the discard. The Flexner report led 
finally to the stabilization of medical education. 

Prior to that report there Avere instances in Avhich 
what Avas called medical training Avas loosely organized, 
conducted Avithout adequate facilities and even prosti- 
tuted for personal gain. This unfortunate situation led 
to the establishment of licensing boards designed to 
protect the public against incompetent graduates. With 
the advent of a ncAv order folloAving the Flexner report, 
medical education became a profession in the true sense. 
It Avas recognized that the conduct of a department in a 
medical school is not an aA'ocation, as had previously 
been. the practice, but a' vocation in itself regardless of 
Avhether it Avas called full time or designated in some 
other Avay. A faculty member is noAV chosen because 
of training, promise, achievement and mastery of his. 
field. Possessing- these qualifications, the man must be 
a good guide for his students. With ferv exceptions 
the selection of professors is a free choice on the part 
of faculties, generally unhampered by uniA'ersity politics 
or nepotism. Freedom of selection, freedom of research, 
freedom in curriculums, freedom in pedagogic methods 
all guarantee continued progress in medical education. 
Examinations conducted by the present school persr nnel 
give assurance that those Avho graduate have been 
Avell trained. The licensing boards of the various 
states, formerly guardians of the public Avelfare, are 
now largely AA^atchdogs over the faculties. Nevertheless, 
certain boards have seen fit to interfere Avith the freedom 
of action of medical schools to the extent of imposing 
certain rigid requirements as to courses and types of 
internship. This is not the place to discuss the merits 
of such a program, but some of the rulings savor of 
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arrogance and can safely be said to be arbitrary. To 
be sure, these boards are within their legal rights but 
diey have not the distinction and knowledge in the ’field ui specianzanon ac 

of medical education that would justify this exhibition board anri ftoro , * -j 

of power. It is to be hoped that the ^specialty boards - of the old ohHhirl!^ of'^ealization 

will scrupulously avoid similar action. ° - > platitude about different specialists for e.nri, 

These remarks might be considered as divergent from 
our main purpose here. The development of the line of 


small fiekl he must first qualify as a comDetenfntv 
sician. Thus, what at first glance, looks like approval 
of specialization ad infinitum is not accepted by this 


thought concerning the specialty boards needs this 
introduction. This is because the specialty boards, 
although in no sense concerned with legal requirements 
of states or nation, are bodies superposed on those 
boards which deal with licensure. 

GROWTH OF THE SPECIALTY BOARDS 

As medicine became more scientific, so it became 
more complex. Methods of diagnosis and treatment 
began to require a detailed attention that made it 
impossible for one person to be fully proficient in all 
fields. Thus arose specialism with its requirements of 
great skill in one field but, as a leading specialist has 
said, . “so , empty of so much.” As experts in a given 
division increased in numbers, special societies were 
formed. Out of these grew the specialty boards. As 
early as 1913 the American Ophthalinological Society, 


tonsil, at least as far as concerns the Board of Internal 
Medicine ■ llipnors are circulated, however, as to the 
desirability of ..boards for minor specialties, so minor in 
^ nucrocosmic proportions. There is eveii 
talk of a board for general practitioners, difficult as it is 
to define them or to keep them within such boundaries 
as may be established. The position of the Advisory 
Board in confronting and deci.dii:(g these questions is 
certainly not enviable. It will.vequire-.wisdoin and deter- 
mination for that board to avoid extremes. Not one of 
the boards is entitled to expose the jirofession or its 
specialties to ridicule. 

DANGERS INHERENT IN THE SITUATION 

The purposes of the boards are directed toward the 
elevation of the profession and the improvement of the 
practice of medicine, more particularly in the various 
major specialties. This is to be accomplished by require- 
ment of certain terms and actual details of training. 
The boards are informed as to the training and other 

— .^.1 I i I i * f 


the Section on Ophthalmology of the American Medical qualifications of candidates and, on examination, certify 


Association and the American Academy of Ophthal- 
molog 3 ' and Otolaryngology appointed a committee on 
education in ophthalmology. This soon led to the 
problem of differentiation between ability and incompe- 
tence. The outcome was the creation in 1916 of the 
American Board of Ophthalmic Examinations, now 
known as the American Board of Ophthalmology. The 
otolaryngologists took similar action in 192.4. In 1930 
the American Board of Obstetrics and Gynecology, in 
1932 that of Dermatology and Syphilology and in 1933 
that of Pediatrics were established. During these years 
the National Board of Medical Examiners, a voluntary 
group of high minded men, had given extensive con- 
sideration to the problem of examinations for the 
specialties, and the Council on Medical Education of 
the American Medical Association took final action 
in establishing the Advisory Board. The earlier boards 
formed the model, and beginning in 1934 various other 
boards have been established. It is to be noted that 
these actions were initiated by medical men themselves. 
There were no pressure groups in lay organizations and 
no direction by governmental authority. The coopera- 
tion of the Council on Medical Education and Hos- 
pitals, various sections of the American Medical Associ- 
ation and numerous national medical societies, each 
made this program possible. Nothing that I might 
say could detract from the idealism, the self sacrifice 
and the practical applications which have become evi- 
dent as the project has been put into practice. 

On April 12 The Journal stated that on February 16 

the Advisory Board had advanced the subsidiary boards 


to their competence. Periodically, lists of those so certi- 
fied are published. So far, so good, but what are the 
dangers? The boards are entirely voluntary and their 
activities supported by fees of candidates. There is no 
subsidy by any organization that might “tie strings” to 
gifts. This means that the boards are independent 
except as to certain items of supervision by the Advisory 
Board and the Council on Medical Education and iJos- 
pitals. Admirable as is this independence, it cai tries 
with it the hazard of dogmatic decisions and autoc-titic ■ 
operation. Certainly the ideals and practical experience 
of the members of the boards should be a guaranty of 
wise judgments. The business man cannot understand 
wh}' medical men take on such burdens as memhendiip 
in the boards. He is unable to grasp the motives which 
lead medical men willingly to make the required sacri- 
fice of time and energy without financial recompense or 
any other reward, as far as I can see, except the satis- 
faction of a duty well performed. A prerequisite for 
this service is enthusiasm, an enthusiasm which may 
reach such emotional heights as to be prejudicial to the 
ver}' objectives of its ardor. The enthusiast must ever 
guard against becoming a zealot. The boards should 
be aware of this danger and avoid setting standards at 
a level which could be attained only as senility begins 
to lay its heavy hand on intellect. 

Modern medical school education has departed in 
large measure from the apprentice system. The pre- 
ceptor is no more. The boards, however, have returned 
again to the policy of apprenticeship. It is difficult to 

see how anv candidate can procure the required, fain- 
the Advisory Board had advanceo me suus.uuuj u.a-. see non } 

of anesthesiology and of plastic surgery to the status of S persons in the field. His novitiate over, he 

full and independent boards bringing the total number g^a,„i„ations and is certified as competent, 

of boards to fifteen. Since that time, but on a diffe becomes a freeman, nominally if not actually, of the 


Ui. uuaiuo L'-' . r. - 

basis the American Board of Internal Medicine has 
appointed advisorj' committees of medical subspecialties 
in the fields of allerg)% cardiovascular disease gastro- 
enterology and tuberculosis. It is important that each 
candidate in these subspecialties who wishes a notation 
on his certificate must first pass the e.xarnmations of 
the board. Members of the board will sit with the 
examiners in the subspecialties. This means that 
however much a candidate may wish to shine in his 


same standing as his teacher. . The danger lies in the 
formation of a guild or, in modern terms, a labor union. 
The members of the boards are representatives C'l 
special societies, which these new freemen usually enter. 
They therefore reflect to some degree the views of the 
societies. No one could deny these organizations the 
ri'^ht to look after the professional, economic and social 
ffiterests of their members, but if they form pressure 
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'groups- they may well defeat themselves. The labor 
union has no place in the medical profession or any of 
its divisions, and if the specialty boards were to favor 
such a development they, would do harm rather than 
goodHi Witness the decision'that only those who' hold 
fitlte-tcertificate of the American Board of Orthopedic 
f-'Sli'rgery are eligible for appointment in the forwarding of 
“ a state program. The result is alleged to be pressure 

■ to lower the standards of the board and, it may be. said 
candidly, injustice to those who for one reason or 

■ another are not certified even although qualified for the 
job in hand. This situation is hardly the fault of the 
board but indicates how its work -may be threatened. 

Vaguely indicated was at one time the proposal that 
hospitals accept on their staffs only those certified by 
the boards. This suggested infringement of the inherent 
right of a hospital to determine for itself how the staff 
should be selected was not carried into effect and should 
not be. The prompt reaction on the part of at least one 
hospital was the public announcement that it would not 
adhere to any such edict. If such a program is ever to 
operate, it must-be inaugurated by the hospitals rather 
than by instruction from the boards. 

! Admirable is the voluntary character of the boards, 
and this feature is properly emphasized. The members 
' are voluntarj" workers. The specialists are free to take 
the examinations or not, as they choose. There is no 
clear indication that the boards wish to depart from this 
plan. They should scrupulously avoid any departure in 
the future from this voluntary feature and do what they 
can to discourage pressure in that direction by others. 
The whole program is so highly meritorious that the 
weight 'of its own excellence is sufficient to achieve the 
desired ends. 

SPECIAL TRAINING 

The, boards have prescribed certain items of training 
both as to the clinics and as to the basic sciences. The 
specifications for the clinical wo'i'k are clearly outlined. 
Presumably they represent a minimum as concerns time 
and material. They may perhaps do an injustice to 
brilliance. It is at least to be suggested that there may 
be a certain reduction of rigidity in special cases. There 
is an institutional reluctance to accept responsibility for 
determination of special cases as'illustrated by age limits 
in universities and the 'like. If the boards are to favor 
a degree of elasticit}', the members are then confronted 
"with decisions which require no small amount of cour- 
age. ■ They have it and should use it. 

The requirements in the basic sciences are nowhere 
clearly specified. The phrase “intensive training” in 
these fields is used by several boards. This looks well 
in the booklets, but the candidates and in some instances 
the board members themselves are at a loss as to its 
exact meaning. It is of course absurd to think that a 
trainee in the time at his disposal can have “intensive 
training” in anatomy, physiology, biochemistry, bac- 
teriology and patholog5^ This is particularly true if 
intensiveness has anything to do with extensiveness. 
Designed for the field of a specialty, it presupposes that 
the inan has carried through the clinical years of his 
medical school days and the period of his general intern- 
ship a considerable sum of knowledge of these sciences, 
which e.xperience shows not to be true. The special 
features of these sciences can be appreciated only with 
A good background of the general aspects. 

_ In the practical work of the boards, much emphasis 
JS placed • on pathology. In many instances special 
pathologists, as indicated 133’- some of their publications, 
are encumbered b}- deficiencies in knowledge of general 


pathology. I am convinced that an adequate grasp of 
the pathology of any special field requires a good back- 
ground of general pathology. I am also convinced that 
this should be given due weight in the preparation 
for the specialty boards. Most of the young persons for 
whose training I am responsible, including those who 
are headed for the clinical divisions, accept this view 
without hesitation. It. may not be unjust to indicate 
'that "something of this sort is recognized by those 
boards in whose program the examinations in pathology 
are -conducted by the clinical men. Furthermore, I 
realize fully that this method may be dictated by uncer- 
tainty as to the type of examination that might be given 
in the special field by the general pathologist. 

Certainly the practitioner of a specialty should know 
the nature of the diseases which affect his patients. 
Equally, he should be able to recognize the alterations of 
form and function.- The danger lies in the possibility 
that, when he has had the usual cursory study and has 
passed the examination, he may consider the incident 
closed and not realize that it is only preparatory to 
further study. This danger is much more likely to 
operate in the basic sciences than in the clinical 
divisions. I have known excellent clinicians who had a 
year of pathology five, ten and twenty years ago who 
carry with them the idea that they know the pathology 
of today. The}' are mistaken, because they have not 
continued with the practice of pathology or followed 
its literature. This cannot be passed off with the com- 
ment that the patients are dead and the implication that 
the pathologist is essentially the same, for most of the 
work of the practicing pathologist deals with -living 
patients. He himself is very much alive to the con- 
tinuing advances in his field. Pathology is no more 
static than any other branch of medicine, and it cannot 
be learned in six easy lessons. Its study must continue 
throughout the physician’s life, whether he is clinician 
or professional pathologist, A member of one of the 
boards states that he has learned more pathology in 
the last ten years than he learned in the preceding 
twenty. Without discourtesy to this distinguished phy- 
sician, it might be that his membership in the board 
has stimulated him to keep ahead of the candidates. 
All that aside, the boards must determine and put in 
direct simple language their requirement in the basic 
sciences, and this should.be on the basis of what can 
reasonably be accomplished rather than on an ideal 
impossible to attain. “Steer then with good strong hand 
and wary eye, O helmsman.” 

These particulars are only incidental to a more funda- 
mental thought. It is essential in a practical way to 
set a certain course of training and to require evidence 
that it has been followed profitably. It is equally 
essential to recognize the fact that onl}' a few of the 
members of the boards have done so themselves. With- 
out exception they are persons of real distinction in 
their fields. They became so because they sought and 
worked, the}' had a plan and followed it. They had an 
ideal and usually were guided by some one who had 
achieved a position of importance. By and large, how- 
ever, they did not follow a program laid down for them 
by authority. They attained mastery of their specialty 
by the exercise of initiative. The only limit to their 
initiative was opportunity, and over and over again, by 
their own energy, they created opportunity. In a sense 
they have arrived, but the habits they formed in their 
earlier days still operate to drive them toward higher 
levels. These are the people Osier had in mind when, 
in a discussion of continuous education of general prac- 
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titioners,_ he said “the specialist ma}^ be trusted to take 
care of himself.” They often think that they might have 
been better off if they had had greater experience in this 
or that sphere and forget that in a productive career 
there is a limit to coverage of all knowledge. And they 
also forget that their freedom, coupled with the initiative 
they exhibited, was basic to their advancement. They 
should prescribe programs of training, but they must 
still leave such a degree of flexibility that freedom and 
initiative even if not fully granted will be restricted in 
the smallest possible degree. Our graduate pupils are 
our sons in science and for the time being we are in loco 
parentis. We may guide our pupils but we must not 
drive them. By precept and example we can set a goal 
for them. We must not forget that they are individuals 
and that their success lies within them. They do their 
best without too tight a rein. 

Let nothing I have said be construed as adverse 
criticism, for such is not the case. Those who con- 
ceived the boards, those who constitute and operate 
them are unselfishly striving for the improvement of 
a truly great profession. They have been actuated by 
the_ highest ideals and have proved wise in their 
decisions. As with all men of enthusiasm and imagi- 
nation, they have occasionally “talked out of school,” 
but their fervor has not led them astray. They have 
welcomed constructive suggestions as to their technics 
of procedure. Their heads have been held high and 
their feet solidly on the ground. They must, however, 
be constantly on guard that their authority is not trans- 
muted into autocracy. “The letter killeth, but the spirit 
giveth life.” 

DIFFERENTIAL DIAGNOSIS BETWEEN 
LIPID PNEUMONIA AND PUL- 
MONARY- NEOPLASM 

REPORT OF A CASE: TREATMENT BY 
PARTIAL lobectomy 


JouB. A. Xr. A. 
July 5, mi 


A. LINCOLN BROWN, M.D. 

AND 

G. R. BISKIND, M.D. 

SAN PKANCISCO 

The possible similarity of lipid pneumonia to pulino- 
nary neoplasms from the roentgenologic and clinical 
aspects has been mentioned in publications describing 
the production of acute and chronic pulmonary lesions 
by lipids in infants, children and adults.^ The clinical 
and pathologic features of lipid pneumonia in infancy 
and childhood have gained widespread recognition, but 
the lesions that occur in adults are extremely variable 
and have not been so well defined. The case to follow, 
of localized lipid pneumonia simulating a pulmonary 
neoplasm in an adult, is the first recorded instance of 
a surgical cure of this condition. 

The surgical therapy came about by chance, and it 
seems to us, in retrospect, that the diagnosis of lipid 
pneumonia could possibly have been made earlier in 
the case reported herewith. A complete preliminary 
study suggested a malignant condition of the lungs to 
be the most likely diagnosis. Operative intervention 
with lobectomy in vie w was therefore undertaken. 

From the Departments of Thoracic Surge^ and Pathologj-, Mount 

Zion Hospital, Harold Brunn. XLD., Chief of. Staff. /-c.-ij 40 . 

1 Goodwin T. C.: Lipoid Cell Pneumonia, Am. J. Uis. Child. 
d 09 (A^£) 193 -i. Fischer-Wasels. B.: Todliche Lungenschimmpfung 

dutch Gebrauch von Mentholool, Frankfurt. Ztschr. f. :^th. 44.41^ 
1933 Houck, G. H., in Medical Papers Dedicated to Henry Asbury 
Chriitiam Baltimore 1936 p. 463 K'inck. G. A. Jr.: Ljpoid Pncu- 
mbnia, Albany M. Ann. 55: /I (June) 1936. Graff. Ikcda. 


When the pulmonary tissue was seen and felt it did 
not hai'e the gross appearance of a tumor, so a biopsy 
was immediately done. The resulting conclusions w?re 
totally against the existence of a malignant growth and 
m favor of an inflammatory process highly supfi-esfive 
of reactions to lipids. Since no mediastinal nodes were 
seen a partial lobectomy was performed. The ultimate 
psential cure of the patient ensued, and the final patho- 
logic diagnosis was lipid pneumonia. 

The differential diagnosis involved and the unusual 
procedure undertaken make us consider the report of 
this case and the accompanying discussion to be of 
interest. 

REPORT OF CASE 

Hts/ory.—J. B., a Jewish man aged 48, entered Mount Zion 
Hospital Nov. 13, 1939 in the private service of Dr. George 
Herzog, with lung trouble of nine years’ duration. 

An attack of pneumonia in 1930, while he was in a cast 
under treatment for pain in the lower part of the back, was 
followed for several months by cough and the e.vpectoration of 
sputum in the mornings. These disappeared and he was free 
of symptoms until 1932. At this time, and again in 3934, 
he had episodes of fever and a dr 3 ', hacking cough. After the 
last attack he had many “colds,” a constant cough with sputum 
and some shortness of breath. There were no hemoptysis, 
chills or sweats. He had not checked himself for daily changes 
in temperature. In the past year he had begun to have noc- 
turnal sweats, which for the past two months had occurred 
nightly. A “cold” in the past two days had increased the 
amount of sputum, and for the first time it was blood streaked. 
He admitted having used large amounts of oily nose drops 
for many years. 

His mother and one brother died of “asthma,” and two 
brothers and one sister have asthmatic symptoms. 

His antrums had been irrigated every few months, and he 
had had nasal polyps removed, a submucous resection and a 
hemorrhoidectomy. An attack of rheumatism involved both 
wrists, the right knee and the left ankle in 1925. 

Examination . — The patient was thin, bald, anemic appearing 
and cooperative. There was a nasal polyp in the right naris, 
and the nasal septum was perforated. No teeth were present. 
The thorax was symmetrica], but on respiration the left costal 
margin lagged. Dulness on percussion was present only over 
the lower part of the left side of the chest posteriorly. In 
this region there were many fine, moist rales, the breath sounds 
were diminished in intensity and the respiratory note was 
prolonged. A short, harsh, systolic murmur was present over 
the mitral area. No masses or organs were palpable in ’he 
abdomen. No other significant physical abnormalities werfe 
present. y 

The blood showed leukocytes 10,350, with a normal diffe'i 
ential count, erythrocytes 4,390,000 and hemoglobin 88 per cent 
(Sahli). The urine was normal. The Wassermann and Nairn 
reactions of the blood were negative. Tubercle bacilli could 
not be found in the sputum on several direct examinations, 
and inoculation in the guinea pig gave negative results. The 
electrocardiographic tracing showed a normal rhythm ivJth 
a tendency to a deviation of the right axis and a slight dtp is- 
sion of the ST complex in leads 2 and 3. The conclusic."’, ’.tai 
that there was no positive evidence of myocardial damage. 

A roentgenographic examination of the chest revealrl an 
area of density at the base of the upper lobe of the le/', lung 
extending anterior!}-. This was interpreted as probably eitl cr 
a pneumonic process or a partial stenosis of a bronchus by 
a neoplasm (fig. 1). . j < 

The patient remained in the hospital for eight days, aoTing 
which time he had several nocturnal sweats but no fevtr. 

The sputum remained blood tinged but had decreased in amourt 
The physical condition of the chest did not change. was 
discharged unimproved and referred to the thoracic clinic 
the University of California outpatient department for follow-iip 

examinations. , . 

A bronchoscopic examination was performed by one ot ts 
(A. L. B.) on December 5, in this clinic. The trachea arl 
primary bronchi appeared slightly reddened; excess sccrcti.m 
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KWie from the' bronchus of the lower lobe of the right lung 
and the bronchi of both lobes of the left lung. Beginning at 
the Carina and including the left primary bronchus and its 
bifurcation, the tissues were edematous, thickened and slightly 
more firm in consistency than was normal. This thickening 
narrowed the lumen of the bronchus of the upper lobe of the 
left lung by one fourth of its diameter. A specimen of this 



Fig. 1. — Anteroposterior and lateral views of the chest on Nov. 27, 
1939, showing fairly discrete areas of increased density of the lingula of 
the upper lobe of the left lung with some pneumonitis in the right pul- 
monic field. 

raucous membrane was taken for biopsy. No displacement 
or distortion of the bronchi was noted. 

Pathologic e.Namination showed the bits of tissue to be cov- 
ered by respiratory epithelium and to contain scattered lympho- 
cytes and small mononuclear cells in the subepithelial fibrous 
stroma. There was no evidence of a malignant growth. 

The patient reentered Mount Zion Hospital on December 9 
and stated that the cough and sputum had decreased but that 
a postnasal drip had become more profuse. The nocturnal 
sweats had continued, but with less regularity: slight dyspnea 
on' exertion had become evident, but no hemoptysis or blood- 
streaked sputum had been noted. An intermittent feeling of 
pressure unrelated to exertion had appeared in the left portion 
of the chest at the level of the nipple line. Examination of the 
chest revealed the same condition noted in the first entry. 
Th'e vital capacity was 4,000 cc. No significant changes from 
the conditions originally noted in the laboratory had occurred. 

Comment. — At this point in the study of the patient it was 
felt that we were dealing with a man who had had numerous 
respiratory illnesses, who was becoming progressively more 
incapacitated and in whom a suggestion of a pulmonary malig- 
nant growth appeared to be a definite possibility. This opinion 
was based on (1) the presence of blood in the sputum, (2) the 
localized lesions noted by means of roentgenograms, (3) the 
progressive downhill course of the patient, (4) the inconclusive 
bronchoscopic examination and biopsy done on material taken 
with a bronchoscope and (5) the other examinations giving 
negative results, in particular those for specific pulmonary' 
inflammatory diseases. It must be admitted that insufficient 
consideration was paid to the history of the use of oily nasal 
sprays over a period of nine years, although this alone would 
not have deterred us from our subsequent course. Exploratory 
thoracotomy, with the possibility of lobectomy for a malignant 
growth of the lung, was therefore undertaken. 

Operation . — December 14, after a preoperative diagnosis of 
questionable tumor of the lung, exploration of the chest and 
partial lobectomy were done; avertin with amylene hydrate and 
cyclopropane being used as an anesthesia. After the patient 
was supported on his right side with sandbags, an intratracheal 
tube was inserted. The anterior, lateral and posterior por- 
tions of the left side of the chest were prepared with merthio- 
late and draped in the usual manner. The skin was incised 
in the sixth interspace on the left side, the incision e.xtending 
from the lateral third of the posterior part of the left side of 
the chest to the lateral third of the anterior part of the left 
side of the chest. The incision was developed through the 
subcutaneous fascia and intercostal muscle. Bleeders were 


clamped as they were encountered and tied with no. 000 catgut. 
The parietal pleura was then exposed and incised. In order 
to enlarge the operative field, about 4 cm. of the sixth and 
seventh ribs at the posterior portion of the incision were excised 
and a self-retaining retractor was placed in the wound. The 
lingula of the upper lobe of the left lung was brought into 
view, and two indurated areas were palpated in its dependent 
portion. The rest of the lobe was explored, but no abnormalities 
were found. No unusual mediastinal nodes were distinguished. 

The lowest third of the lingula was clamped and tied with con- 
tinuous and interrupted chromic catgut, and the distal portion 
was excised. The visceral pleura was approximated over the 
cut surfaces of the lung with chromic catgut. The lung was 
inflated, but the lobe on which operation had been done did 
not expand fully, remaining somewhat collapsed. There was 
no bleeding from the operative site of this lobe, and no escaping 
air was detected when saline solution was poured over the 
lobe. The wound was closed by appro-ximating the sixth and 
seventh ribs with interrupted chromic catgut. The intercostal 
muscles and fascia were approximated in the same manner. The 
superficial fascia was closed in the usual manner with con- 
tinuous no, 00 catgut and the skin with Michel clips. A sterile 
bandage was applied. 

A bronchoscope was then passed, and a small amount of 
mucous material was aspirated. No mucous plug was removed. 
The patient was returned to the ward in good condition. 

Pathologic E.vomination . — The specimen consisted of a pyram- 
idal shaped lobule of lung measuring 11 by 9 by 4 cm. The 
pleura was irregularly thickened in some regions. There were 
no adhesions. The tissue was irregularly firm in consistency, 
with some soft areas. On section the parenchyma in the firm 
regions did not contain air and appeared atelectatic and some- 
what indurated, but the only grossly visible fibrous tissue 
appeared as fine scattered strands. Other regions showed the 
tissue to be relatively normal but atelectatic. 

Microscopic Examination: Numerous blocks from all parts 
of the lobe were fixed in Zenker's solution and 10 per dent 
solution of formaldehyde, embedded in paraffin and stained with 
hemato.xylin and eosin. Frozen sections were stained with scar- 
let red and osmic acid. The alveoli varied considerably in 
structure and content in different portions of the lobe; in some 
areas they were normal. In most regions the alveoli contained 
distinct globular spaces surrounded by a fine fibrous stroma. 
Adjacent regions often showed moderate atelectasis, and the 
partially collapsed alveoli were filled with fat globules, fibrous 
tissue and macrophages containing fat and hemosiderin. Some 
of the alveolar walls were thickened by an irregular layer of 
fibrous tissue embedding smaller globular spaces. Occasional, 
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Fig. 2. — Anteroposterior and lateral views of the chest on Alarch 20, 
1940, three months after operation, showing complete c.vpansion of a 
clear field of the left lung with considerable clearing in the field of the 
right lung. 

scattered alveoli were completely filled by whorl-Iike bundles 
of fibrous tissue. The interlobular, peribronchial and perivas- 
cular connective tissues were thickened by irregular strands of 
scar tissue and contained focal collections of lymphocytes. Some 
bronchi were definitely enlarged, with lymphocytes and small 
mononuclear cells scattered throughout the increased fibrous 
tissue of the subepithelial and muscular layers. 
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The ^globular spaces in the alveoli and in the macrophages 
noted in the paraffin sections, .were deeply stained by scarlet 
red on frozen section. Fine droplets of fat were brought out 
by this method in the bronchial epithelial cells. Droplets of 
fat- were present also in some_.of the whorl-like bundles of scar 
tissue filling some of the alveoli and in the fibrous tissue thick- 
ening some alveolar walls.- These droplets of fat were not 
stained by osmic acid, indicating that this was a saturated -lipid, 
probably liquid petrolatum. An iron stain showed the presence 
of hemosiderin in macrophages -in some parts of the lung.. .The 
pathologic, diagnosis was chronic lipid pneumonia. 

Subsequent Course . — The immediate postoperative period was 
uneventful, and the patient was diseharged from the hospital 
on- the twenty-second postoperative day. He regained his 
strength, gained 6 pounds (2.7 Kg.) and six weeks after the 
operation returned to his usual full time occupation; ' In the 
eighteen succeeding .months he has had no recurrence, of any pul- 
monary complaints -.of colds and has discontinued 'the use of 
oily nasal sprays. Roentgenographic examinations in this period 
showed that almost all the involved portion of the upper lobe 
of the left lung had been removed, the remaining scarred areas 
slowly disappeared and the pulmonic fields became normal 
(fig. 2). A recent physical examination of the chest revealed 
no abnormalities. 

COMMENT 

The histologic differentiation between the effects of 
aspirated animal, vegetable and mineral lipids in the 
lung has been carefully and minutely described by sev- 
eral observers. The neutral vegetable oils have been 
shown by Pinkerton ^ to be practically innocuous. The 
animal oils cause a reaction as to a foreign body, with 
the elicitation of macrophages and giant cells ; fibrosis is 
not a conspicuous feature. Liquid petrolatum in adults 
generally produces scattered granulomatous nodules 
associated with foamy macrophages. 

Graef^ correlated the histologic reaction with the 
chemical nature of the extracted lipids. He described 
the histologic characteristics of the acid-fast membrane 
formed from aspirated cod liver oil, and in 2 instances 
confirmed the interpretation by chemical extraction. He 
showed that liquid petrolatum can be differentiated from 
the animal oils in the tissues by the absence of the 


. histologic changes in lipid pneumonia are essen- 
tially clearcut and specific, so that biopsy done on mate- 
rial taken with a bronchoscope from the neighborhood of 
the lesion may give the diagnosis. We reviewed the 
microscopic preparations of the material obtained dur- 
ing the bronchoscopic examination with this in mind 
but no characteristic cells were found. However, if 
may be possible in some instances .fo recognize this 
condition during a biopsy done on material secured 
with a bronchoscope. 

In this particular instance the value of performing 
a partial lobectomy is well illustrated. There was 
saved to the patient a major portion of the upper lobe 
of the left lung. Subsequent roentgen examinations 
have shown a gradual clearing of the scarred area, so 
that at present the pulmonic field is essentially clear. 

SUMMARY AND CONCLUSION ! 

1. In a case of localized lipid pneumonia the working 
diagnosis had been a probable malignant growth of the 
lungs. 

2. The occasional similiarity between lipid pneumonia, 
and pulmonary malignant growths is noteworthy. 

3. The possibility of lipid pneumonia must always be 
considered when an unconfirmed diagnosis of a malig- 
nant pulmonary growth is entertained. 

4. It is important to question the patient specifically 
concerning the use of oily nasal spraj's or other oil- 
containing remedies in -the presence of unusual pul- 
monary lesions. - 

5. Bronchoscopic biopsy has a possible diagnostic 
value in the diagnosis of lipid pneumonia. 

6. Partial lobectomy has a conservative value in 
instances of localized lipid pneumonia. 

490 Post Street.’ 
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THE CLINICAL STATUS OF A GROUP 
OF NEGRO SHARECROPPERS 


acid-fast membrane and the inability of the former to 
become blackened with osmic acid. In 5 instances the 
presence of liquid petrolatum was proved by chemical 
extraction of pulmonary tissues in which it was con- 
sidered implicated on histologic grounds. 

The distribution of the pulmonary lesions resulting 
from the aspiration of liquid petrolatum by adults was 
described by Bromer and Wolman ^ as occurring in the 
perihilar region, in the posterior portion of the lungs 
and to a greater degree in the right lung than in the 
left. Others have noted the localization of the lesions 
in only a part of one lobe.® In this instance clinical and 
roentgenologic evidence pointed to a limitation of the 
lesion to one lobe. No explanation has been offered to 
cover the variations seen in adults ; it may be possible 
that the constant aspiration of small amounts over a 
long period tends to form discrete localized lesions, 
whereas the rapid introduction of large amounts ^ of 
liquid petrolatum produces a diffuse and extensive 
lesion. 

7 Pinkerton, Henry: Fats and Oils: Their Entrance--Into.and-Fatc 
in Ltinns of Infants and Children; Clinical and Pathologic Report, .An. J. 
Dis. Chad 33:259 (Feb.) 1927; Reaction to Oils and Fats in Lung, 
Arch Path. 5:380 (March) 1928. _ r 

3 Gracf. In-ing: Pulmonaiy Changes Due to the Aspiration of 
Lipfiis and Mineral on. Am. J. P-ath 11 : 862 (Sept.) S udms m 

Lipid Pneumonia: Lipid ‘o Cod D,'er Od- Liprf 

"TlS-e’r? a^rWorm”Ll"j/"^^poid^Pn™mSr i'n 

”‘' 5 “S”’KLt‘’‘L°i?md'*^Pneumonia oV Adult ^-pe CParaffinom, „f 

Lung) Report of Five Cases, Arch. Path. 3o:4iQ (April) 193Z. 


■ J. W. THOMPSON, M.B., Ch.B. 

, BOSTON 

Dill and his associates ^ have submitted for publica- 
tion physiologic studies of a group of Negro sharecrop- 
pers ; this paper is written primarily as a clinical appendix 
to those reports. The persons studied were selected by 
Dr. I. I. Pogue, the resident physician retained by the 
Delta and Pine Land Company on its plantation located 
at Scott, Miss. Aside from restricting the group to 
male Negroes within certain age limits (17 to 24) 
living on this plantation, the selection was made at 
random among the sharecropper families. A family 
and personal history was obtained from each subject 
and a routine clinical examination performed. All nega- 
tive observations are omitted from this report, and the 
positive ones are compared with data obtained on a 
group of Harvard students by Dr. Clark Heath, The 
exacting criteria required to be met for admission into 
Dr. Heath’s series render these persons well above the 
average from a medical point of view, and therefore 
they represent more nearly an “ideal white standard 
than a control group, idlest of the comparative data 
are contain ed in the accompanying table. 

From the Fatigue Laboratory, Morgan Hall, Harvard ^mvorsity. 

1 nni D B • Fatieue Studies Among Mississippi ”3 

Dill, Harmon, Hall and Wilson.® 
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■ In addition to what is mentioned in the fable, the 
following conditions were found on physical examina- 
tioft- of the Negroes. . The ■ commonest- disorder was 
severe pyorrhea ; in 50, per cent of the subjects, in spite 
of '.the excellent appearance of the teeth, purulent mat- 
ter. could be pressedLdut easily from the' gingival mar- 
gins,; which bled. readily on slight.'pressu're. In spite of 
this continuous source of infection, ther;subjects rarely 
gave- a history of sore ' throat, and the Idw incidence of 
tonsillectohiy requires no further comment. Individual 
abnormalities observed were as follows-: One subject 
(W. B. a' housed sey-vant, complained of inordinate 
fatigue. - He had 'a generalized annular' eruption of the 
skin, the edge, of his liver was palpable 2Jnches (5 cm.) 
belovy.'the costal margin, and in addition to his poor 
physique tbe tarsal arches oh both sides were completely 
collapsed phe -was the only poor specimen in the group 
and the only, one who did housework in preference to 
work. in the field. The Kahn reaction was. positive; he 
was the only person with previously undiscovered syph- 
ilis .'in this group.' Only T other patient with syphilis 
(R.-.B.) .was seen ; .he had been, undergoing treatment 
for some time.' '.Another subject (C. A.) complained of 
nocturnal 'enuresis until his fourteenth year, of severe 
periodic •Headaches and of, occasional seizures. There' 
was? 1 albino (J-. S.l. 'who. presented signs of early 
pellagra. ' The. right apical region; of T subject (M. B.) 
was- dull on percussion, with diminished breath sounds, 
but no rales could be heard. The same region of another 
(C.-F.) was definitely hyporesonant on percussion, and 
vocal resonance was increased, but there were no accom- 
panying breath sounds. In the complete absence of all 
other manifestations of pulmonary pathologic conditions, 
no significance. was. attached to these symptoms. The 
apical beat of. 1 subject (A. G.) was well outside the 
midclavicular.. line ; ■ it was a systolic retracting beat 
accompanied by a rough systolic- murmiiy heard best at 
thejapex but audible over the entire ptecordium; on 
roefitgenoldgic , examination this subject’s heart was 
found to be of normal size. Three subjects (G. B., 
A. P. and B. C.) had had s 3 mptoms highly suggestive 
of gonococcic arthritis, the first 2 having been hospital- 
ized with this as a diagnosis. Lastly, the right forearm 
of 1 subject (J. A.) had been amputated as the result 
of trauma, 

COMMENT 

In view of the manner of selection and the information 
gathered from physicians in the district, it is probably 
quite safe to say that these subjects fairly represent 
young adult Negro sharecroppers on a well ordered 
plantation. The facts that Negroes come from afar 
seeking houses on the plantation of the Delta and Pine 
Land Company and that their houses, once secured, are 
not often vacated voluntarily indicate that the share- 
croppers’ lot is more favorable here than on some other 
plantations. Under conditions existing on the Delta 
and Pine Land Company’s plantation the sharecropper 
does not compare unfavorably in phy'sical status with a 
person of the same age who has enjoyed most hygienic 
advantages of the present day. 

As may be seen from the table, two thirds of the 
experimental subjects were born during the summer 
months. This majority is in all probability the result 
of a greater number of conceptions occurring during the 
winter months and a lower infant mortalitj’ during the 
summer months. It is noteworthy that the mortality 
of siblings is five times that of the white group, although 
the Negro has twice the number of living siblings. 


That the expected longevity is roughly the same in the 
two groups is suggested by the approximately . equal 
number of living grandparents. The difference, iii ■ the 
number of childhood diseases suffered ,by persons of 
the two groups is striking; in part, the explanation .lies 
in the greater early mortality' in the Negro families, 
allowing only those most resistant to ■ reach a more 
mature age. Unquestionably it would require a much 
larger series in order to establish some of these points 
on a statistically .’acceptable basis. They are recorded 
here only as suggestive and interesting data. Some 
doubt; however, is certainly cast on the prevalent notion 
that Negro, sharecroppers are apt to be in a lamentable 
state of ill health. 

The laboratory observations which have a bearing on 
the physical status of the Negroes are as follows ; The 
hemoglobin content of the blood is roughly 8 per cent 
lower than that in white persons; this difference was 

Comparison of White Persons and Negroes - 


White Negro* 


Number of subjects..... ‘ 20 24 

Average flge, years 20 20 

Average- height, on 183 175 

Average \rcipht, Kg 09.7 C3.2 

History:* 

Birth month, 4th to Stb^ percentage 20 74 

Cii/tdhoof} {iisenses, 'siveragc number per subject... 4 0.4 

Hospitalization * ; - 

Percentage ol Bubjoets hospitalized. 20 50. 

Total number of- hospitalizations 4 15'- 

Tonsillectoray.-rorccntagc of subjects SO 4 • 

Commoncst'diseoscs 

Malaria, percentage of subjects.....' • 0 71 

• Average' age 14 

Gonorrhea, 'percent ige of subjects... 0 ‘ 03 

Average age jl8 

Wiisscnnrnn reaction * positive, percentage of 

subjects 0 8 

Pamily:' * 

Siblings living, average number per subject......... 2 4 

Siblings dead, average number per subject 0.2 ' 1 

Father living, percentage, of subjects JOO 80 

Mother living, percentage of subjects..... 93 70 

Grandparents, percentage' living..., 29 * 21 

Grandparents, percentage, unknoirn 0 17 


found between the white laboratory staff and share- 
croppers on the one hand and Negro students and share- 
croppers on the other.- Furthermore, the total white 
cell count of the Negro was remarkably low, with a 
greater diminution in the number of pol 3 'morphonudears 
than in that of other cells.® Though having no obvious 
medical significance, it is a curious fact that the volume 
of interstitial fluid when referred to surface area aver- 
aged about one , fourth higher in the Negro share- 
cropper than in the white subject.^ For a complete 
account of the comparative physiologic ability of the 
Negro and the white to do work, the reader is referred 
to the paper of Robinson and his associates,® in which 
a number of interesting comparisons are drawn between 
these two groups during moderate and severe exertion. 
They found in part that the Negro between 14 and 
19 years of age had greater endurance than the white 
subject in the performance of severe work and was 
at least as capable as the white in all age groups studied 
in the execution of both moderate and severe work. 


2, Dill, p. B.; Wilson, J. W.; Hall, F. G., and Robinson, SitI: 
Properties of the Blood of Negroes and Wliites in Relation to Climate and 
Season. J. Biol. Chem. 1^0: 449, 1940, 

3, Forbes, \V. H.; Johnson, R. E., and Con.^olazio, F. ; Leukopenia in 
Negro Workmen. Am. J. M. Sc. 201:407 (March) 1941. 

4, Forbes, W. H.; Dill, D. B., and Hall, F. G.: The Effect of 
Llimate upon the Volumes of Blood and of Tissue Fluid in Man, Am. J, 
Physiol. 120: 739, 1940. 

„ 5* Robinson, Sid; Dill, D. B.; Harmon, P. M.; Hall. F. G.. and 
Wilson, J. \V.; Adaptations to Exercise of Negro and While Share* 
in Comparison ivith Northern W^hite?, Human Biol. 12: 139, 
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Curiously enough, they also found that the Negro cannot 
supply oxygen to the tissues at as great a rate as the 
white person during severe work; hence, in surpassing 
the performance of the white workers he builds up a 
greater oxygen debt. It may be seen, therefore, that 
these laboratory data support the clinical impression 
noted previously. 


JODR. A. M. A. 
July 5, 1941 


have described all the known methods of cranionlastv 
with the use of these VSrinil.*? ITintprifilc' ^ onr* 


CONCLUSIONS 

1. The Negro sharecroppers who have been the ,,, 

source for this report were all, with one exception rigidity equal to that of the bone that it replaces 

'■'V f/T in good general physical condition. (2) absence of reaction between the bodilv tissue and 

"■ . . « . mofrtl / '2 \ : I ‘I*. ^ 


various materials. Some 1 

hf beirmet:?' ^ T7 ‘P' 

ine oest mettiod. The only figure from the entire 
poup that IS at all significant is the mortality rate 

nW the com- 

plete history and the technic of the various procedures 
by referring to their paper. 

The theoretic requirements of a skull plate should be 


2. It is believed that this group does not differ sig- 
nificantly from the majority of Negroes working on 
first rate plantations. 

. The ph 3 ^sical status, apart from gonococcic infec- 
tions, of the plantation Negro is, at least in certain 
areas, not far below the standard of excellence in a 
white group. 

15 Holyoke Street. 


the metal p|ate (3) immobility of the plate once it is 
inserted and (4) ease of insertion at operation. 


VITALLIUM SKULL 


PLATES 

FRED W. GEIB, M.D. 

ROCHESTER, N. V. 


Defects of cranial bone are not uncommon. All sorts 
of materials have been used in attempts to close these 
defects during the past four centuries. Animal bone," 
celluloid," aluminum,^ gold,* silver,” platinum,® auto- 
genic " and heterogenic " bone grafts, cartilage,* sliding 
grafts of cranial bone,® decalcified bone,"® buttons of 
bone"" and chips of bone"* have been used. 

There has been a great variation of opinion concern- 
ing the use of-these-materials. Most of the materials 
caused a reactiou'as to a foreign body and sloughed out 
or had to be removed. This is particularly true of all 
the materials except autogenic bone grafts. Because of 
this reaction all operations involving metal plates had 
been discarded. Grant and Norcross "* have made an 
exhaustive search of the literature on this subject and 


TYPES OF SKULL PLATES USED 
Metal Plates.— The first metal plate to be used was 
made of aluminum and was inserted by Booth and 
Curtis "* in 1893. The patient died ten days after the 
operation. Gold, silver and platinum have been inserted 
into cranial defects. Silver plates 96 per cent chemically 
pure produce little or no reaction in bone."® However, 
at the end of three or four years there is some reaction 
on account of the 4 or 5 per cent of impurities."® Silver 
of this purity is so soft that it does not have the neces- 
sary rigidity for protection. Gold and platinum have 
been tried, but there are no electrolytic studies available 
on these metals when used in vivo. Grant and Nor- 


Austenal Laboratories, Inc., 34 West Thirty-Third Street, New York, 
furnished the vitallium plates used in the cases described. 

1. Babcock, W.; “Soup Bone” Implant for the Correction of 
Defects of the Skull and Face, j. A. M. A. 69: 352 (Aug. 4) 1917. 

2. Link, I.: Casuistische Beitrage zu Heteropiastik bein Schadelde- 
fekten mit Zelluloidplatten nach Fraenkel, Wien. med. Wchnschr. 46: 
950, 1896. Hinterstoisser, H.: Ueber einen dutch Trepanation geheilten 
Fall von traumnlischer Epilepsie (Jackson) nebst Bemerkungen zur 
Heteroplastik mittelst celluloid, Wien. klin. Wchnschr. 4:303, 1891. 

3. Elsberg, C. A.; Plate for Defects of the Skull, Ann. Surg. 47: 
795, 1908. Borchard: Zur subaponeurotischen Dcckung von Schadelde- 
fecten nach von Hacfcer-Durante, Arch. f. klin. Chir. 80 : 642, 1906. 

4. Estor, E.: Cent cas de prothese cranienne par plaque d*or. Bull, 
et mem. Soc. de chir. de Paris 43 : 463, 1917. Gerster, A. G.; Hetero- 
plnsty for Defect of the Skull, Tr. Am. Su. Soc, 13:415, 1895. 

5. Little, A. D.; An Operation Unique, Having Been Performed But 
Once (Removal of Silver Plate from Cranium), j. JVI. A. Georgia 8: 
79, 1918. Mitchell, A. B.: Repair of Injuries to the Skull by Per- 
forated Plates, Brit. J. Surg. 5:40, 1917. Rawlings, L. B.: The 
Surgery of the Skull and Brain, London, H. Frowde, 1912, p. 198. 

6. Corniolly, C. : A propos de la cranioplastie, Rev. med. de la Suisse 

7 ! Seydel: ’Fine neue Methode,"'grosse Knochendefekten des Schadels 
zu Deckung, Zentralbl. f. Chir. 16:209, 1889. 

8. Begouin, P. : Cranioplasties; Resultats eloignes, Bull, et mem. 
Soc. 'de med. et chir. de Bordeaux (1920), 1921, p. 88. Chutro, P.: 
Resultats de la cranioplastie. Bull, et mem. Soc. de chir. de Paris 43: 

9 Muller, W.: Zur Frage der temporaren Schadelresektion an Stelle 
der Trepanation, Zentralbl. f. Chir. 17: 65, 1890. Konig, F.: Der 
knocherne Ersatz grosser Schadeldefekte, ibid. 17:497, 3890. Bunge; 
Ueber die " ’ Schadeldefekte an deren Deckung, 

^To. Kunin.- . nplantation, Deutsche, med. Wchnschr. 

^ li^lfurrel if L.: The Reimplantation of a Trephine’ Button of Bone, 
Boston M. & S. J. 118: 313, 1888. Guerix, M. A.; Reimplantation des 
rondelles osseuses apres la trepanation. Bull. Acad, de med. 30 : 604, 

Macewen, W.: On the Surgcrj' of the 'Brain and Spinal Cord, 
M.'News, Philadelphia 53: 169. 3888. Keen, W. W.: Filling pef<^s 
of the Skull by Bone Chips from the Outer Table of the Neighbonng 
Bone, Ann. Surg. 42:296, 1905. . -iTir.i. 

13, Grant, F. C., and Norcross, N. C.: Repair of Cranial Defects by 
CrnninnlaQtv- Ann. Surg. 110:488, 1939. 



cross "* have not considered metal plates in tbeir dis- 
cussion on tlie comparison of methods of cranioplasty. 
Meta] plates have not' been successful up to the present 
time, and the method has been discarded. 

Celluloid . — Grant and Norcross,"® Mixter,"® Pringle "" 
and Henschen "* have objected to the use oi celluloid 
because it is not rigid and because the graft has softened 
and become ineffective."* I have examined several 
patients on whom it has been used. The plates crackle 
and buckle on palpation, which is a decidedly unpleasant 
sensation, and they are not strong enough to give pro- 
tection against pressure. 

Cartilage. — This is well tolerated and rarely absorbs, 
but it is never rigid.* A small defect may be covered 
satisfactorily with it. 

Autogenic Bono Grajts. — The method of choice for 
small defects under 6 by 6 cm. is a pericranial graft."® 


14. Booth, J. A., and Curtis, B. F.: Report of a Case of Tumor of 
the Left Frontal Lobe, Ann. Surg. 17: 327, 1899. 

15. Venable. C.; Osteosynthesis in the Presence of Metal: Studies 
on Electrolysis, South. M. J. 31: 501, 1938. 

16. ilixter, W. J., in discussion on Grant and Norcross.” 

37 Pringle, J. H.: Remarks on the Closure of Gaps in the Skull, 
Brit.* M. J. 1: 246, 1906. . . ^ , 

18. Henschen, cited by Drevermanii. P.; Ueber den Ersatz von Dura- 
id Schadddefekten, Beitr. z. klin. Chir. 127: 6/4, 1922. 
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Naffziger said that he was disappointed in having the 
graft absorbed in a larger percentage of cases than 
Grant and Norcross had had. He also brought up the 
objection to extensive removal of bone from the skull 
with a chisel because of the necessity for the use of the 
hammer and the jarring that it produces. This oper- 
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Fig. 2 (case 1). — Inner surface of flap and plate. The surface of the 
vitallium plate is polished- There is no need to polish either surface. 


ation requires further incisions of the scalp, the removal 
of more of the skull and other procedures which mean 
a prolonged, complicated operation. Split ribs can be 
used with good results in larger defects. Again, there 
are secondary incisions with a prolonged operative pro- 
cedure. Absorption may take place. Great care has 
to be taken by the patient to protect his liead for some 
months after operation. 

I attended the meeting of the Texas Surgical Society 
when Drs. Venable and Stuck presented their original 
paper on the use of vitallium in bone-plating operations. 
Since that time these authors have published a number 
of papers on the use of vitallium in bone surgery. They 
have shown that corrosion of metal plates and screws 
is due to electrolysis occurring between the metals used 
and the tissues of the body. After using all sorts of 
pure metals as well 
as alloys of metals,, 
they came to the 
following conclu- 
sions : There are 
two electrically neu- 
tral metals which 
can be used in vivo. 

The one metal is 
silver 96 per cent 
chemically pure and 
the other is an alloy 
of cobalt, chromium 
and nickel (vital- 
liuin). Silver of this 
purity is not adapt- 
able as far as 
rigidity and tensile 
strength are con- 
cerned. Vitallium 
has tremendous ten- 
sile strength and can be used effectively, 
plantation of vitallium into the body 

surfaces and into bony surfaces produces 

of tile bodil}" tissue, with the result that there is no 

i?* H. C., in discussion on Grant and Nofcross.“ 

20. VtnaWt C. S., and SlucV» W. G.: EUcUob'sis Controlling 
Metals in Treating Fractures, J. A. M. A. Ill: 

tvCt. o) 



Fig. 3 (case 2). — Perforations, longer lugs 
and fiat-headed screws in the vitallium plate. 
As this view is of the inner surface, the 
countersunk surface of the lugs does not 
show. 


The trans- 
over bony 
no reaction 


corrosion and no atrophy of the surrounding tissue, 
Hopkins and Zuck reported the first use of a vitallium 
cup (a large surface-covering piece of the alloy) in 
arthroplasty of the hip with apparently the same good 
results as Venable and Stuck had had with their plates 
and screws. 

I thought that if there was no reaction to vitallium, 
such as these authors described, then it would be possi- 
ble to use this metal to repair defects of cranial bone 
and that this metal would satisfy all the theoretical 
requirements of an inserted skull plate. It would be 
further advantageous over the autogenic bone grafts in 
that the operative difficulties and the time would be 
tremendously reduced. Once the vitallium plate had 
been inserted and the wound had healed over there 
•would be no need of protection as far as the operative 
area was concerned. A vitallium plate could be inserted 
into the defect and then screwed tightly to the sur- 
rounding skull by the use of screws made of the same 
metal. One question arose, however, and that was 
whether or not vitallium could be transplanted into the 
body under a superficial surface such as the scalp. 
In all other bone-plating operations the plates have 
been covered over by muscle, and in Hopkins’ case, in 
which a large piece 
of metal was used, 
the vitallium hip 
cup was deep as 
far as the surface of 
the body was con- 
cerned. It seems to 
me that if vitallium 
is inert in the body 
it would not make 
much difference 
how superficial it is 
to the surface of 
the body as long as- 
it is covered by 
bodily tissue. 

The first vital- 
lium plate used was 
cast from an im- Fig. 4 (case 3), — slots in vitallium plate, 
pression of the 



piece of skull which had been removed (figs. 1 
and 2). This presented no difficulties as far as the 
size of the plate to be used was concerned. The 
vitallium plates used in cases 2 and 3 had to be designed 
for contour because there was no original section of the 
skull from which to cast the plates. The first plate 
was approximately %g 'Hch (0.5 cm.) thick, and the 
lugs were about )4 inch (0.6 cm.) long. It will be 
noticed in the illustrations that the lugs have counter- 
sunk openings and the screws are flat headed so as to 
prevent any projection over the contour of the plate 
itself. I failed to remember that some atrophy occurs 
around the defect of the skull after the original opera- 
tion, so that the lugs were barely long enough to cover 
the surrounding bone in order for me to insert the 
vitallium screws. The second plate (fig; 3)’ had longer 
lugs, and there was no difficulty about this part of the 
second operation. The plate was much thinner, about 
inch (0.3 cm.) in thickness. Furthermore, I had 
some holes drilled through the plate itself. These holes 
were to allow the escape of fluids beneath the 
which, however, I think is negligible because 
plate never fits snugly at the periphery. In K 


21. Hopkins, H. H., and Zuck, F. N.; Arthroplasty j 
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IS no need for the plate to fit snugly except for the lugs 
to cover the surrounding bone. I thought of putting a 
silk suture or two into the dura, passing the sutures 
through the openings and suturing it to the overlying 
galea, to eradicate dead space beneath the plate. How- 



Fig. 5 (case 1). — Vitallium plate in place. 


ever, I did not need to use the silk sutures because the 
dead space was eliminated by the intracranial contents 
pushing the dura flush against the inside of the plate. 

At this time it occurred to me that there was a 
possibility of a further use of perforations in these 
plates. Since vitallium is inert there is no reason why 
granulation tissue should not grow through these open- 
ings and attach the under surfaces of body tissue to 
those of the top surface covering the plate, holding it 
more securely against the surrounding tissue. From 
my experience in inserting .these plates there have arisen 
certain possibilities which I think could be” followed, as 



Fiff. 6 (case 1). — Defect of the skull. 


far as the construction of the plate and the ease of its 
insertion are concerned. 

Vitallium is extremely rigid and has to be cast. The 
third plate was of 26 gage thickness, and a number of 
slots were cut into it from the periphery toward the 
center (fig. 4), allowing the plate to be bent at the time 


of operation to make it fit more completely the contour 
of the contiguous skull. However, the slots should be 

Vs to %2 inch 

(U.d to 0.4 cm.) because the brain tends to push up 
into the slots. The second skull plate was made from 
a pattern cut of the bony - defect at the time of the 
original operation. One. may not be so fortunate in 
having 2 such cases as I have described but may have 
to make a plate for a defect of the skull without a 
pattern for size. I have thought of using this technic 
• in such cases : • A roentgenogram is made of the patient’s 
skull. A piece of lead is then strapped with adhesive 
tape on the shaven scalp over the defect. Another 
roentgenogram is taken to determine how close a fit 
has been made. One may be able to mold the plate so 
that its contour will be that of the skull in this region. 
However, if this is not possible one can use the molding 
wax used in dentistrj' to get the contiguous contour of 
the surrounding skull and then build in the proper con- 



Fig. 7 (case 1). — Patient under- anesthesia just before operation. The 
outline of the defect of the skull can' b’tf seen. 


tour that one thinks the defect should have. In my 
second and third cases I used strips of cardboard and 
cut the contours out from the edge of the cardboard, 
placing the cut edge against the skull until my eye told 
me that the contour was apparently the correct one. 

Vitallium can be cut with a high speed grinding 
apparatus, and one can easily get close to the proper 
shape and contour before the operation. Then at the 
.operation when the defect is completely exposed the 
metal is marked off where it does not fit, taken off 
the table, cut off with the grinder, resterilized and 
tried again. It probably would not take more than 
twenty minutes to do this. Of course, one can remove 
some of the bone with a rongeur to make the plate fit. 

When I inserted the first plate I did a great deal 
more than was needed as far as operating was con- 
cerned, This was probably due to the fact that I was 
accustomed to cleaning off the surrounding edge of bone 
from all adjacent soft tissue in preparation for the use 
of autogenic bone grafts. This is only extra work and 
sen'es no useful purpose. When I inserted the second 
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and third plates, I merely cut the flap of the scalp free 
from the dura, put the plates in position over the defect, 
adjusted the lugs over the surface of the surrounding 
bone and screwed them fast. The operative time was 
barely more than an hour, and there .was little bleeding. 

There is no need to make a groove in the bone for 
the lugs to fit. They are screwed to the surface of the. 
surrounding skull and project up approximately Me inch 
(0.16 cm.) above the contour of the bony skull. This 
does not interfere with the subsequent healing, and one 
cannot feel the projection of these lugs through the 
scalp. A Mo inch (0.05 cm.) drill is used to make a 
hole in the skull into which the screw is placed. 

After the operation there apparently was some fluid 
present, and this was aspirated on about the third or 
fourth day. In each case there was no need for another 
aspiration. The flap of the scalp at the end of the third 
day was fairly tight over the surface of the vitallium 



Fig. 8 (case 1). — Appearance of patient nine days after operation. 
Note normal contour of treated area. 

plate. At the end of the sixth day the flap was tight 
against the plate, and the motion in the flap was less 
than the motion in the scalp over the portion of the 
skull not operated on. 

The vitallium skull plate has been in place now for 
two 3 ’ears (fig. 5). A roentgen check-up at the end 
of eleven months showed no increase in the size of the 
bon}' defect and no atrophy of the bone around the 
lugs or screws. The second plate has been in place 
one year and the third for six months. Roentgenograms 
taken at the end of three months showed no atrophy in 
the second and third cases. One cannot tell by obser- 
vation or by palpation that there is anything but the 
patient’s own skull beneath the operative scar. 

REPORT OF CASES 

Case 1. — C. B., a right-handed man aged 28, had signs and 
symptoms of intercranial bleeding. A sudden intracranial hem- 
orrhage occurred, causing hemiplegia on the right side. I 


considered rupture of an aneurysm as the most likely cause. 
After a few days he became comatose, the pulse rate dropped 
to 42, the respiratory rate slowed to 6, cyanosis appeared and 
he became moribund. I did a frontal craniotomy on the left 
side in the hope of saving him (fig. 6). The hemorrhage was 



within the brain, which was under great pressure. The opera- 
tion was started without the need of an anesthesia. As soon 
as the dura was opened, the pressure was relieved, and local 



Fig. 10 (case 2 ). — Appearance of head four months after the vitallium 
plate was inserted. 

anesthesia was needed to complete the procedure. The flap 
of bone could not be reinserted because of the bulging brain. 
At the end of ten months the patient was walking and had 
fair use of his arm. He stumbled and struck his head near 
the defect (fig. 7) several times. The flap of bone (fig, i) 
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had been saved for the purpose of making a vitallium plate. 
He was discharged ten days after operation (fig. 8) and has 
had no trouble with the vitallium plate, no fluid about it, no 
headaches, no tenderness of the scalp or any other symptoms. 
In fact, he has had several blows over the plate without any 
symptoms. 

Case 2. — A. Z., a right-handed man aged 26, had osteomye- 
litis of the left parietal area of the skull. He had sustained 
an injury by a piece of metal striking his head after a drop 
of three stories while he was working on an elevator shaft 
in a construction job. The osteomyelitic area was removed, 
and he made an uneventful recovery. He was in constant fear 
of further injury (fig. 9) and was afraid to go on active 
elevator construction work. It was a compensation case and 
meant that a large monetary reserve had to be set aside by 
the company in the event that some further aggravating factor 
would occur. Some seven months after the wound had healed 
a vitallium plate was inserted (fig. 10). The patient was dis- 
charged seven days after operation and went back to active 
construction work two weeks later. His fears have vanished. 
Five weeks after operation the hood of his car fell off and 
struck him across the plate. No symptoms developed other than 
a tenderness of the scalp that cleared up in a few days. A 
roentgen check-up three months later showed no atrophy about 
the lugs or screws. 

Case 3. — M. D., a man, had a subdural hemorrhage and later 
had cerebral edema and pressure from intracerebral hemor- 
rhage, so that a flap of bone as well as more of .the skull had 
to be removed to decompress his brain. This gave him a large 
anterior medial defect of the skull. I used a slotted plate in 
this instance and was able to bend the wings of the plate 
between the slots to fit the exact contour of the skull. Roent-' 
genograms of the patient’s skull after four months showed no 
atrophy about the screws. 

CONCLUSIONS 

1. Operations on the skull using metal plates have 
been discarded because of the reaction as to a foreign 
body or the lack of rigidity of the plate. 

2. Autogenic bone grafts have given the best results 
up to the present time, although they require secondary 
incision and complicated operative procedures and may 
be absorbed. 

3. Vitallium is neutral in vivo and can be used for 
repairing defects of the skull. It is rigid, stronger than 
bone, noncorrosive and inexpensive and requires a much 
less complicated cranioplastic operation than any in 
use at the present time. The patient can be back at 
work on heavy duty within three weeks after operation. 

4. A vitallium plate makes the strongest and least 
complicated plastic repair of the skirll known. 

ADDENDUJI 

Since this paper was sent in for publication, another 
plate of 28 gage thickness has been inserted. The slots 
were less than %g inch wide. In making out the pat- 
tern, I indicated where the slots should be cut. This 
made it possible to bend the plate at the operating 
room table with a pair of pliers so as to give a perfect 
fit so far as contour is concerned. Making the plate 
this thin and arranging the slots obviates any trouble 
whatever in fitting this plate. The Austenal Labora- 
tories were able to deliver this plate within two days. 

The third patient developed a nasopharyngeal carci- 
noma and died from metastasis eight months after the 
plate had been inserted. We were fortunate in being 
able to get a postmortem examination and Dr. Ivan 
Caspar, the pathologist, was able to cut the vitallium 
skull plate out with a half inch margin of bone without 
disturbing the plate. The condition of the plate was 
the same as when it was inserted. The high luster was 
unchanged. The screws were firmly embedded m the 


bone. The soft tissue had grown about the plate up 
through_ the slots and small openings and had com- 
pletely incorporated the plate in a soft fibrous cover- 
ing 1 he tissue over the plate was firmly attached 
and peeled off the plate mticli as gelatin would peel 
off a glass surface. The dura beneath the plate had 
regenerated itself where the operation had left a defect 
at the time of the original craniotomies. There was 
absolutely no reaction and this autopsy proved my 
theory that the_ tissue would groiv up through and 
around the openings and slots of these vitallium plates, 
obliterating all dead space and tending to hold the 
plate more securely in position as if it were part of the 
tissue itself. 

1100 Park Avenue. 


SPONTANEOUS HYPOGLYCEMIA IN 
“SMOKE” DRINKERS 

THOMAS McP. BROWN, M.D. 

AND 

A. M. HARVEY, M.D. 

BALTIMORE 

During the past few years we have had an opportu- 
nity to obsen'e an unusual form of spontaneous hypo- 
glycemia which, as far as we are aware, has not been 
previously reported. The patients concerned have all 
been chronically addicted to alcohol and have been 
drinkers of denatured alcohol in a form known locally 
as "smoke.” This so-called smoke has been prepared 
by the addition of a variety of denatured alcohols (var- 
nish and paint removers, antifreeze, “canned heat”) 
to water; the milky or “smoky” appearance of the resul- 
tant mixture has been the basis for its name. Samples 
of typical denatured alcohols used have always given 
strongly positive tests for methyl alcohol. Not one of the 
patients, hou'ei’er, has complained of diminution of 
vision. 

Although we have gathered little information con- 
cerning the exact nature and cause of this hypoglycemic 
reaction, we are reporting our clinical observations on 
6 patients in the hope that other cases may be recog- 
nized elsewhere and further studies made on tlie nature 
of this disturbance in carbohydrate metabolism. 

REPORT OF CASES 

Case 1. — A. W., an unemployed Negro aged 62, admilted 
to the Johns Hopkins Hospital on March 19, 1934, had been 
a heas'jr drinker for years, consuming at least two or three 
glasses of whisky a day. Three weeks before admission a 
chest cold developed with a cough which persisted until two 
days prior to admission, when he began to feel better. Because 
of his cold he drank more heavily than ever. The day of 
admission he became comatose and was brought to the hospital. 

The temperature was 96 F. (rectal), pulse rate 80, respiratory 
rate 28 and blood pressure 200 systolic and 110 diastolic. He 
was well developed and fairly well nourished and was in deep 
coma. The skin was cool and dry. There were rhonchi over 
the right anterior part of the chest. The heart was normal 
in size and there was a long blowing systolic murmur at the 
apex. The abdomen was soft, rounded and moderately tym- 
panitic. The liver was not felt, although liver dulness was 
percussed several centimeters below the costal margin. The 
spleen was not palpable. _ 

The neurologic examination was of chief interest. There 
was conjugate deviation of the eyes to the left. The pupi s 

From the Johns Hophins University School of Medicine and the 
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were equal and reacted to light. The optic disks were clearly 
demarcated. The jaws were tightly clinched, but the neck 
was not stiff. All four e.xtremities were held in such rigid 
extension that passive flexion was almost impossible. The 
Kernig sign could not be elicited because of the rigidity of the 
legs. The Babinski reflex was questionable. The Hoffmann 
sign was negative. Normally active deep reflexes were obtained 
throughout, whereas the abdominal and cremasteric reflexes 
were not present. Blood examination revealed hemoglobin 14.2 
Gm., erythrocytes 4,36 million, leukocytes 12,000 with poly- 
morphonuclear neutrophils 98 per cent and lymphocytes 2 per 
cent. A trace of albumin was present in the urine. From 
5 to 6 leukocytes and 2 to 3 granular and hyaline casts per 
high power field were seen in the urinary sediment. The 
Wassermann reaction was negative. 

The first clinical impression was that the patient had some 
form of cerebral accident superimposed on a state of alcoholic 
intoxication. 

Blood sugar, nonprotein nitrogen and carbon dioxide com- 
bining power determinations were made to rule out the possi- 
bility of diabetic coma and uremia. Much to our amazement 
the blood sugar was found to be IS mg. per hundred cubic 
centimeters. This reading was checked on the same sample 
of blood. The carbon dioxide combining power of the serum 
was 40.9 volumes per cent and the blood iionprotein nitrogen 
36 mg. per hundred cubic centimeters. 

About three and a half hours after admission the patient 
began to show signs of improvement, although he was given 
no specific therapy. He moved his arms, attempted to remove 
the mouth gag, and coughed. Two hours later he had returned 
completely to normal. The spasticity had entirely disappeared. 
The abdominal and cremasteric refle.xes had returned. The 
Babinski reflex was plantar. The temperature had risen to 
101.6 F. There were fine rales near the medial portion of 
the right scapula. The blood sugar had risen to lOS .mg. per 
hundred cubic centimeters. 

From this time on the patient’s course was uneventful e.xcept 
for the development of a low grade bronchopneumonia, probably 
related to aspiration during the comatose state. Two days 
after admission the blood pressure was 1S2 systolic and 72 
diastolic and two days later 116 systolic and 66 diastolic. The 
blood pressure remained normal until the time of discharge. 

The dextrose tolerance curve (100 Gm. of dextrose by mouth) 
after the patient had recovered gave the following blood sugar 
levels: 85 (fasting), 115, 150, 165, 160,' 75, 55, 82 mg. per hun- 
dred cubic centimeters in one-half, one, two, three, four, five and 
six hours respectively. The insulin dolerance test (2 units of 
insulin intravenously) gave a blood sugar of 70 (fasting), 60, 
48, 60, 64, 80 and 82 mg, per hundred cubic centimeters in one 
quarter, one and a half, two, two and a half, three and four 
hours respectively. 

Case 2. — N. 'W., a Negro woman aged 28, was brought to 
the Johns Hopkins Hospital unconscious on Aug. 11, 1935. 
During the month prior to admission she had consumed 2 or 

3 pints of whisky each week. There was no history of previous 
attacks of unconsciousness. 

'When first seen, she did not respond to painful stimuli. The 
pulse rate was 89, respiratory rate 22. There was no record 
of the temperature. The blood pressure was 120 s 3 'stolic and 
85 diastolic. The respirations were regular and deep. The 
pupils were contracted but reacted to light. There was spasm 
of the muscles of mastication and an occasional flexor spasm 
of the arms and hands. The neck was not stiff. The Babinski 
reflex was present on both sides. The remainder of the exami- 
nation was negative. 

Laboratory e.\aminations revealed a blood sugar level of 
20 mg. per hundred cubic centimeters, hemoglobin 12.4 Gm., 
erythrocytes 3.88 million, leukocytes 22,000 with a normal dif- 
ferential and a sedimentation rate of 22 mm. an hour. The 
Wassermann reaction was negative. Lumbar puncture contain- 
ing 15 cc. of clear colorless fluid and 10 cells was obtained, 
but the type was not recorded. The Bandy reaction was nega- 
tive. Examination of the urine revealed a trace of albumin, 

4 -(- acetone, and no diacetic acid. 
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Specific therapy was not given. The return to normal was 
slow, and two days elapsed before she fully regained con- 
sciousness. 

Case 3. — O. L., a white man aged 68, a machinist, was 
brought to the Johns Hopkins Hospital in coma on Dec. 19, 
1935. Two days before admission he drank two large glasses 
of rye whisky and followed this with an undetermined quantity 
of “smoke.” The next day he was found unconscious. 

On admission the temperature was 97.6 F., pulse rate 94, 
respiratory rate 12 and blood pressure 80 sj^stolic and 40 
diastolic. He was in deep coma and the breath smelled of 
denatured alcohol. The respirations were slow and stertorous. 
There was moderate cyanosis of the mucous membranes. The 
pupils were small and reacted sluggishly to light. There was 
conjugate deviation of the eyes to both sides. The jaws were 
so tightly clenched that the mouth could not be forced open. 
There was extensor rigidity of the extremities. There was 
contraction of the adductor muscles on stimulation of the sole 
of the left foot. The Babinski reflex was absent. There was 
no clonus. Cervical rigidity was not noted. The abdominal 
reflexes were absent. 

The urine contained 2 -f- albumin and an occasional red blood 
cell. Hemoglobin was 100 per cent, the erythrocytes numbered 
5.1 million and the leukocytes 10,500 with a normal differential 
count. The blood sugar was 33 mg. per hundred cubic centi- 
meters, the nonprotein nitrogen 46 mg. per hundred cubic cen- 
timeters and the carbon dioxide combining power 37.2 volumes 
per cent. Total proteins were 7.96 Gm. per hundred cubic 
centimeters with an albumin-globulin ratio of 57 : 43. 

The patient was given 250 cc. of warm coffee by rectum and 
a hypodermic injection of nikethamide and caffeine with sodium 
benzoate. Following this treatment the blood pressure rose to 
130 systolic and 80 diastolic; however, the coma persisted. 
When it was found that the blood sugar was 33 mg. per hundred 
cubic centimeters an intravenous injection of 40 cc. of 50 per 
cent dextrose was given. There was a dramatic response to 
this treatment. He regained consciousness and began to talk 
almost immediately. The patient was 'discharged from tlie hos- 
pital the following day. 

Case 4. — W. B., a Negro laborer aged 35, admitted to the 
Johns Hopkins Hospital April 6, 1937, was a heavy drinker 
and went on sprees two or three times a w'eek, but in spite of 
this he stated that he had a good food intake. Five weeks 
before admission a penile lesion developed. On the morning 
of the day of admission he drank some corn liquor and followed 
this with beer, more whisky and “smoke.” He became uncon- 
scious at noon and was brought to the accident room. 

On admission the temperature was 96 F., pulse rate 80, 
respirator}' rate 20 and blood pressure 170 systolic and 105 
diastolic. He was in deep coma and there was Cheyne-Stokes 
breathing. There were transient attacks of trismus. The 
extremities were cold. The deep reflexes were hyperactive. 
The Babinski and Hoffmann reflexes were present on the right, 
and there was moderate spasticity of the extremities. The neck 
was not stiff. A granulomatous lesion of the skin was present 
on the right leg. The heart, lungs and abdomen were normal. 

Hypoglycemia due to “smoke” was suspected clinically. The 
blood sugar was 43 mg. per hundred cubic centimeters and the 
carbon dioxide combining power 48.5 volumes per cent. Eryth- 
rocytes numbered 5.7 million with 97 per cent hemoglobin. The 
sedimentation rate was 5 mm. an hour and the volume packed 
red blood cells was 52. The leukocyte count was 10,000 with 
a normal differential. The Wassermann reaction was negative. 

An intravenous injection of 40 cc. of 50 per cent dextrose 
was followed almost immediately by a dramatic return of 
consciousness. 

Two days later various liver function studies were made. 
These tests failed to reveal any evidence of disturbed liver 
function. Bromsulphalein showed less than 5 per cent reten- 
tion. The galactose tolerance test, 0,9 Gm. excretion in three 
hours. The levulose tolerance test was normal. The d' -''■oce 
tolerance test (1.7 Gm. of dextrose by mouth per kilog 
body weight), 77 (fasting), 96, 115, 95 and 75 mg. perl 
cubic centimeters at one-half, one, two and three hour i/ 
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Case 5. A Negro aged 35 who came to the accident room 
of the Johns Hopkins Hospital on Aug; 14, 1938, had two 
months before drunk a half pint of gin. The ne.xt morning 
he felt weak, perspired profusely, frothed at the mouth, bit 
his tongue, was unable to speak but did not lose consciousness. 
He managed to eat a sour pickle and, following this, began to 
regain his strength. After eating more food he felt, stronger, 
and soon the “spell” passed off. 

On the day before admission he did not eat breakfast. At 
2 p. m. he had a fried crab and 2 spoons of corn. At about 
4 o’clock he drank some corn whisky and soon after this ate 
two apples. He had no supper, but in the evening he ate two 
sticks of candy. At 2 a. m. he drank three glasses of beer 
and, a little later, three quarters of a pint of “white corn' 
whisky.” At about 2 o’clock in the afternoon he walked 
into the accident room and complained of weakness. He asked 
for a salt tablet and in a few moments became faint, began 
to froth at the mouth and lapsed into a state of unconsciousness. 
His temperature was 9S.4 F., respiratory rate 20 and blood 
pressure 120 systolic ' and 75 diastolic. The pulse was not 
recorded. The breath smelled of alcohol. The skin was cold 
and moist. The pupils were small and reacted sluggishly. The 
jaws were clenched tightly and could not be opened. The neck 
was not stiff. All deep reflexes were hypoactive. There was 
no spasticity of the extremities. There was urinary inconti- 
nence. The remainder of the examination gave negative results. 
Soon after admission to the ward, the perspiration became more 
profuse. Conjugate deviation of the eyes to the left developed, 
the left jerk became hyperactive and there was a definite 
Babinski reflex present on the left side. The liver edge was 
palpable 2 cm. below the costal margin. 

The blood sugar was 38 mg. per hundred cubic centimeters. 
Carbon dioxide combining power was 32 volumes per cent. 
The hematocrit reading was 48 and the blood leukocyte count 
was 20,800! Examination of the urine revealed 1 albumin, 

2 -f- acetone and no diacetic acid. 

There was prompt recovery following the intravenous injec- 
tion of 50 cc. of 50 per cent dextrose. The temperature imme- 
diately rose to 99.4 F. The following morning the fasting blood 
sugar level was 85 mg. per hundred cubic centimeters. A 
dextrose tolerance test (dextrose by mouth) at this time gave 
the following results: li3, 104, 98 and 82 mg. per hundred 
cubic centimeters at one-half, one, two and three hours. 

Case 6. — I. B., a Negro laborer aged 41, chronically addicted 
to alcohol, has had two observed hypoglycemic attacks follow- 
ing the drinking of “smoke.” The first attack occurred in 
June 1939, at which time he was brought to the accident room 
of the Johns Hopkins Hospital in coma. The pulse rate was 
50, respiratory rate 16 and blood pressure 130 systolic and 80 
diastolic. There was a strong alcoholic odor to the breath. 
The extremities were held in rigid extension but the neck was 
not stiff. He was perspiring profusely. Hypoglycemia was 
suspected in view of previous experience with this syndrome. 
Blood was drawn for sugar determination, and the patient was 
immediately treated with an intravenous injection of 500 cc. 
of physiologic solution of sodium chloride and 500 cc. of 5 per 
cent dextrose. This was followed by 250 cc. of 20 per cent 
dextrose. The patient responded dramatically to the treatment 
and soon was mentally clear and able to talk. The blood sugar 
level in the sample taken before the intravenous therapy was 
21 mg. per hundred cubic centimeters. 

The patient was admitted to the Johns Hopkins Hospital 
on Dec. 28, 1939 because of severe alcoholic peripheral neuritis. 
Stocking and glove anesthesia, foot drop and bilateral optic 
neuritis were noted. He was found to have macrocytic anemia. 
The erythrocyte count was 3.51 million, the hemoglobin content 
11.6 Gm. and the mean corpuscular volume 98 cubic microns. 

A dextrose tolerance test was performed in view of the previous 
attack of hypoglycemia ; 97.5 Gm. of dextrose was given by 
mouth. Blood sugar levels were as follows: 79 (fasting), 
115, 90, 93, 40, 66 and 67 mg. per hundred cubic centimeters at 
one’-half, one, two, three, four and five hours respectively. The 
Wassermann reaction was negative. 


In May 1940 he was readmitted to the hospital in his second 
observed a^ack- pf -hVpoglyceniia follbwing, the drinking of 
smoke. , The . breath was strongly 'alcoholic. ■ The lips and 
tqngue > 1 / 61-6 cyanotic.- ’ The '.respirations were rapid - (47 per 

pressure was 100 systolic 
reacted 'sluggishly to light,- and 
the fundi were normal. 'The 'neck was -not stiff. ' The 'deep 
reflexes were sluggish on the right' but' normal -on the left 
except for the absence of the left. ankle jerk. ' The ’Babinski 
reflex was pla'ntar. ' It was of interest that the extensor rigidity 
of. the extremities, noted at the time of the 'first ' attack of ' 
hypoglycemia, was not present .on 'this occasion. 'As -soon a's 
blood was' drawn for. s'ugar determination 15 cc.-.of SO per cent 
de.xtrose was administered intravenously'.' A. subcutaneous injec- 
tion of 0.4 Gm. of caffeine with sodium benzoate was also given. 
He responded satisfactorily to 'this tfe'atment'and->vas' soon able 
to -talk. Th'e'-blobd-' sugar prior To' treatment- was later. found 
to be 41 mg. per hundred cubic centimeters. On the following 
day the fasting blo'od sugar was 88 mg.’ 'per- -hundred- cubic 
centimeters ' and the’ nonprotein' nitrogen '-"was 44 - ifig. The 
carbon dioxide combining power was’S7;9--v61u'm'es-'pe'r cent and 
the -chlorides 92.6 millieq'uivalerits' per’ lifer'. ' Br'omsulphalein 
■showed 20 per cent Tetention'one-half'ho'ur' after injection; The 
galactose tolefance'.'test gave negative results.' An intravenous 
dextrose tolerance . test gave blood sugar' levels of 95 (fasting), 
178, 124, 94, 81, 85 and 89 mg. per' hundred cubic centimeters 
at one-half, .-one, ' two, three, four, and five, hours respectively. 
•An epinephrine tolerance test , was performed with 0.4 mg. 
of epinephrine given intravenously; thirty, seconds' after the 
injection the patient began' to sweat profuselyand became'very 
pale, and neither the . blood pressure, nor the pulse rate could 
be 'obtained.' .The extremities were. held in rigid c.\'tension. 
-These ' symptoms lasted:for. two minutes.,' ' Blood sugar levels 
of 104, 96, 90' and 91 mg. -per hundred 'cubic centimeters were 
obtained at one-half, ’ one, . two .'anddthfee hours respectively. 
Unfortunatefy, no blood 'sugar determination..was -made during 
the period ohacute symptoms following- the;injection'of epineph- 
rine.' Anemia was tnot- observed during.- this. admission, although 
the-.macrocytosis had- become -more- severe. ■' The mean corpus- 
cular- volume was now 102, cubic -microns. • ' 


, - COMMENT _ - . 

■ All these ; patients 'undoubtedly: had been drinking 
some 'form of denatured -alcohol. - The odor- of' the 
breath in each instance was of the same highly offen- 
sive, sickening, alcoholic character and unlike the odor 
of the breath when ordinary alcoholic liquors have been 
consumed.' Three, of the si.x patients, finally adihitted 
that' they had been drinking “snioke” prior to the onset 
.of the acute symptoms; "Drinkers of “smoke” usually 
deny this practice to avoid complications with the police. 
There are several areas in 'East 'Baltimore, known' to 
the, police, where there are groups of “smoke” drinkers. 
Four different samples of denatured alcohol have been 
obtained from stores in one'bf fhese.afeas.' The'samples 
were obtained fro.m .large, metal, drums .which were 
labeled “Denatured Alcohol Solvent”. One storekeeper 
admitted knowing, that the denatured alcohol \yhich he 
sold w'as being used for drinking, purposes. The other 
three storekeepers denied, knowledge of any use for this 
denatured alcohol- other; than , -as a solvent. ; ... 

The four' different samples of denatured alcohol were 
anal 3 'zed.' by the 'Department of - Internal Revenue in 
^V'asliington, D. C. The report of this analysis, for- 
■warded to us by th'e deputy commissioner,' Mr. Stewart 
Berkshire, is given in table 1. ■ . i 

The neurologic manifestations were prominent, and 
it is probable tliat many patients previously seen with 
this typ'e of hypoglj’cemia Have been thought to have 
a cerebral 'accident;- Th'e first pati'ent in this series was 
thought to have a subarachnoid hemorrhage. It was 
only to rule' out dtlier cause's of coma that a blood sugar 
determination was made and the hypoglycemia rccog- 
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nized. Once this entity was discovered, the subsequent 
cases were for tlie most part diagnosed before the blood 
sugar determination was made. Bizarre neurologic 
signs such as extensor- rigidity of the extremities, 
unequal deep reflexes, Babinski reflexes, clonus, tris- 
mus, conjugate deviation of the eyes and occasional 
spasmodic twitching of the extremities have been 
observed. Hypothermia has been uniformly present 
in the cases in vdiich.the temperature was recorded. 
The blood pressure was elevated in two instances dur- 
ing the attack and returned to normal following recov- 
ery. In the remaining four cases it was either normal 
or subnormal. In no instance was the blood pressure 
very low or unobtainable. The spinal fluid was normal 
in the one case in which it was examined. The blood 
leukocyte count was generally moderately elevated. 
Although in general there was a reduction of the carbon 
dioxide combining power, there was no instance of 
severe acidosis. The lowest blood sugar in the group 
was 15 mg. per hundred cubic centimeters and the 
highest 43 mg., the average being 30 mg. 

The last four of the six patients were treated intra- 
venously with hypertonic dextrose solution, which 
resulted in a rapid and dramatic return to normal in 
each instance. 

All the patients came from a low economic level and 
had undoubtedly been on very poor diets for a con- 
siderable period of time. In addition, most of them 
had eaten almost nothing for the period immediately 
preceding their attack of hypoglycemia. We have not 
found evidence of hypoglycemia in the average case 
of alcoholic intoxication seen in the accident room. 
The studies performed on hypoglycemia due to “smoke” 
have revealed evidence of depressed function of the 
liver in only one instance, and this was not appreciable. 
It is to be noted, however, that the tests for hepatic 
function were made following recovery from the acute 
comatose state. 


Table 1. — Report on Four Samples of Denatured Alcohol 


Sample 

Yci Cent oi 
Ethyl Alcohol 
by Volume 

Ftfi Cent oi 
Jlcthyl 
Alcohol .* 

per Cent of 
' Gasoline 

Ethyl Acetate, 
Gm. per 

100 Cc. 

A 

8C.75 

4.30 

0.8 

3,30 

B 

80.78 

4.37 

0.7 

3.35 

c 

S0.43 

4.53 

0.7 

3.51 

D 

80.m 

4.32 

0.8 

3.07 


The e.Namination of these samples shows they are proprietary 
solvents manufactured in accordance with the following formula : 

Spoclally denatured alcohol formula no. 1 100 gallons 

Ethyl acetate 5 gallons 

Gasoline • 1 gallon 

Specially denatured alcohol formula no. 1 is prepared in 
denaturing plants by adding 5 gallons of denaturing grade 
methyl alcohol to each 100 gallons of 190 proof ethyl alcohol. 
Specially denatured alcohol formula no. 1 may be obtained only 
under a permit for manufacturing purposes. Proprietary 
solvents are manufactured by permittees in accordance with the 
above formula and are intended for sale and use for solvent 
purposes. They are sold under trade names and under the 
regulations pertaining to the production, use and denaturation of 
ethyl alcohol may not be branded, labeled or sold as denatured 
alcohol. 

Dextrose tolerance curves were determined in several 
of these cases, but the data are insufficient for any defi- 
nite conclusions. In case 6 a flat curve was obtained 
when an oral test was employed. This might indicate 
eitlier poor intestinal absorption or increased utilization 


of dextrose. Further studies are in progress with an 
intravenous dextrose tolerance test which, it is hoped, 
will throw more light on the nature of this abnormality. 

An attempt was made to reproduce this clinical pic- 
ture in dogs. Two animals were starved for forty- 
eight hours and then kept in a state of acute alcoholic 

Table 2.— Summary of Clinical Features and Labo- 
ratory Results 


Carbon Dioxide 


Case 

Temperature, 

F. 

Abnormal 
Neurologic 
Mani- 
festations * 

Blood 
Sugar, 
Mg. per 
100 Cc. 

Combining 
Power, 
Volumes 
per Cent 

Blood 
Pressure, 
Mm. of 
Mercury 

1 

00 


35 

40.9 

200/130 


Not recorded 


20 

Not done 

120/ 85 

3 

97.0 


do 

37.2 

80/ 45 

4 

90 


43 

48.5 

170/105 

5 

05.4 


38 

32.0 

ISO/ 75 

G At 

Not recorded 


21 

Not done 

130/ 85 

Bt 

Not recorded 

■4- 

41 

57.9 

100/ 85 


* T/iesc included; conjugfite deviation of tbe eyes, extensor ritridity 
of tho extremities, positive Babinski reilcx, hyperactivity or inequality of 
the deep reflexes, and sluggish reaction of the pupils to light. 

i First attack. 

i Second attack. 

intoxication for a period of twenty-four hours by the 
administration of “smoke” through a stomach tube. The 
material used was the same as that consumed by patient 
4 just prior to his attack of hypoglycemia. In neither 
of the animals was there any appreciable change in the 
blood sugar curve during the period of coma, which 
lasted for several hours. 

It is clear that the denatured alcohol has been respon- 
sible for tlie development of hypoglycemia in the 
patients. Tire knowledge of the manner in which the 
poison has acted to produce the change in carbohydrate 
metabolism has remained obscure. There has been no 
evidence of either widespread damage to the liver or 
hyperinsulinism. The reduction of hepatic glycogen, by 
starvation, associated with continued drinking, may 
have played a role; however, starvation alone has not 
been known to produce severe hypoglycemia in such a 
short period. It is possible that the poisonous substance 
might have caused increased utilization of carbohy- 
drate with resulting hypoglycemia under the particu- 
lar circumstance of depleted glycogen supply. Another 
possible explanation, and perhaps the most likely one, 
is that the poisonous substance temporarily inhibited 
glyconeogenesis, interrupting the normal conversion of 
protein to carbohydrate. The transient character of tlie 
hypoglycemia has favored this hypothesis. The first 
two patients recovered spontaneously without specific 
therapy, and the remaining four patients responded 
rapidly to treatment with intravenous hypertonic dex- 
trose solution. 

CONCLUSION 

1. There is a clinical picture of hypoglycemia asso- 
ciated with alcoholic intoxication due to “smoke” (a 
form of denatured alcohol). 

2. The six typical cases reported here presented aver- 
age blood sugar levels in the acute attack of 30 mg. 
per hundred cubic centimeters. 

3. The most important clinical finding, when present, 
has been extensor rigidity of the extremities. Bizarre 
neurologic manifestations of various t)'pes were present. 

4. In only 1 of the 6 cases was there any demonstra- 
ble evidence of damage to the liver. 

5. The attempt to produce hypoglycemia in dogs by 
feeding this alcoholic mixture has failed. 

6. Treatment with hypertonic dextrose solution intra- 
venously has resulted in dramatic and rapid recovery. 
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Since the report in 1929 by Howland and his associ- 
ates ‘ of a case of dysinsulinism due to an adenoma of 
the pancreas in which operation was successful, the 
number of cases reported has increased rapidl}'. In a 
recent article Frantz - listed 96 cases of tumors of the 
islet cells found at operation or at autopsy. 

It is difficult to determine the exact number of tumors 
of the islet cells reported to date, since the same cases 
are cited two and three times by various authors. From 
a careful investigation of the literature we have gathered 
71 cases (table 1) of tumors of the islets of Langerhans 
in which the diagnosis was made preojieratively and con- 
firmed at operation. These include 5 cases of carcinoma 
of the islands of Langerhans Avith gross metastases. 

Of the 71 patients S3 were completely relieved of 
symptoms postoperatively, 12 died at operation or 
shortly thereafter and 1 was not relieved despite the 
removal of an adenoma.® 
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In 1924 Harris ■* first hypothesized on the possibility 
of a functional type of hypoglycemia due to hyper- 
insuhnisni. He mentioned the possibility of the liyno- 
glycemia being associated with dysfunction of the 
thyroid, the pituitary and the other glands of internal 
secretion. That hypoglycemia and hyperinsulinism ivere 
not associated with adenoma of the islands of Langer- 
hans was shown by the fact that 'Warren,® in 1926 in 
a report on adenomas of the islands of Langerhans, 
stateil that they probably never give rise to trouble dur- 
ing life and have no clinical significance. It was not 
until the following year that the report by Wilder and 
his associates “ of a malignant tumor of the islands of 
Langerhans with metastases to the liver first drew atten- 
tion to tumors of the islet cells as a cause of lypo- 
glyceniia. After this report, Thalheimer and Murphy ^ 
in 1928 reported a case involving clinical symptoms of 
hypoglycemia and low blood sugar levels in which at 
autopsy a malignant tumor of the pancreas was seen. 
Later that year the Finneys ® attempted surgical inter- 
vention, in the hope of finding a resectable adenoma, 
on a patient with clinical symptoms of hypoglycemia 
and low blood sugar values. 

Early in 1929 McClenalian and Norris " reported the 
first case of a single benign tumor in the islands of 
Langerhans which was associated with hypoglycemia, 
suspected by antemortem studies on the blood and 
proved at autopsy. They expressed the opinion that 
hypertrophy and adenomas of the islands of Langerhans 
may occur without disturbances in carbohydrate metabo- 
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lism but that under certain circumstances there is a 
definite relationship between the adenoma and a particu- 
lar symptom complex due to hypoglycemia. 

The case of hyperinsulinism due to a tumor of the 
islands of Langerhans in which operation was successful 
was mentioned by Mathias in 1928. Howland and 

Table l.—Suiiimary,of Scvcnty-Ouc Prcopcratively Diagnosed 
Cases of Islet Cell Tumors of the Pancreas 


Benign adenomas successfully removed 

Benign adenomas; patients died postopera* 

37 

S 



Total benign 

45 

63% 

Malignant tumors successfully removed.... 
Malignant tumors; patients died postopera- 

tively 

Total malignant 

16 

4 

20 

37% 

Benign adenoma removed without remission 
of symptoms 

1 

1 


Tumors with gross metastases 

5 

5 


Total 

71 

71 

100% 


his associates ^ were the first to report a case in detail. 
Since then, each year has seen an increase in the num- 
ber of reported cases of tumors of the islet cells associ- 
ated with hypoglycemia, until at . present 53 cases in 
which operation was successful can be found. 

The symptoms and signs of hypogl3fcemia are well 
known and easily recognized. They are first hunger 
and a feeling of nervousness, followed by perspiration 
and vertigo, going on to convulsions, coma and ulti- 
mately death. That these symptoms are due not only 
to hyperinsulinism but to any factor which might cause 
a lowering of the level of the blood sugar has been 
brought forward many times (Gammon and Tenery,” 
West and Kahn,^“ Akerberg.^® Nicholson and Hart 
and Harris^®). Wauchope'® gave an excellent sum- 
mary of the conditions producing hypoglycemia 
(table 2). 

As can be seen, the differential diagnosis of, hypo- 
glycemia states is a large and varied problem. Fortu- 
nately many causes can be easily eliminated, but the 
remainder, which include tumors and hyperplasia of the 
pancreas, functional hyperinsulinism and those factors 
causing a lack of opposing secretions, are more difficult 
to differentiate. 

The part played by the thyroid gland in the pro- 
duction of hypoglycemia is difficult to evaluate, since 
cases of proved adenoma of the. islets of Langerhans 
with complete cure after operation have been found 
associated with basal metabolic rates varying from 
— 21 per cent (White and Gildea to -f- 28 per cent 
(Derrick and his associates*®). Aitken *“ reported a 
case presenting a basal rate of -f- SO per cent in which 
thyroidectomy relieved symptoms of hypoglycemia for 
one year, after which they recurred, and at operation 
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three years later an adenoma of the pancreas was 
removed, with complete cure. 

The differentiation of hypoglycemia caused by dis- 
eases of the adrenal glands is not a matter of great 
difficulty because of the other factors by which Addi- 
son’s disease may be diagnosed. The opposing secre- 
tions from pituitary tumors present a more difficult 
problem. In the cases reported by Friedman =“ there 
were seen at autopsy both islet cell adenomas of the 
pancreas and advanced adenomatous hyperplasia of the 
chromophil cells of the pituitary gland. Kalbfleisch =* 
reported a case in which there were five pancreatic 
adenomas, one of which had been surgically removed, 
the remainder being found post mortem, and reported 
also the finding of a hypophysial tumor. 

The real difficulty in diagnosis rests between those 
cases of hypogl^'cemia due to functional hyperinsulinism 
and those due to tumors or to diffuse hyperplasia of 
the islets. Wilder gave three criteria which indicate 
the organic type of hyperinsulinism in contradistinction 
to the functional type. These are much the same as 
those employed by Whipple (cited by Wilder) and are 
(1) postabsorptive blood sugar values of less than 
50 mg. per hundred cubic centimeters ; (2) intolerance 
for (production of attacks on) fasting; (3) normal 
health and evidence of stability of the autonomic nervous 
system prior to the first episode of hypoglycemia 
(Wilder), and (4) relief of such attacks by the adminis- 
tration of sugar, preferably intravenously and without 
the patient’s knowledge of what is injected (Whipple). 

Both Whipple and Wilder expressed the opinion 
that the most important differential point is the response 
to fasting. Berry came to similar conclusions by the 
use of tolerance tests done with increasing amounts of 
carbohy'd rates. He expressed the belief that 

Cases of marked functional hyperinsulinism should react to 
increasing amounts of carbohydrates by a progressive lowering 
of the blood sugar, and starvation should allow the blood sugar 
to rise. If these postulates should prove true in other cases, 
then functional hyperinsulinism . . . should easily be sepa- 


Table 2. — Condition Producing Hypoglycemia 


I. 

Excess of insulin 



A. 

Therapeutic injection 



B. 

Tumors and hyperplasia of the 

pancreas 


c. 

Functional hyperinsulinism 


II. 

Lack 

of opposing secretions 



A. 

Disease of the adrenal glands 



B. 

Pituitary tumors 



C. 

Myxedema 


III. 

Lack 

of glycogen 



A. 

Destruction of reservoirs 




1. Disease of the liver 




2. Wasting of muscles 



B. 

Abnormal excretion of sugar 




1. Rena! diabetes 




2. Lactation 



C. 

Active depletion of stores as in 

muscular exercise 


D. 

Failure to replenish stores, as in starvation 

IV. 

Interference with regulating center 



A. 

Ner\'ous disease affecting the pons varolii 


B. 

Overaclion of the vagus 



rated from other causes of hypoglycemia. From a study of 
blood sugar curves in cases of spontaneous hypoglycemia due 
to the presence of an adenoma or carcinoma of the pancreas 
it is suggested that these tumors are not under nervous or 
hormonic control and that they are continually secreting insulin. 


20. Friedman, N, B. : Ciironic Hyposlyccmia, Arcli. Path. 27: 994 
(June) 1939. 

21. Kalbficisch, H. H.t Pancreatic Adenomas with Uynoelvccniia, 
Frankfurt. Ztschr. f. Path. 50:462, 1937. 

22. Wilder, R. At.: Clinical Diabetes Mellitus and Hyperinsulinism, 
Philadelphia, W. B. Saunders Company, 1940, p, 358. 

23. Berry, J. A.: A Case of Hyperinsulinism Relieved hy Partial 
Pancreatectomy, Brit, J. Surg. 22:51, J93S. 
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te; 3 liirsiro! 

Xtauo“„ “ 

before meals would prevent the blood sugar Irom stimu- 
lating the secretion of insulin from the pancreas. 

the dextrose tolerance curve in the 
differentiation of hyperinsulinism is a subject of much 
debate. Smith and his associates == expressed the belief 
ttat there is no definite type of dextrose tolerance 


pounds (16 Kg.). 

but for pneumonia in 1923 
and the usual chi/diiood diseases. She had had a uterine 
suspension in 1924 and a cholecystectomi' in 1932. Her obstetric 
history included seven pregnancies, five of which ended in mis- 
Mrriagcs, and she had a, son and daugiiter, both living and well 
Her menses began at the age of 13 and occurred every Uventv- 

„ ^ curve. ®*S*'*- ‘tays lasting four days. There was slight dysmenorrhea 

t' raser, IMaclay and Mann mentioned the plateau type moderate bleeding. • 

of curve as being characteristic of hj'perinsulini'sm Bxamiimlioii.— Physical examination revealed her to be well 

Smith and Seibel-^ commented on the usual low dex- ^nd well nourished; .she did not appear acutely ill. 

The temperature on admission was 98.2 F., the pulse rate was 
100 and the respiratory rate 28. The blood pressure was 110 
systolic and 70 diastolic, ’ e.xpressed in rriillimete'rs of mercury. 
The remainder of the physical examination revealed no abnor- 
malities except tenderness on palpation in the right upper 


trose tolerance curve found associated witli hypogly 
cemia due to pancreatic tumors. West and Kalm^- 
stated that in instances of proved hypogl 3 Temia the 

high or plateau curve has been present most often. 

In reviewing the reported cases of proved adenomas region. At the time of the initial physical examination 

of tlie pancreas in which operations were done we patient had just been served her evening meal. She- did 
found reports of dextrose tolerance tests in 44 ’ Of 'y- there was 

this number 31 presented a diabetic type of curve, an 


incidence of 70.5 per cent. Figure 1 is a composite 

graph of all blood 
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Fig, 1. — Composite graph of blood sugar 
values as shown 6y dextrose toferance tests 
in 44 cases. 


sugar values in dex- 
trose tolerance tests 
gathered from the 
44 cases. 

KEPORT OF CASE 
History. — A white 
woman aged 41 was 
admitted to the Cook 
County Hospital on 
July 6, 1940 with com- 
plaints of “spells” for 
the past eighteen 
months and pain in the 
back. The first attack 
occurred on Dec. 25, 
193S, when she awoke 
at 6 a, m. and had her 
breakfast as usual at 7 
o’clock. At 10 o’clock 
she felt tired, lay down and apparently fell asleep. At 11:30 
her family tried to awaken her but she did , not respond. At 
2 p. m. she awoke but was unable to talk. She was helped from 
her bed to the kitchen and given food, after which she felt well. 

Thereafter, she had daily attacks, occurring first before noon, 
and later earlier in the morning. The periods of unconscious- 
ness varied from one-half to six hours, and there was one attack 
during which she was unconscious for twenty-five hours. She 
usually awoke spontaneously and felt perfectly U’clI. Occasion- 
ally she felt hungry on regaining consciousness. 

On infrequent occasions when members of the family were 
present they observed that she acted queer before the onset 
of an attack. On awakening slie had no recollection of her 
former queer behavior. 

In June 1939, after having suffered from these attacks for 
six months, she noticed that eating small meals throughout the 
day would decrease the frequency of the attacks. After January 
1940 she could not control the attacks despite the fact that 
she maintained her previous dietary regimen. They came on 

24. John, H*. J.: Further Observations on the Treatment of Hyper- 
insuUnisra with Insulin, Endocrinology' 19: 689 C^>'^ov.*Dec.) 1935. 

25. Smith* L, B.; Hashinger, E. H., and Engel, L. P.: Hyperin- 
sulinism Due to Adenoma of Islets of Langerhans, J. Kansas M. Soc. 
5 G: 363 (Sept.) 1935. 

26. Fraser, R.; Maclay, W. S., and Mann, S. A.: Hyperinsulinism 
Due to a Pancreatic Islet Adenoma, Quart. J. iled. 7: 115 (Jan.) 1938, 

27. Smith, M. G., and Seibel, M. G.: Tumors of the Islands of 
Langerhans and Hypoglycemia, Am. J. Path. 7:723 (Xov.) 1931. 


in her eyes. She moved her spoon automatically to her lips but 
did not swallow any food. She began to make guttural sounds 
and thrashed around in bed. Her, arms were thrown from side 
to side; her body twisted. This lasted four to five minutes, 
after which she began to perspire profusely. The vacant stare 
and failure to respond to questioning lasted for another four 
to five minutes, after which time she appeared normal. For 
a few minutes siie u'as slightly disoriented as to time, thinking 
that she had been in the hospital for a full day. She knew 
that she had had an attack but stated that she had no knowledge 
of what had taken place during the attack. She had left home 
early in the morning, having had only a cup of coffee. The 
journey to the hospital and the wait in the admitting room had 
prevented her from having her noon meal. 

On the basis of the history and the attack at the time of 
admission, a tentative diagnosis of hyperinsulinism with hypo- 
glycemia was made. This was confirmed the following morning, 
when a determination of the fasting blood sugar was reported 
too low to be read. 

Laboratory Data . — The urine on admission showed no albu- 
min or sugar, had a specific gravity of I.OIS and was normal 
on microscopic examination. The Kahn and Wassermann reac- 
tions were negative. 

A determination of the blood sugar taken after a ten hour 
fast the morning after admission was reported as too low to 
be read.-® 

The nonprotein nitrogen level was 48 mg., the creatinine 
was 2.1 mg. and the uric acid level was 5.1 mg. per liundred 
cubic centimeters. An oral dextrose tolerance test done on 
July 10 with 50 Gm. of dextrose gave all figures as too low 
to be read. 

A roentgenogram of the abdomen showed no evidence of 
shadows of soft tissue or radio-opaque calculi. After a barium 
sulfate meal given on July 13 in an attempt to demonstrate 
any possible displacement of the duodenum by the pancreas, 
no evidence of extrinsic pressure on the duodenum and no patho- 
logic condition in the stomach was noted. A roentgenograrn 
of the chest showed no evidence of pulmonary disease. Visuali- 
zation of the sella turcica showed a normal size sella with no 
erosion of the bone. Intravenous pyelograms revealed poor 
visualization of the cal ices and pelves of both kidneys. 

The basal metabolic rate on July 12 was — 5 per cent. 

The blood showed 4,600,000 erythrocytes, 84 per cent hemo- 
globin and 9,550 leukocytes, with a differential count of 54 
per cent polymorphonuclears, 34 per cent lymphocytes, 2 per 
cent eosinophils, 2 per cent basophils and 8 per cent mono- 
cytes. 

The urinary diastase was 16 units (as determined by the 
Wohigemufh method). 

28. Determinations of blood sugar by the Foiin-Wu macromelho'l are 
read as low as 15 mg. per hundred cubic centimeters, \alues below tins 
are not reported because of the inaccuracy in reading them and the 
presence of other reducing substances. 
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An Ewald test meal showed 25 degrees free acidity, 35 degrees 
total acidity and 10 degrees combined acidity. Examinations of 
the stool were consistently negative for blood. 

A specimen of blood sugar obtained at 8 ; 30 a. m. on July 13, 
after milk had been given several hours previously, was reported 
as 40 mg. per hundred cubic centimeters. 



Fig. 2. — Section showing the tumor proper and the alveolar structure 
of the cells; X 252. 

Course ill Hospital. — The. patient was given a general diet, 
and a bottle of milk was left by her bedside. She was given 
instructions to drink a cup of milk whenever she felt an 
attack coming on. 

, She was observed at 8:30 a. m. on July 10, one hour after 
breakfast, complaining of being drowsy; she responded slowly 
but rationally to questioning and was covered with a profuse 
sweat. There was a slow response after the faking of SO Gm. 
of dextrose by mouth. 

She had another, more severe, attack on July 12, after a 
fast of fourteen hours in preparation for a determination of 
the basal metabolism. At this time she had convulsive move- 
ments of her e.\trcmities. She was relieved on receiving 100 cc. 
of milk by mouth. 

She continued to have almost daily mild attacks up to July 20. 
On that day, after a twelve hour fast in preparation for another 
determination of the basal metabolism, she had a period of 
deep coma from which she was roused by the administration 
of 50 cc. of a 25 per cent solution of dextrose intravenously 
and 750 cc. of milk by mouth. The attacks continued almost 
every morning up to the day of operation. 

Operation. — On July 27 operation for the removal of a 
pancreatic adenoma was performed. When the patient was 
under anesthesia with cyclopropane a transverse subcostal inci- 
sion was made, the gastrocolic omentum was separated and 
the pancreas e.xposed. On the ventral surface of the body of 
the pancreas to the right of the midline was a 1.5 cm. tumor, 
which was removed. 

The postoperative condition was good. The temperature 
remained at approximately 100 F. for the first week. During 
the second week it varied between 99 F. and 100 F. and remained 
normal thereafter. The incision healed well but for a draining 
sinus, which was almost entirely closed at the time of discharge 
one month after operation. 

There were no periods of unconsciousness or convulsive 
seizures at any time postoperatively. The blood sugar levels are 
shown in table 3. 

An oral dextrose tolerance test with 50 Gm. of dextrose 
on August 27 gave the following readings: fasting, 71; one 
hour, 136 ; two hours, 107, and three hours, 56. 


An epinephrine tolerance test with 8 minims (0.5 cc.) of 
epinephrine, on August 28, gave the following : fasting, 93 ; 
fifteen minutes, 125 ; thirty minutes, 136, and forty-five min- 
utes, 166. 

An insulin tolerance test with 10 units of insulin, on August 
29, gave the following : fasting, 93 ; one hour, 79 ; two hours, 
75, and three hours, 62. 

The basal metabolic rate postoperatively was —21 and —18 
per cent. 

The blood diastase level fifteen days postoperatively was 
32 units. 

Pathologic Report. — This was made by Dr. Alex B. Ragins, 
of the Department of Surgical Pathology. 


Table 3. — Blood Sugar Levels After Operation 


Date 

Day After 
Operation 

Level 

Remarks 

7/30 

1st 

115 

Getting dextrose intravenously 

7/31 

2d 

75 

Fasting 

8/ 5 

7th 

107 


8/ 7 

9th 

93 


8/13 

15th 

93 


8/24 

26th 

8S 


9/30 

63(1 

93 



The specimen consisted of a piece of tissue measuring 2 by 
1.8 by 1.5 cm. It was a deep purple-red and was moderately 
firm in consistency. 

The tumor was fixed in solution of formaldehyde and 
embedded in paraffin. Sections were stained with hemalum and 
eosin iron-hematoxylin, klallory phosphotungstic acid, Heiden- 
hain-Azan hemato.xylin and Gomori’s stain for alpha and 
beta cells of the islet tissue. 

Microscopic study revealed the small islet adenoma to be 
located on the surface of the pancreas and to be more or less 
distinctly separated from the pancreas by a few strands of, 
connective tissue infiltrated by focal extrava'sations of blood 
and a few polymorphonuclear leukocytes. In other areas there 
was a definite extension of the tumor into the adjacent pan- 
creatic tissue. 



3. — Section showing vascularitj' of tumor and focal c.xtravasations 
of blood; X 72. 


The tumor proper was composed of nests of cells, some of 
them arranged in small trabeculae, others in the form of small 
alveoli (fig. 2). The latter structure was particularly evident 
where the tumor was solid. Scattered throughout the tumor, 
and particularly in the periphery, were numerous capillaries 


29. Gomori, G. : A Differential Stain for Cell Trpes 
Islets, Am. J. Path. 15: 497 (luty) 1939. 
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engorged with blood, and about these areas were large focal 
extravasations of blood (fig. 3). 

The individual cells contained round to oval, rather uniform 
nuclei having a vesicular distribution of chromatin. The cyto- 
plasm of the cell stained pale purple-pink and was slightly 
vacuolated. The cytoplasmic membrane was indistinct. In places 
there were small focal areas of hyalinization. 

IVifh the Gomori stain, the cytoplasm of many of the cells 
stained a hornogeneous light pink. The distinct granules of the 
cells as described by Gomori were not readily apparent. Baso- 
. philic granules in the cells were completely absent, and in 
many cells free of granules the cytoplasm was pale blue. 

The pathologic diagnosis was islet cell adenoma of the 
pancreas. 

Clinical Notes, Suggestions and 
New Instruments 

LEAD IN URINARY CALCULI 
Francis Carter Wood, M.D., New York 

In a recent issue of The Journal Trumper and Gordy^ 
report an interesting case of lead poisoning under the title 
Lead in a Renal Calculus” in which a calculus was removed 
from the right ureter. This calculus was of the phosphatic type 
and contained 3 per cent of lead. The urine when analyzed 
was within the so-called normal range. The writers say “As 
far as we have been able to learn from a careful search of the 
literature there has been no previous report of a urinary calculus 
which contained lead.” 


simple. The presence of bacteria sets up a chronic inflan, ma- 

ratlT'' alkaline, and 

t e alkali precipitates the calcium and magnesium phosphates 
which may ultimately form a calculus. As thl SSte 

form insoluble phosphates or carbonates. The identification of 
the lead IS made m the spark spectrum as follows; About 1 Gm 
of calculus is pulverized and dissolved in a small amount of 
nitric acid which had previously been checked and found to 
contain no Rad m 100 cc. As the lead content ol the ordinary 
laboratory distilled water is rather high, it is necessarv to 
prepare special water by redistillation of the ordinary distilled 
water with acid and then alkali in a pyre.v glass still. The 
diluted and still acid fluid is then electrolyzed, a pure gold wire 
being used as an electrode. After the current has been on 
for a few hours the gold wire is removed from the fluid, 
clamped in a holder, and a condensed spark at about 15,000 
volts passed between this wire and another pure gold wire 
which is not contaminated with lead. The identification of the 
lead line in the spectrum photograph is exceedingly easy, as on 
either side of the most sensitive lead line are two well marked 
gold lines having a wavelength of 4,065 and 4,052.8 angstroms. 
Thus they lie on cither side of the lead line, which is at 4,057.8 
angstroms. 

Pathological Department, St. Luke’s Hospital, Amsterdam 
Avenue and One Hundred and Thirteenth Street. 

STERILITY OF THE MALE AFTER SYMPATHECTOMIES 

Geza de Takats, M.D., and Loring S. Heifricii, M.D. 
Chicago 


"Some years ago I carried on a fairly extensive spectroscopic 
investigation of the metallic content of animal and human 
tumors. Traces of lead were frequently found. Other inves- 
tigations showed .that the source of this lead was in the food 
and drinking water. Traces of lead could be found in the 
water supply of the city of New York and in all of the root 
vegetables analyzed, most of which came from nearby Long 
Island and New Jersey farms. Specimens derived from New 
Hampshire were also found to contain lead. In the ash of the 
tumors as well as of the vegetables, sodium, potassium, calcium, 
magnesium, iron, silicon, boron, phosphorus, carbon and alumi- 
num were present in all samples examined. Traces of copper, 
lead and silver were regularly present. Cliromium, zinc, man- 
ganese, vanadium, nickel, titanium and lithium generally 
occurred. Barium and strontium were only infrequently seen. 
Occasionally rubidium was present. It is obvious that the 
mineral content of the tumors was merely an expression of 
the food which the animals or the human beings used. Most 
of these metallic substances can be recognized in a few grams 
of ash from a root vegetable, from a tumor or from normal 
organs, especially the liver. The spectroscopic methods used 
were exceedingly delicate, and it should be understood that 
these metals were present only in traces. These facts are not 
new. The Department of Agriculture published a large num- 
ber of analyses of plant substances many years ago in which 
most of these facts were presented. 

In the course of this work a discussion arose in medical 
circles suggesting that the increase in the occurrence of lead 
poisoning was due to ethyl gasoline from inhalation of motor 
exhaust. 1 happened to be in the possession of a collection 
of bladder calculi removed about 1850-1860. Analysis of some 


The surgical literature contains many references to tlie loss 
of the power of ejaculation from the seminal vesicles and the 
prostate gland when the first lumbar sympathetic ganglion is 
removed.! The preganglionic motor fibers leave the spinal 
column through the upper lumbar white rami and join tlic 
presacral nerve through the lumbar sympathetic chain and the 
lateral roots of the superior hypogastric plexus. Presacral 
neurectomy destroys the postganglionic neuron, and, while 
libido and orgasm are unimpaired, the power of ejaculation is 
definitely lost.- Witli the wider application of high lumbar 
sympathectomy and section of the splanchnic nerves in our clinic 
for selected cases of Raynaud’s disease, thrombo-angiitis 
obliterans, reflex dystrophy, hypertension and megacolon, the 
question of male sterility has frequently arisen. It might be 
said that in most cases of this type a hereditary factor is 
unmistakable and that male sterility without loss of libido and 
orgasm is not so unfortunate. Nevertheless, no actual study 
of condom specimens for motile spermatozoa has heretofore 
substantiated the assumption that spermatozoa are not ejaculated 
during coitus. For this reason we have studied for several 
years the semen of patients who have had different types of 
sympathectomies. As the usual lumbar sympathectomy does 
not remove the first lumbar ganglion, the finding of motile 
spermatozoa in patients who have undergone this operation was 
not surprising. Then, again, most of our sections of the 
splanchnic nerves and upper lumbar sympathectomies were done 
on women; furthermore, the boys on whom this operation had 
been done for megacolon have not yet reached puberty. 
Recently, however, a case which seemed suitable for study 
presented itself. The patient had had multiple sympathectomies 
— a large part of the sympathetic nervous system having been 
removed — and he was willing to cooperate. 


20 of these calculi of different types showed that they all 
contained lead, thus proving that lead was as abundant in the 
urines of patients in 1855 as it is at present, so that ethyl 
lead can have little or nothing to do with the presence of lead 
in the body. These analyses were checked with the analyses 
of about 20 modern calculi furnished me by Prof. J. Bentley 
Squier, head of the Department oi Urology of Columbia Univer- 
sity. These also showed lead in practically all cases. A small 
freshly passed uric acid calculus and 1 of cystin were the 
only types in which no lead was found. The explanation is 


1. Trumper. Jlax, .rnd Gordy, S. T.: Lead in a Renal Calculus. J. A. 
At a 1 1 • T lOil 


REPORT OF CASE 

J. P., a man aged 25, a press punch operator, admitted to 
our service at the Research and Educational Hospital, com- 
plained of pain and ulceration of the toes, blueness of the fingers. 


From the Department of Surcery, University of Illinois College ol 
Medicine, and the Research and Educational Hospital. 

1 White, James C.: The Autonomic Nervous System, Aciv >orK, 
Macmillan Company. 1915, Homans, John; Circulatory Disc.iscs of the 
Exlrcroities, New York. Macmillan Coropanjv 1959. Fassler, H. W.- 
Mecacolon und Mcgacystis. Leipzig. Johann Ambrqsius Barth. 1558. 

2. Lenrmontli, J. R.; A Contribution to the ^curoI>h>•Mology oi tuc 
Urinarj’ Bladder in Man. Brain 54: 147 (June) 1931. Bacq. Z. .M.: 
Imnotcncc of Ihe MaU Rodent After Sympathetic Denervation ol tne 
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dizzy spells and nervousness. He was quite well until 
September 1938, when pain appeared in the fifth toe of his 
right foot; after some heat and roentgen treatments the skin 
broke down. Because of the pain and recurrent ulcerations in 
other toes and fingers be had to give up his job. He had lost 
35 pounds (16 Kg.) during the last year. Nothing seemed to 
relieve the pain. 

On entrance to the hospital the retinal vessels were narrowed 
with some arteriovenous nicking. The blood pressure was ISO 
mm. of mercury systolic and 122 mm. of mercury diastolic. 
The electrocardiogram showed myocardial damage with angina 
on effort. The urea clearance was 30.2 cc. a minute; the urea 
ratio was 44. A split renal function test showed delay in the 
appearance of phenolsulfonphthalein, chiefly on the left side. 
Pyelograms were negative. The distal phalanges of all fingers 
except the thumbs were cold and cyanotic. The toes were also 
cold and dark blue. The third toe of the left foot had been 
removed and the fifth toe was gangrenous. Microscopic 
examination of capillaries showed capillary stasis and arteriolar 
obstruction in the fingers and toes. Biopsy of muscle tissue 
revealed arteriolar sclerosis with a wall to lumen ratio of 1:1. 
A diagnosis of diffuse arteriolar disease with hypertension of 
unknown etiology was made. 

Operations were performed as follows : left and right cervico- 
dorsal sympathectomy on Nov. 28, 1939, left lumbar sympa- 
thectomy on December 5, right lumbar sympathectomy with 
renal biopsy on Jan. 23, 1940, left transdiaphragmatic section of 
the splanchnic nerve (Smithwick) on February 12 and right 
transdiaphragmatic section of the splanchnic nerve on August 16. 
Actually the entire thoracic and lumbar chain from the stellate 
ganglion to the fourth lumbar ganglion and both splanchnic 
nerves from their highest root (fifth dorsal) to the celiac 
ganglion were removed. Only the fourth and fifth dorsal 
sympathetic ganglions remained. 

The cyanosis and ulceration of the extremities were promptly 
relieved. The anginal pains disappeared. Biopsy of renal tissue 
revealed arteriolar sclerosis. The blood pressure one month 
after the last splanchnic nerve section was 160 systolic and 100 
diastolic with a drop to 85 systolic and 40 diastolic when the 
patient stood up. Two months after operation the blood 
pressure fell to 115 systolic and SO diastolic with the patient 
in the horizontal position, dropping to zero when he stood still 
for five minutes. Four months after operation the blood 
pressure with the patient lying down was 110 systolic and 80 
diastolic, and a systolic pressure of 60 with the patient standing. 
Five mg. of amphetamine sulfate relieved the dizziness on rising 
in the morning. This was the only complaint. The patient felt 
well and started working again. 

Four months after operation a ' condom specimen was 
c.xamined. The patient lived in a neighboring city and the 
specimen was three hours old when the examination was made; 


nevertheless there were at least six active motile spermatozoa 
and a large number of nonmotile spermatozoa in the specimen, 
indicating that the power of ejaculation was preserved in this 


patient. 


COIIIIEIIT 


We place this case on record because we possess good proof 
of complete splanchnic nerve section as evidenced by the 
maximal postural hypotension. The patient’s first lumbar 
ganglions have been removed, as demonstrated by the loss of 
sweating in the characteristic areas of the extensor surfaces of 
the upper third of the thighs. While a single case is insufficient 
to settle the question of male sterility after section of the 
splanchnic nerve and high lumbar sympathectomy, it shows 
that sterility does not have to occur. This finding does not 
contradict the statement that resection of the hypogastric plexus 
paralyzes the nonstriated mviscle of the seminal vesicles and the 
prostate; on the contrary, it suggests a possible independent 
reflex ganglionic activity of cell stations deprived of their spinal 
connections or that other connections are present. We hope 
to stimulate further studies of this nature in other clinics so 
as to confirm or dispel the prevalent opinion that most extensive 
sympathectomies render male patients sterile. 


SUMMARY 

A number of motile and nonmotile spermatozoa were found 
in the condom specimen of a man aged 25 four months after an 
e.xteusive section of the splanchnic nerve and bilateral dorso- 


lumbar sympathectomies. This finding contradicts the often 
voiced but undocumented opinion that such sympathectomies 
produce sterility in the male. 

122 South Michigan Avenue. 


SURGICAL GOWN WITH INSTRUMENT POCKETS 
Weslev J. Woolston, M.D.. Pasadena, Calif. 

The accompanying illustration obviously explains the principle 
of the gown to be described. It is nothing more or less than 
a surgical gown patterned after a carpenter’s apron. The first 
point of importance which occurred to me and which likewise 
will occur to the reader is the possibility of contamination of 
the instruments placed in the various pockets of the gown. In 
order to safeguard this point I have a triple thickness of material 
behind the pockets. After an experience of two years I find 
this to be ample. To those who might question the efficacy of 
this, an apron of either cellophane or thin rubber may be used 
to protect the cloth from the perspiration of the operator. To 



Surgical gown with instrument pockets. 


any objection which might be raised as to any discomfort 
occasioned by having the extra layers of cloth in back of the 
pockets I might add that it represents such a small proportion 
of the gown that any added warmth is negligible. The pockets 
can be made in various sizes or depths according to the idea of 
the surgeon. Two of the instruments that always seem to be 
the most elusive are tissue forceps and scissors. Each of these 
instruments has a small pocket of its own; it is obligatory 
for the nurse to see to it that each pocket is always loaded 
with the proper instrument. To the surgeon who has simplified 
his work so that he uses few instruments and those of standard 
type, especially hemostats, few pockets are necessary. I had 
such gowns made for my own personal use but soon found 
the assistants playing “pickpocket." They found it more con- 
venient to reach into the pocket of my gown than to ask the 
nurse to get the instrument from the tray and hand it to them. 

One of the anesthetists calls the contrivance “IVoolston’s 
kangaroo gown” because it has so many iwuches. Incidentally, 
it is possible, with the use of the gown, to get along in a pinch 
with one less clean nurse than formerly. 

In other words, the old saying “a place for every thing and 
eveo' thing in its place” may well be applied to this gown. 

2580 San Pasqual. 
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BOTULISM— GEIGER 


Jour. A. M, A. 
July 5, IP'fl 


AN OUTBREAK OF BOTULISM 
J. C. Geiger, M.D., San Francisco 

On March 22, 1941 a family of 6, 2 adults and 4 children 
aged 7, 9, 11 and 12 years respectively, partook of a meal 
designated as supper at approximately 6 p. m. The supper 
consisted of macaroni, prepared with commercially canned mush- 
room sauce designated as Italian style, milk, apples and oranges. 
The food of all previous and later meals was considered of 
no consequence in the light of the clinical symptoms developing 
in 3 of the children and the subsequent field or epidemiologic 
investigation. It is of importance to note that the commercially 
canned mushroom sauce was not heated but was poured directly 
over the cooked macaroni and served, the 3 children affected 
obtaining the first servings. The remaining persons, 2 adults 
and 1 child aged 7 years, likewise consumed this mixture of 
macaroni and unheated mushroom sauce. 

The first symptoms of botulism occurred in 1 child, aged 11, 
at 4 : 30 a. m. March 23, in the second child, aged 9, at about 
11 a. m. and in the third child, aged 12, at 2: 30 p. m. Repeated 
examination of the other members of the famil}', mother, father 
and 1 child aged 7, revealed no symptoms, nor did any develop 
that could be suggestive of botulism. 

The case history of the child who died follows : 

History. — A. M., a white schoolboy aged 9 years, entered the 
Isolation Division of the San Francisco Hospital March 23, 
1941 at 4 : 20 p. m. Between 10 and 11 a. m. he bad complained 
of a slight stomach ache but had been able to eat a little lunch 
and to go with his mother and sister to a picture show. About 
2 p. m., while in the show, he complained that his stomach 
ache was worse and said his feet were heavy. For a time 
he was unable to talk and could not stand or walk. He was 
taken to the Mission Emergency Hospital, and gastric lavage 
was done. Later, he was sent to the isolation hospital with 
a tentative diagnosis of botulism. 

E.ratiiitiatioii . — The temperature was 98.6 F., the pulse rate 
120 and the respiratory rate 20. The blood showed S8 per 
cent hemoglobin (Sahli), 4,900,000 erythrocytes and 10,200 leu- 
kocytes, with 78 per cent polymorphonuclear cells and 22 per 
cent lymphocytes. 

The boy was well nourished and developed and was dark 
skinned. He was drowsy but could be awakened and was 
rational and cooperative. The speech was scarcely understand- 
able, because of thickness. The breathing was shallow and quiet, 
but there was no cyanosis. The boy complained of a stomach 
ache and double vision. 

The head was normal. There was ptosis of both eyelids. 
The pupils were dilated and did not react to light or in accom- 
modation. There was first degree lateral nystagmus. There 
was convergent strabismus at times divergent on the eyes’ trying 
to accommodate. Diplopia and photophobia were present. All 
reflexes were hypoactive. The tongue was in the midline and 
the gag reflex was present. The patient could slowly swallow 
water. On being supported in a sitting position in bed he was 
unable to support the head erect except momentarily. The 
thorax showed no unilateral lag, and the breathing was shallow, 
mostly with the upper part of the chest. The lungs were clear 
and the heart was normal. There were slight tympanitis and 
generalized tenderness of the abdomen. The extremities showed 
general myasthenia with a tendency to flaccidity. 

Treatment.— At 6 p. m. the patient was given 1 ounce (28.3 
Gm.) of magnesium sulfate, which was promptly vomited. At 
9 p. m. he was given 2,500 units of botulinus bivalent (A and B) 
antitoxin in 1,000 cc. of a 5 per cent solution of dextrose 
intravenously, one hour after an intradermal sensitivity test, with 
no reaction. 

March 24 at 8:30 a. m. the patient seemed somewhat 
brighter; otherwise all symptoms were the same except that 


oiiccLii was nncKer. 


1 ■ -XL r lor ice cream, 

100no"'!^^^ ^^A received 

10,000 units of bivalent (A and B) botulinus antitoxin in 1,000 

cc. of a 5 per cent solution of dextrose in physiologic solution 
of sodium chloride intravenously. During the morning he had 
periods of slow respirations but no cyanosis. At 12-55 p m 
his respirations were more shallow, and apparently respirations 
of the sternocleidomastoid type came on suddenly. He was 
placed in the Drinker respirator and given 1 cc. of a 1:1 000 
solution of epinephrine intramuscularly. He died at 1 : 10 p.’ m 
III the respirator and after death was given 1 cc. of epinephrine 
into the heart. 


wtiiui lie 


Diagnosis.— A diagnosis of botulism was made. A report 
received April_ 7 from Dr. K. F. Meyer, of tlie Hooper Founda- 
tion, University of California, said ’’The evidence strongly 
suggests that a rare type of Clostridium botulinum type°E 
was responsible for the illness." 

Similar treatments were administered to the 2 remaining 
patients, with complete recovery. It was necessary, however, 
to place 1 of them in a Drinker respirator for several days. 
Likewise, 20,000 units of type A and B botulinus antitoxin 
was given intravenously to both patients with dextrose solution. 
Decided “limber neck" occurred and remained for twenty-four 
hours. 

The field evidence was interesting. The can was not a 
’’swell,” and its contents were stated to have been normal in 
taste, odor and appearance. The empty can with a few shreds 
of material was obtained from the accumulated garbage. As 
reported by Dr. Meyer, it was from the enrichment cultures of 
the contents remaining in this can and from the gastric washings 
of all the patients that toxin of Cl. botulinum type E was 
demonstrated. 

The factory at which the mushroom sauce was produced is 
under the inspection of the state of California and meets every 
sanitary requirement. The record of the required temperature 
for the cooking process was in order and readily available, 
and the possibility of a can or cans not reaching the sterilizer 
appears remote. The can involved (a no. 1 can) was processed 
at 240 F. for forty-five minutes. There was discussion as to 
a varying pn of the finaj mixture, the range of pn extending 
from 4.2 to 4.9. Likewise, the consistency of the material in the 
can may vary, which not only may affect the preheating to 
160 F. but may have some effect on the penetration of heat 
during the final heating process. Further investigation of all 
these matters and additional study of possible heat-resistant 
strains may materially improve the present prescribed process. 
The mushrooms used came from Yugoslavia, were dried and 
were packed in sealed cans. The laboratory data on the to.xin 
demonstrated, type E (Gunnison, Cummings and Meyer*), are 
indeed interesting. 

COMMENT 


The fact that this outbreak of botulism, 3 cases with 1 death, - 
is the first in many years reported as being due to a commer- 
cially canned product is a rather remarkable and satisfactory 
record. The history of 6 persons’ consuming the same food, 
with 3 showing no symptoms whatever, and the use of a pre- 
scribed heating temperature and process generally and here- 
tofore regarded as safe, mark this outbreak of botulism as 
unusual in several features. 

The clinical use of nonspecific botulinus antitoxin with recov- 
ery in 2 cases is of doubtful or no significance. It is indicative, 
however, of the necessity of being conservative in judging 
the effect of the antitoxin, specific as to type or otherwise, in 
cases of botulism. Any laboratory reports and animal inocu- 
lations indicating the presence of toxin, the type and the results 
of enrichment cultures may be so delayed or prolonged as to 
be of no use in any specific clinical treatment of patients. 
Furthermore, the rapidity of absorption or fixation of botulinus 
toxin has been demonstrated in many outbreaks of the disease 
and in laboratoo' experiments. 

101 Grove Street. 


From Ike DepArtnient of .Eactcriotogi', University of California Medical 
Sclioot, and the George Williams Hooper Foundation for Medical Research, 
San Francisco. 


1. Gunnison, J. B.; Cummings, J. K., .and Meyer. K. F. 
Botulinum Type E, Proc. Soc. Eaper. Biol. & Med. 


: Clcrttridiutn 

278, 193C. 
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Special Article 


LEGAL RESPONSIBILITY FOR MEDICAL 
MALPRACTICE 

VI. further information about direct 
CAUSATION AND DAMAGE 

HUBERT WINSTON SMITH, A.B., LL.B. 

Member of the Bar of the United States Supreme Court 

boston 

This is the sixth and last of a series of articles on "Legal 
Responsibility for Medical Malpractice.” The five previous 
articles zvcrc published in The Journal March S, May 10, 
May 31, June 14 and June 21. 

III. DIRECT CAUSATION (PROXIMATE CAUSE) 

In law, as in medicine, the question of responsible 
cause, the relation of cause and effect, is a perennial 
inquiry ; one constantly seeks to incriminate some causal 
agent when the “status quo” has been changed. 

In medicine, as in law, the question arises : At what 
point should one rest in his effort to trace back tlie 
responsible or “efficient” cause ? The pure scientist will 
sa}", “I shall halt onl)' where crudities of present science 
momentarily make halting necessary ; no cause can ever 
be too remote for concern, so long as some preceding 
cause still lies undiscovered.” The medical practitioner 
will say, “I must concern myself with the immediate 
cause, the cause of the sudden illness of John Jones, 
which will enable me to treat him intelligently and fairly 
and do reasonable justice to his case. Practicality will 
not permit me to go into remote causes which lie entirely 
beyond my apparatus for diagnosis and the time at my 
disposal.” He will say, with full knowledge that he 
speaks of immediate and not ultimate cause, “This man 
has been sick, but I have found the cause ; it is a bron- 
chogenic carcinoma. His condition calls for lobectomy.” 
The pure scientist will say, “Here is a bronchogenic 
carcinoma. It is an effect for which I must find the 
cause. Its purposeless mass must be caused by exces- 
sive increase of cells, but this is caused through unre- 
strained and ceaseless division by mitosis. However, 
this is no answer, for such wild and unruly growth in 
defiance of the normal laws of growth must be caused 
by lack of a principle of restraint which usually checks 
growth at the physiologic optimum.” In this vein, the 
pure scientist' pushes back in his investigations from 
one remote cause to another more obscure. He would 
consider it negligence to drop the inquiry short of the 
range of the furthermost causal connection. 

The law, like the ordinary practitioner who admin- 
isters medicine, from reasons of practical urgency must 
often forego the tracing of causation to its remote ante- 
cedents. The disputes which crowd the dockets of the 
court are numerous, and if the distant cause of every 
present effect were given legal significance corps of 
investigators, of psychologists and of experts of all sorts 
would be at work for months whenever John Brown 
stole the pig of Elmer Jones. The dispute could be 
made a “cause celebre,” a deep delving into remote 
aspects. But these litigants cannot afford the cost of 
this elaborate machinery or the time for such investiga- 
tions ; they have their hay to get in before the next rain- 
fall. Nor does society contain enough members to man 
the microscopes in an “oil immersion” search for the 
spectre of absolute truth. Fixing final psychologic 


responsibility would often call for fathomless explora- 
tion. Consequently, courts are constrained to evolve 
rules for doing substantial justice, with the hope that 
the result in each particular case will closely approxi- 
mate actual justice. They must set up certain norms of 
behavior as good or bad and make their standards for 
measuring conduct as objective as possible. They must 
fix, artificially to be sure, certain limitations on the 
tracing of antecedent cause and say, “Beyond these 
points practical exigencies of the present day do not 
permit us to go.” There is no doubt that formulas for 
tracing the “proximate” or “legally efficient” cause 
depend to some extent on judicial conceptions as to 
where the risk of loss should fall. Thus, in certain cases 
courts hold that when an actor, as a reasonably prudent 
man, could not foresee injury of the character com- 
plained of, the item of damage is a “remote” and not a 
“proximate” consequence of his negligence. For such 
remote consequences, they will refuse to hold him legally 
responsible. This rule may be, and often is, held out 
as a purely logical rule of causation. In reality, it is 
a mechanism whereby risk of loss is removed from the 
shoulders of the man of action in a society which prefers 
initiative to passivity and changers of the “status quo” 
to hermits. 

Realizing that rules of “proximate cause” have been 
bent by the tongs of practical exigencies and social 
policy while being hammered on the anvil of law, one 
will not be surprised ■ if they diverge at times from 
strictly scientific conceptions. 

. The “direct causation” branch of my formula depends 
on the whole law of “proximate causation” as evolved 
and applied in thousands of diverse cases rather than 
on special principles relating to medical cases as an 
isolated group. It is a subject which has provoked 
difference of opinion among courts and' controversy 
among scholars. But I feel, however sharp the clash 
of points of view, that the reader needs some point of 
departure. Few sources could serve as a safer or more 
enlightening introduction to general principles than the 
distinguished writings of Prof. Joseph Beale, from which 
I quote certain passages and illustrative cases verbatim.^ 

1. a non-actor should be held responsible 

only if his failure to act was in itself a legal wrong, that is, if 
he had a duty to act.- 

2. Starting with a human act, we must ne.xt find a causal 
relation between the act and the harmful result. . . . Where 
the act is the failure merely of a legal duty (omission to act) 
causation is established only when the doing of the act would 
have prevented the result; if the result would have happened 
just as it did, whether the alleged actor had done his duty or 
not, the failure to perform the duty was not a factor in the 
result, or, in other words, did not cause it. 

Example: In Ford vs. Trident Fisheries Company, \2Z N. E., 
Massachusetts, 389, 1919, where Ford, the mate, fell from the 
defendant’s vessel and never rose to the surface, and the ship’s 
boat was negligently lashed to the deck so that it could not be 
seasonably launched and used; it was held that in the absence 
of evidence of the possibility of saving Ford, causation by the 
defendant had not been proved.® 

1. Beale* J. H. : The Proximate Consequences of an Act, Harvard 
Law Rev. 33: 633, 1921, 

2, This is a result reached equally under principles of proximate cau^e 
or on alternative lack of “dereljction," since omission to act cannot con* 
stitute negligence when tliere is no duty to act. See part V of this paper, 
which treats of duty and dereliction (J. A. M. A. 110: 2755 [June 21] 

^ 3. A number of malpractice cases have been won by physicians on this 
failure of a plaintiff to meet his burden of proof of causation. For 
example, in J^aniberg v. Morgan (Iowa Supreme Court) 1928, 209 Iowa 
474, 218 _N, \V. 492i a police surgeon was negligent in diagnosing the 
mortal injury to the brain of an unconscious motorist as intoxication and 
in failing to refer him to an available hospital for proper studies; but 
no legal liability was made out because the decedent’s widow failed to 
prove that proper action could have averted the death. 
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3. It has been seen that an act which in no degree contributed 
to the result in question cannot be a cause ; but this of course 
does not mean that an event which might have happened in the 
same way, though the defendant’s act or omission had not 
occurred, is not a result of it. The question is not what would 
have happened, but what did happen. 

Example: A murdered man would have died in time if the 
blow had not been given ; yet, the murderer’s blow is a cause 
of his death. A man would have died from a small dose of 
poison, yet if he was given twice as much, the entire amount 
of poison given him was a cause of his death.^ 

4. If two persons are active in bringing about a result, either 
by act or wrongful omission, each act or omission is no less 
a cause of _the_ result because the result might have happened 
exactly as it did, though one of the persons had not acted, the 
cause attributable to the other having been sufficient to bring 
about the result. One might have caused the result, but in fact 
both did so. 

Example : Where several persons, owning separate oil wells, 
allowed oil to escape into a creek, where it became ignited 
and eventually burned plaintiff’s building, each owner is a cause, 
and if the result is proximate, all are equally liable. (Norlhtip 
vs. P.akcs, Oklahoma Supreme Court, 178 Pac. 266, 1919.) 

5. A result is none the less attributable to the defendant’s 
act or omission because it was followed or accompanied by a 
wrongful omission on the part of some one else. Thus, if it 
is the duty of two persons to do a thing and neither does it, 
the resulting injury is attributable to either failure. 

Example : Defendant U'as bound to supply a dry floor for 
workmen; another was employed to dry the floor by sanding. 
The floor being wet and not sanded, plaintiff slipped and was 
injured; this was the result of defendant’s failure in duty. 
(Hanvcil vs. Columbia Mills, 98 S. E. [S. C] 324, 1919.) » 

6. The whole problem may, therefore, he stated thus; When 
is one responsible for the operation (a) of an active force which 
he has created ; (b) of an active force which acts upon a passive 
force which he created, or upon a passive force which he 
was legally bound to change ... if the principle of proxim- 
ity is discoverable, it must be by some method of relating the 
defendant’s act to the final active force. 

(Professor Beale’s article continues with the declaration 
that proximity of result does not require the result to 
be physically direct or direct in time or place, but it 
must be logically direct — direct in causal sequence.) 

7. The connection of the defendant with the final active force 
may be sought in two ways. His connection with it may have 
been an active one; either by himself bringing it into existence, 
or by causing another person to do so. On the other hand, 
the defendant may have acted, and the force thereby loosened, 
may have spent itself, coming to equilibrium in the form of a 

4. Sec Grainper v. Still (Missouri Supreme Court) 190S, 187 Mo. 197, 

85 S. \V. 1114, 70 L. R. A. 49, which holds that a physician who 
improperly treats incipient disease of the hip as a partial dislocation of 
the joint, by reason of which the patient is subjected to great sickness 
and suffering and crippled for life, cannot escape liability on the ground 
that the same result would have ensued from the disease alone if he had 
not interfered. Justice Marshall said: . . It stands to reason 

that inflammation is not cured or bettered by irritation or by rotating the 
parts so suddenly and violently as to result in fever and great soreness. 

If the plaintiff had hip disease, it was in the first stages, and, therefore, 
she stood a better chance of having the disease arrested or cured by proper 
treatment than she would stand after her hip had been subjected to the 
violent treatment that the defendant subjected it to. It is too plain to 
admit of argument or serious question that it does not lie in the defend- 
ant’s mouth to say that the same results would have ensued from hip dis- 
ease even if he had not treated her as he did. It could as well be argued 
that where a patient is improperly treated for a fracture of a limb, and 
gangrene sets in and the patient dies, that the physician is not liable 
because the patient had consumption and would have died anyway. A 
patient, however afflicted, is entitled to let nature take its course, and 
not have even natural consequences precipitated by the improper treatment 
of the physician, or by an improper diagnosis, and hence the improper 
treatment applied.” , . 

S Patient A, suffering from a dislocation of the liip, goes to physician 
K who negligently diagnoses the condition as rheumatism and so treats it 
Two months later, A quits X and consults Y, who correctly diagnoses the 
condition bv means of a roentgen examination, but negligently abandons 
efforts to reduce it. treating A only by massage. X is liable for the end 
deformitv, and so is Y, The breach of duty by one is no defense to the 
other It does not break the chain of proximate causation or attord 
ground for mitigating damages. As is often the case in such situations, 
more than one component of my malpractice formula, duty, dereliction, 
direct causation and damage” is involved. In this case, both direct 
causation and damage are involved and, in one sense, duty as ivell. 
This problem will be adverted to again under damage. 


Jour. A. M. A. 
JULV S, 1941 

condition of forces which may or may not be stable. If then 
this condition is unstable, if it is in appreciable danger of beS 
acted upon by an oncoming force, the defendant who thus created 
a condition m the path of an oncoming force stands in a certain 
causa relation to the latter force, though the relation is work^^S 

ut through the passive line. The same thing may be said if 
the defendant whose duty it was to change a condition, which 
was m danger of such an oncoming force, failed to remove 
the condition; m that case also he comes into a causal relation 
with the new force. 

8. Further Elaboration of 7. 

a. Cases illustrating principle “that a direct result of an 
active force is always proximate.” 

1. Injury direct and immediate, but unforeseeable. 

Example : The defendant assaulted the victim ; the victim had 
heart disease, and died of fright. Defendant is the direct and 
proximate cause of the death. (State vs. O’Brien, 81 la 88 
46 N: W. 752, 1890.) 

b. Injury caused by direct transmission of defendant’s force, 
as by one brick in a row being caused to fall upon the next 
until the last brick is thrown down. 

Example: Defendant with his tug wrongfully ran against a 
pile in the river; the force was transmitted through intervening 
piles until it threw out a brace to keep two piles apart, and 
plaintiff’s leg was caught between these two piles. This was 
the direct and pro.ximate result of defendant’s act. (Mill vs. 
IVinsor, 118 Mass. 251, 1875.) 

c. Injury caused by the aggravation of a pree.xisting disease 
or unhealthy condition. 

Example: Where a latent disease was aggravated by defen- 
dant’s act, the act is the direct and proximate cause of the entire 
result. (Fosbnrp vs. Putney, 80 Wis. 523, 50 N. W. 403, 1891 ; 
Hahn vs, Dclateare, L. & IV. R. R., 92 N, J. L. 277, 105 Atl. 
459, 1918.) 

d. Injury caused through the creation and later development 
of a septic or diseased condition. 

Example: Where the injury causes septic changes in the 
body, there being no new outside force concurring, the resulting 
harm is a direct and proximate consequence of the injury. 
(Development of septicemia : Armstrong vs. Montgomery St. 
Ry.. 123 Ala. 233, 26 So. 349 1899; development of carbuncle 
followed by septic infection : Day vs. Great E. C. Co., 104 
Wash. 575, 177 Pac. 650, 1919; development of tuberculosis: 
Clarhe vs. Hero A. C. Co., 179 Pac. [Cal.] 195, 1919.) 

In one important class of cases, however, the courts seem 
to have held the opposite view. Where defendant negligently 
caused a physical injury, the immediate effect of which was 
the insanity of the injured person, who in a fit of insane mania 
committed suicide, the death is held not to be a proximate result 
of the injury. (Schepfer vs. Washington C. V. M. & Ct. S. 

R. R., 105 U. S. 249, 1881.) This opinion seems hardly recon- 
cilable with the current of authority on this subject. 

c. Injury caused through the subsequent action of already 
operating natural forces. 

Example: The defendant, a master of a vessel, carelessly 
missed stays in a high wind and flood tide, and the wind and 
tide carried his vessel against a sea wall and injured it; defen- 
dant’s negligent act is a proximate cause of the injury to the 
wall. (Romney Marsh vs. Trinity House, L. R. 5 Ex. 204, 
1870.) 

9. It is to be noticed that the direct result of a passive cause 
is not necessarily proximate; proximity of result following 
primarily the active line. 

E.xample : 4Vhere a train stood more than five minutes across 
a highway, in violation of law, and plaintiff’s automobile driving 
along the highway collided with it; the position of the train 
was held not to be a proximate cause of the collision, but “only 
a condition.” (Gilman vs. Central Vermont Ry., 107 Atl. Vt. 

122, 1919.) 

10. Though there is an active force intervening after defen- 
dant’s act, the result will nevertheless be proximate if the 
defendant’s act actively caused the intervening force. In such 
a case the defendant’s force is really continuing in active opera- 
tion, by means of the force it stimulated into activity. 
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simplest case of this sort would be an effective request 
to the intervening party to act, as in the typical case of A 
employing B to kill C, or of A commissioning B to make a 
contract with C. 

Note: This is really the basis of the rule in the law of 
agency that a principal is responsible for the authorized act 
of his agent, (**Qui facit per alium facit per se. ) 

b. Defendant may by his conduct so affect a person or an 
animal as to stir him to action; the result of such action is 
chargeable to defendant. 

Example: Defendant, driving a sleigh, ran into a horse 
attached to another sleigh; the horse bolted and struck the 
plaintiff. Defendant is a proximate cause of the injury to 
plaintiff. {McDonald vs. SncUing, 14 All. [Mass.] 290, 1867. 

11. The defendant by his act may put some one in danger 
of loss (or of further loss) and that person may thus be caused 
to act defensively; the direct result of this defensive act is a 
proximate result of defendant’s act. The intervening actor is 
usually the person whose rights are endangered by defendant’s 
act. 

Example: Defendant, while driving a horse in the street, 
suddenly and negligently pulled around to avoid a coming 
vehicle; plaintiff, jumping out of the way of defendant’s horse, 
got in the way of the other vehicle and was injured. This 
injury was a pro.ximate result of defendant’s act. {Boggs vs. 
Jcivell Tea Co., 263 Pa. 413, 106 Atl. 781, 1919.) 

12. The intervening person may be a third person, acting 
either of his own motion or by empidyment of the person whose 
rights are in danger. 

E.xample: Defendant wrongfully filled plaintiff’s cellar with 
explosive illuminating gas; plaintiff sent a plumber into the 
cellar to find the leak. The plumber lit a match to find the 
leak, and the gas e.xploded, damaging plaintiff’s house; this 
was a proximate result of defendant’s act. {Burrows vs. March 
Gas Co., L. R. S Ex. 67, 1870.) 

This is the basis of the responsibility of the person causing 
a personal injury for the act of a physician or surgeon in 
attempting to cure the wound. 

Example; Defendant wounds plaintiff, who calls a physician 
to cure him ; the physician, whether carefully or negligently, 
does an act which injures plaintiff; this is a pro.ximate result 
of the wound. {Com. vs. Hachett, 2 All. [Mass.] 136, 1861 ; 
Purchase vs. Seclyc, 231 Mass. 413, 121 N. E. [Mass.] 413, 
1918; Hooyman vs. Peeve, 108 Wis. 420, 170 N. W. 282, 1919.) 

It is to be noted that the defendant is responsible for the 
physician’s act only if that act is-'bona fide intended as an 
attempt to cure the harm inflicted by defendant. If the phy- 
sician should seize the opportunity to experiment, or maliciously 
to harm the victim, the defendant’s act would not cause the 
physician’s. In the Bush case {Bush vs. Commonwealth, 78 Ky. 
268, 1880), the attending physician communicated scarlet fever 
to the defendant’s victim. This was held not a proximate con- 
sequence of defendant’s act. Nor is defendant responsible for 
a mistake of a nurse employed to carry out the directions of 
the physician who administers a wrong and harmful remedy. 
{Thompson vs. Louisville &■ N. R. R., 91 Ala. 496, 8 So. 406, 
1890.) 

13. The defendant by his attack upon another may cause the 
person attacked (or that person’s husband) to act in defense, 
and thereby be the proximate cause of the direct result of such 
action. 

Example : An assured person made an attack upon a woman ; 
her husband in her necessary defense killed him. The assured 
person caused his own death. {Bloom vs. Franklin L. I. Co„ 
97 Ind. 478, 1884.) 

14. In Pennsylvania . . . the courts have usually refused 
to regard the direct result of an active force as pro.ximate 
unless it is foreseeable. 

Example : An engine on defendant’s railroad negligently hit 
a woman at a crossing, and threw her body against plaintiff, 
injuring him; this was held to be a remote result of hitting the 
woman. {U'ood vs. Pennsylvania R. R. Co., 177 Pa. 306, 35 
Atl. 699, 1896.) 


15. If the defendant’s active force has come to rest, but in 
a dangerous position, creating a new or increasing an e.xisting 
risk of loss, and the foreseen danger comes to pass, operating 
harmfully on the condition created by defendant and causing 
the risked loss, we say that the injury thereby created is a 
proximate consequence of the defendant’s act. 

Example; A sick seaman was sent aloft by the master of 
the vessel, it bring apparent that he was in danger there; the 
seaman, by reason of his weakness fell overboard. This was 
a proximate result of the master’s act. {United States vs. 
Freeman, 4 Mason [U. S.] 505, 1827.) 

Example: A manufacturer sold a loaded rifle as unloaded; 
it was accidentally discharged and injured plaintiff; the injury 
was a proximate result of the manufacturer’s act. {Herman 
vs. Markham A. R. Company, 258 Fed. 475, 1918.) 

16. On the other hand, where defendant’s active force has 
come to rest in a position of apparent safety, the court will 
follow it no longer; if some new force later combines with this 
condition to create harm, the result is remote from defendant's 
act. 

Example : Defendant railroad put plaintiff, a passenger, off 
the train at the wrong station ; she was forced to spend the 
night at a hotel there, and was injured by the explosion of a 
lamp in her room. The injury was not proximate to defendant’s 
act. {Central oj Georgia Ry. vs. Price, 106 Ga. 176, 32 S. E. 
77, 1898.) 

The commonest phrase, probably, is that the “injury shall be 
the natural and probable result of the act” ... a more 
accurate phrase, which is gaining in use, is that the intervening 
force, unless it is to make the result remote, must be fore- 
seeable. 

17. It has been argued that the mere fact of the new force 
being foreseeable will not make the result proximate to defen- 
dant’s act ; it is only where the risk of the new force was created 
or increased by the act. This is believed to be the rule upon 
which the courts actually proceed. 

Example; Where a railroad improperly delays carriage, and 
then starts it again, and in later crossing a floodplain the goods 
are destroyed by a flood, the chance of which was as great 
at the time the goods should have been at the place as at the 
time they were there; the delay should not be regarded as a 
proximate cause of the damage. {Denny vs. Ne^v York Central 
R. R., 13 Gray [Mass.] 481, 1859; Contra, Michaels vs. Netv 
York Central R. R., 30 N. Y. 564, 1864.) 

18. The doctrine of “attractive nuisance,” so-called, is one of' 
the law of Torts no less than of Causation ; but it involves a 
causative element. One who leaves a thing, which attracts 
children to play with it, in a place where children can get it, 
thereby creates a situation of active danger; and, if the act 
of the child brings about a catastrophe, it is a pro-ximate result 
of leaving the thing about. 

Example: Defendant left an unlocked push-car near its rail- 
road where children could get at it; a child pushed it on the 
track and was killed by a train. If the act of a child could 
have been foreseen, defendant is a proximate cause of the death. 
{Pollen vs. Illinois Central R. R., 288 111. 506, 123 N. E. 592, 
1919.) 

This doctrine is the basis of the explosive cases. Defendant 
gives a child a pistol, explosive cap, or something which by 
exploding would cause injury, or leaves it in the child’s way; 
he is a proximate cause of any injury the child may do with 
it, so long as it remains in his hands. {Anderson vs. Neiuport 
Mining Company, 202 IVIich. 204, 168 N. W. 523, 1918.) 

It is to be noticed that if the explosive gets into the hands 
of an adult, the defendant’s force has ceased to be an active 
danger; if the explosive thereafter gets into the hands of a 
child, defendant is not the pro.ximate cause of anything this 
child may do with it. {Pittsburgh Reduction Company vs. 
Horton, 87 Ark. 576, 113 S. Mh 647, 1908.) 

19. It is often said that where a criminal, or .as it is often 
put, an illegal act of another, intervenes after the defendant’s 
act, the latter ceases to be a proximate cause. 
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Example : Defendant wrongfully left open a gap in the plain- 
Uff s basement wall; thieves entered and stole plaintiff’s goods. 
Defendant was not a proximate cause. (Aiidrcivs vs Kinsd 
114 Ga. 390, 40 S. E. 300, 1901.) 

This was a principal ground for holding the Cunard Steam- 
ship Company not liable for injuries suffered from the sinking 
of the Lusitania. (T/ie Lusitania, 251 Fed. 715, 1918.) 

In spite, however, of much authority to this effect, the state- 
ment must be regarded as exceedingly questionable. If an 
employee of a storage warehouse should leave a window open, 
it is^ submitted that the stealing of the goods would be a 
pro.ximate result. 


he question of damage should be broken down into 
the most basic inquiries one can frame in the suitable 
mvestiption of a particular problem. These I deem to 
be as follows : 

1. Was there any actual harm? 

2. Was the harm of a kind for which the law allows 
damages ? 

3. Even though the defendant was negligent, did his 
conduct cause the damage of which the patient com- 
plains? 


20. To sum up the requirements of proximity of result: 

1. The defendant must have acted (or failed to act in viola- 
tion of a duty). 

2. The force thus created must (a) have remained active 
itself or created another force which remained active until it 
directly caused the result ; or (b) have created a new active 
risk of being acted upon by tlie active force that caused the 
result. 


4. What are the principles on which the court miglit 
permit an award of damages? 

5. Does a judgment for past damages bar a later 
action for future damages? 

6. Assuming that an award has been made only as to 
legally compensable items, do the courts have power 
to set aside a jury verdict which is grossly excessive? 


I make no apology for reproducing so much of this 
helpful writing, for it is inaccessible to many readers. 
Beale’s formulation of proximate causation has exerted 
considerable influence, and it has the additional virtue 
of providing vivid illustrations. 

In Vigncault v. Dr. Heivson Dental Company, 1938, 
15 N. E. (2d) 185, the Supreme Judicial Court of 
Massachusetts accurately stated the rule as to the degree 
of certainty required in the proof of causation. A patient 
with an infected mouth had several teeth pulled by 
defendants who anesthetized him by multiple injections 
with needles rather than by using a safer “block method” 
currently employed by other dentists. The plaintiff 
recovered judgment for $4,450 on an auditor’s finding 
that the injections produced osteomyelitis. The defen- 
dant contended on appeal that causation had. not been 
proved. The Supreme Judicial Court said, in upholding 
the judgment: 

Tlie plaintiff was required to establish that the negligence of 
the dentist was the reasonably probable cause of the disease, 
but was not required to exclude all other possible causes 
thereof. 

Proximate causation has often been the crucial issue 
in malpractice cases. Detailed consideration of these 
interesting decisions rightfully calls for a separate study. 
In this paper it is possible only to introduce first 
principles. 

IV. DAMAGE 

Some persons might say that the fourth word used 
in my formula, “duty, dereliction, direct causation and 
damage,” should be “injurj^.” 

I have avoided the latter term consciously, for it is 
a so-called “word of art” in law, used to signify “legal 
injur)’.” “Legal injury,” so used, implies that a plain- 
tiff can show all elements requisite to establishing the 
alleged wrongful character of the defendant’s conduct. 

This special meaning is not agreeable to my approach, 
for I break down the conduct into separate and inde- 
pendent factors, and the presence of one essential ingre- 
dient is never intended to imply the existence of another. 

I have thought it better, therefore, to avoid the confu- 
sion which the word “injury” might import by making 
use of the term “damage” in its popular sense of “harm.” 
Since legal compensation is not granted for every type 
of harm. I use the word “damage” in my formula to 
cover the t)'pes of actual harm for whicli the law will 
allow money damages to a plaintiff. 


I. IVas There Any Actual Harm? 
’Without reference to the legal compensability of a 
particular grievance, a good initial question to apply to 
all cases is this : can the patient show any actual harm 
arising from the alleged dereliction ? If not, he can have 
no redress in an action for negligence and even for 
intentional invasion of some legal right of plaintiff no 
recovery save nominal damages (1 cent to $1). He 
must both plead and prove actual damage before he 
can recover any substantial award. 

The point is neatly illustrated in a Canadian case in 
which the plaintiff, Clarendon Smith, sued a physician 
in an action on the case for unskilfully and negligently 
treating his wife in childbirth (Smith v. Carder [Court 
of Queen’s Bench, 1883] 11 Upper Canada Queen’s 
Bench Reports, 76). On the trial, a jury had returned 
a verdict for plaintiff in the amount of i2S ; on appeal, 
the higher court held it was insupportable. Chief 
Justice Robinson said : 

It is quite clear, we tbink, that the first count of this declara- 
tion lays no good cause of action, for it merely states negli- 
gence without averring that any injury or damage accrued to 
anyone from that negligence. 

(The first count merely said that the defendant con- 
ducted himself in an ignorant, unskilful, negligent and 
improper manner in the delivery of the plaintiff’s wife, 
not alleging any injury in particular.) 

An action might as well be brought against the driver of a 
stage coach for negligence in letting the reins drop from his 
hand, or in not having his wheels well secured when the car- 
riage, nevertheless, went safely to the journey’s end, and no 
injury was suffered by any one. 

This is a universal legal principle which fits all those 
cases in which an irate patient seeks to penalize a phy- 
sician for alleged negligence that has caused no actual 
injury. 

2. AVas the Harm of a Kind for Which 
THE Law Allows Damages? 

Suppose physician X negligently reduces the fractured 
femur of Y, a professional football player, so that an 
irreparable deformity results, with permanent shortening 
of the leg. As a result : 

(1) Y has a deformed leg. 

(2) Y is unable to play football during the coming 
season or engage in other gainful occupation, his loss 
of earnings amounting to $4,000. 
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(3) . Y undergoes unnecessary pain and suifering. 

(4) Y incurs physician’s fees, nursing expense, costs 
for roentgenograms and miscellaneous charges including 
hospital bills, totaling §1,500, which he itemizes. He 
has to stay in the hospital six months longer than would 
have been necessary if he had been given proper care. 

(5) Y’s enforced stay in the hospital causes his 
fiancee, a wealthy Hollywood actress, to break _ her 
engagement because he no longer looks like Adonis. 

(6) Y loses a §1,000 commission on a large insurance 
policy covering the members of the team which he was 
about to sell to the club but which he failed to .sell 
because another insurance agent intervened during his 
enforced absence. 

(7) Y loses the pleasure of attending the Rose Bowl 
football game, which he would have given a thousand 
dollars to see since he was a graduate of the University 
of Tennessee, one of the participating teams. 

(8) Y loses four new tires from his automobile by 
thievery occurring at his home at a time when, had 
proper treatment been applied, he would have been well 
and on the premises. 

For which of these items of damage can Y recover 
judgment against physician X ? 

Liability in tort extends beyond the damages recover- 
able for breach of contract, which are confined to those 
in contemplation of the two parties at the time they 
made their agreement. Courts are also inclined to 
allow a wider range of recovery for wilful or malicious 
conduct than for mere negligence.” 

Many courts hold, in respect to negligence, that to 
he compensable a harm must be of the general type 
which an average prudent person would reasonably have 
foreseen as likely to flow from his tortious act. Other 
courts reach substantially the same result by holding 
that damages will be allowed only if the harm is of a 
character falling within the risk’ which the actor's duty 
of care is intended to protect against. 

The exact harm need not be foreseen nor the over- 
whelming probability of its occurrence. Foreseeability 
of a probable harm of such gravity as would impress a 
reasonable person with the negligence of the course of 
conduct causing it is enough. 

Assuming proper proof, Y could recover for items 1 
to 4 but not for items 5 to 8. The latter do not satisfy 
the requirements of foreseeability and so are held to 
represent “remote,” rather than recoverable “direct,” 
damage. More realistically, the latter constitute harms 
of a variety outside those which the law, as a matter 
of policy, feels X’s duty of care should protect against. 
Eacli of the eight items referred to is an actual result 
of X’s negligence, but tacitl}’’ involved, whether the 
courts openly face the problem or not, is the question: 
On whom should fall the risk of the particular loss? 
Intrinsically, the problem depends on equitable and 
social considerations ; these in turn are given expression 
in definite rules of law as to “damages,” to be uniformly 
applied to like transactions. A person is negligent 
toward another and therefore guilty of wrongful con- 

6. Tlir rule universally applied in awarding damages for breach of 
contract is that the plaintiff may recover such damages as may reasonably 
be suppjsed to have been in the contemplation of both parties at the time 
thc}’ made the contract, as the probable result of the breach of it. In the 
great majonty of cases, the courts have refused to apply this rule in tort 
actions, \yhcn the wrongdoer acts wilfullj- or maliciously, the rule 
usually applied is that he is liable for all the direct results of his acts; 
and, when the wrongdoer is merely negligent, he is liable for all the 
natural and probable consequences of his act, or failure to act.” American 
Annotated, New York, Edward O. Thompson Company, 
1927, vol. 48, p. 31S. 


duct only when a reasonably prudent person similarly 
situated would have foreseen that the proposed course 
of action threatened a likely harm of the same general 
variety as that which actually occurred. Thus, if the 
harm is of an obscure and extraordinar}^ variety, ordi- 
narily not flowing from such conduct, the danger of 
its occurrence could neither guide nor deter the action 
of a reasonably prudent man. In respect to such items 
of “harm,” the law can reasonably say; “Here there 
is no adequate basis in culpability for casting the risk 
of loss on the actor.” Even more emphatically may 
this be said when the actor, as in the case of the phy- 
sician, is making a bona fide attempt to advance a social 
interest. Since the actor is thus free of fault, the rule 
applies that as between two innocent parties the risk 
of loss must lie where it falls. 

Some courts achieve what they consider an equitable 
placement of this risk of loss by applying principles of 
proximate causation and holding items outside the nor- 
mal type of damage to be “remote,” rather than “proxi- 
mate,” results, and hence not compensable. 

Certain other types of “harm” caused by negligent 
conduct are refused money compensation on quite dif- 
ferent grounds. As an illustration, I cite the refusal 
of American courts generally to grant damages for 
“shock” or mental anguish when unaccompanied by 
actual injury. In such cases the courts disallow the 
claim, not because of its remoteness in expectation but 
because it is considered too speculative to permit of 
any fair mode of measurement. To permit a jury to 
enter variable verdicts, often on surmise, in the repara- 
tion of purely “subjective” harms opens, it is thought, 
too wide a door for fraud. It is, further, considered 
too radical a departure from the law’s purpose of award- 
ing money damages as actual compensation for harm 
capable of definite and certain measurement by objective 
standards. 

3. Even Though the Defendant was Negli- 
gent, Did His Conduct Cause the 
Damage of Which the Patient 
Complains ? 

This question of proximate causation arises typically 
in one of several different connections. 

(1) Assuming full proof of all the actual facts, has 
requisite medical evidence been offered to show a causal 
connection between dereliction and damage? If not, 
no recoverable damage has been proved. 

Example . — A was rendered unconscious in a serious 
collision and was taken to a station house, where he was 
examined by a police surgeon, X. The latter was told 
of the accident, but after examining A, he entered a 
diagnosis of alcoholism and negligently failed to send 
him to a nearby hospital for such procedures as roentgen 
examination and lumbar puncture. Subsequently A 
died, and his wife sued X. X was admittedly negligent, 
and the damage was sufficiently shown, but all the 
medical testimony showed that the wound was so serious 
that it could not be said A would have had a chance of 
recovery even with the best of care. The trial court 
granted the defendant’s motion for an instructed verdict 
(Ramhcrg v. Morgan [Iowa Supreme Court], 1928, 
209 Iowa 474, 218 N. W. 492). Affirmed. 

In such a case nothing could be gained by a new 
trial, for the evidence has been fully developed. Con- 
sequently’, the appellate would reverse any judgment 
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erroneously awarded to the plaintilf in the trial court 
and .enter final judgment for the defendant. 

(2) Suppose full proof has not been made but that 
the plaintiff’s evidence raises a clear inference that all 
four elements (duty, dereliction, direct causation and 
damage) are present. It falls short in failing to show 
what part of the damage is due to the defendant’s negli- 
gence and what part to the original injury. 

Example.— A sustained a fracture of the hip and got 
a bad result through X’s negligence in letting him get 
up without confirming recovery by roentgenograms. A, 
in his action for damages, does not show what the degree 
of functional disability and deformity would have been 
with proper treatment. The proof is too speculative 
to support a verdict in such case, for A cannot recover 
for that part of the disability which would flow from 
such an injury even with good medical care. He can 
hold X only for the additional disability and deformity 
occasioned by X’s negligence. In meeting his burden 
of proof on damages, A must therefore provide the 
standard of measurement by showing through expert 
evidence what the probable degree of impairment would 
have been with good (“average”) treatment admin- 
istered by a physician of the same class (general prac- 
titioner or specialist, as the case might be). {Moore v. 
TremcUhig [U. S. Circuit Court of Appeals, Idaho], 
1935, 78 Fed. [2d] 821.) 

In this case, if the plaintiff has secured a verdict and 
judgment in the trial court, the appeal court cannot 
properly allow it to stand. Yet it appears that a meri- 
torious case probabl}' exists on which the facts have 
not been fully developed. Appellate courts are dis- 
inclined to cut a party off for lack of diligence in 
making a technical proof if they feel the deficiency can 
be supplied.- Hence in such cases they are not so apt 
to reverse and i-ender the judgment (that is, to take 
the judgment from the plaintiff and make it final in 
favor of the defendant) as they are merely to reverse 
judgment and remand the cause to the trial court for 
a new trial. The plaintiff on retrial will often make 
good the deficiency pointed out to him and so prevail on 
the second trial.’ 

It is interesting that a different result may follow 
if the physician’s counsel, as he should, promptly files 
a motion for an instructed verdict after both parties 
have finished offering their evidence in the trial court. 
Such motion challenges the right of the plaintiff to go 
to the jury; it says in effect: You have not made out 
the “prima facie” case which your burden of proof 
requires in respect to the four D’s (duty, dereliction, 
direct causation and damage), for you have not brought 
forward definite and certain evidence of any “darnage.” 
The plaintiff has had his “day in court” and is not 
entitled to “two bites at the cherry” ; therefore, the trial 
judge properly must grant the motion. 

Unless the plaintiff in his subsequent motion for a 
new trial can show some (other) extraordinary ground 
for setting aside the verdict, such as newly discovered 
material evidence not ascertainable earlier by due dili- 
gence, the trial court will enter judgment for the defen- 
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7. This is precisely what occurred in — ... .. . . 

The judgment first obtained was reversed by the appeal court for insuf- 
ficiency of technical proofs. Evidently the higher court felt that the 
.vV,:rh tlip evidence was not all in: 


evidence disclosed a meritorious case c . j j 

hence it did not exercise its undoubted right to reverse and render and 
thereby to enter a final judgment in favor of the defendant. On a second 
tHal the plaintiff made good the deficiencies in his proof pointed out by 
the appeal court’s opinion. The judgment he obtained was again appealed 
but th?s time was affirmed by the Federal Circuit Court of Appe.al5 in 
Afoorc V. Trcmcllutf} (C. C. A. Idaho), 1938, 100 Fed. {Ad) 39. 
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dant, and the appeal court will affirrii its action.. That 
in courts of the same jurisdiction two opposite results 
on the same actual ’ facts might thus occur affords 
revealing insight into the principles on which the 
present judicial system operates. First, the courts are 
receivers of evidence, not searchers for outside facts • 
second, cases are decided on “proved” facts, which may 
not be identical with the “actual” facts; third, everj’ 
party is expected to show diligence in seeing that ail 
actual facts in his favor are properly proved in court 
and fourth, many rulings on evidence are invoked onh'’ 
by the timely action of the affected party, whose failure 
of diligence may be controlling in regard to the final 
result of the litigation. 

(3) What is the responsibility for injury when the 
defendant's negligent treatment results in the patient’s 
shift to another physician, who in turn is negligent ? 

This situation presents a novel and important medico- 
legal question. In the first place, courts hold that when 
the first physician to treat a patient has been negligent 
it is not contributory negligence for the patient to decline 
further treatment by him, nor is the patient required 
to submit to mending or corrective procedures by one 
who has already caused damage by virtue of his negli- 
gent medical care. 


Suppose that the patient carrying an injury inflicted 
by the initial physician places himself in the hands of 
a second physician. The original injury could be com- 
pletely corrected by the second physician through the 
exercise of “average care,” but instead he negligently 
omits to take indicated measures. The original injury 
persists and becomes more disabling by lapse of time. 
The patient sues the first phj'sician for the total injury. 
The latter claims that the negligence of the second phy- 
sician was a new and intervening cause serving to break 
the chain of proximate causation extending from the 
defendant’s initial tort. He urges that at most he can 
be held only for such damages as would have ensued 
from the original negligent treatment had the patient 
subsequently procured competent medical attention. 

This contention will not hold. The decisive question 
is whether the patient has done what the law requires 
of an injured person in’ taking reasonable steps to miti- 
gate the original injury. 

Most cases have arisen in respect to situations in 
which the original injury was inflicted not by a negligent 
physician but by the tort of another layman, for instance, 
in an automobile collision negligently caused by another 
motorist. The reasoning, however, is the same. In 
general, the courts hold that if an injured person 
exercises ordinary care in the selection of a physician 
or surgeon to treat his injury the original tort feasor is 
responsible for damages occasioned by mistake or error 
in treatment or for failure to bring about a cure. 

But if a wound is inflicted not dangerous of itself, and it is 
apparent that death was caused by the grossly erroneous treat- 
ment, the original wrongdoer will not be responsible for the 
death; however, where the wound inflicted is mortal, the wrong- 
doer cannot acquit his liability by a plea of erroneous treatment. 
(See Loveless v. Red Top Cab Co. [Wash. Supreme Court 
1930] 158 Wash. 474, 291 Pac. 344, 79 A L R at p. 373.) 


It will be observed that the question may arise (as 
indeed it has), in cases not against physicians at all, 
when a defendant who is indicted for the crime of 
murder seeks exoneration on the ground that the negli- 
gent treatment of a physician, rather than the original 
wound, caused the death in question. 
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The principles apply equally to civil litigation In 
Hartley v, St. Louis & N- E- R- Eo. (1911), 

App. 547, the decedent received an injury to his back 
and side in a negligent collision of two of the defendant s 
cars. Six weeks later he was found to have a ventral 
hernia Two operations were performed without effect- 
ing cure, and the decedent died. The trial court charged 
the jury thus : 

1! you further find that, through some mistake of the said 
surgeons or of competent nurses and attendants, the infection 
resulted from and followed said operation, through no act of 
said Heno' Homey, and thereafter said Henry Homey died on 
April 23, 1909, from said infection resulting from the wound 
made by said surgeons in said operation and the treatment 
thereof by the said surgeons and nurses, then the court instructs 
you that the said acts, mistakes or errors of the surgeons and 
nurses should be considered by you as a part of the immediate 
and direct result produced by the injuries received by the said 
Henry Homey in said collision. 


The appeal court held that this charge was correct 
and that the jury verdict for the plaintiff was warranted 
by the evidence. 

In Caveit v. Troy (1897) 15 App. Div. 163, 44 N. Y. 
Supp. 244, evidence was offered to show that the 
decedent was improperly treated and that death other- 
wise would not have ensued. In reversing a judgment 
procured by the defendant, the appeal court said : 

The deceased, after the injury by the negligence of the defen- 
dant, was bound in good faith to take reasonable care of herself. 
If she did so, although the physician or physicians who attended 
Iier did not use proper treatment, or neglected her, in conse- 
ciuence of which the injury caused by defendant’s negligence 
terminated fatally, the plaintiff was entitled to recover. 


The question of interruption of proximate causation 
by subsequent negligence of the second physician came 
before the Supreme Court of Germany in 1921 in an 
intriguing case.® The facts were these: The plaintiff 
suffered a dislocation of his hip joint from a fall in 
the street. Physician X was called in and treated the 
pains as rheumatism of the knee, without diagnosing 
the dislocation. Fifty days later, the plaintiff quit X 
and went to Y, chief of the medical staff of a hospital. 
Y correctly diagnosed the dislocation by roentgen exam- 
ination, but after an unsuccessful attempt to reduce it 
negligently limited treatment to massage, and the end 
result was a marked deformity. Thereupon, the plaintiff 
filed his suit against X, seeking to hold him for the 
end result. X, in turn, claimed that he was liable for 
only a small fraction of the injury, if at all; he stoutly 
mamtained that the chain of proximate causation was 
broken by the subsequent negligence of Y. The inter- 
mediate appeal court of Hamm sustained this contention 
and held that X was liable for only part of the injury. 
The Supreme Court of Germany, however, overturned 
this ruling and held that X was liable for the entire 
end result ; Y’s conduct would break the chain of proxi- 
mate causation only if it was so extreme as to constitute 
gross negligence. 

I have not seen an actual American or English case 
with this fact situation, but there is every reason to 
believe that both English and American courts would 
arrive at the same result. 

Thus, if a physician feels he has been negligent in 
the treatment of a patient whose disorder has proved 
to require more skill than he possesses, he should not 

S. Decision of German Supreme Court in Civil Litigation, June 3, 
1921, voJ. J02, p. 220, 


rejoice at seeing the patient go from his care into 
unknown hands. He will do rvell to steer the patient, 
if possible, into the hands of a thoroughly competent 
acquaintance. 

4. What Are the Principles on Which 
THE Court Might Permit an 
Award of Damages? 

Three distinct classes of damages are recognized by 
the courts ; nominal, compensatory and punitive. 

Nominal Damages (1 cent to The doctrine of 
nominal damages has had an interesting judicial history. 
At common law, an intentional assault on another’s 
person, a trespass on his land or interference with his 
rightful possession of personal property was a breach 
of the peace and so a wrong to the state.® The rule 
thus arose that a plaintiff, in respect to such acts, could 
recover nominal damages without proof of actual dam- 
ages. Quite a different rule obtained in respect to 
negligeiice. In actions on the case for negligence, it 
was held that actual damages must be proved by_ a 
litigant to make out any right of recovery. This dis- 
tinction was sound in logic, for when one intentionally 
commits a trespass, as, for instance, a battery against 
another, he thereby invades an existing legal right of 
personality. But in the case of negligence, the law 
does not recognize a legal right in the plaintiff except 
to be free from negligent acts of another which do him 
actual harm: no damage, no wrong. The rule as to 
trespass has been followed by modern courts. Thus, 
in Parker v. Kirkpatrick, 1924, 124 Me. 181, 126 A. 
825, the plaintiff sued the defendant, an employee of 
a store, who, suspecting her of shoplifting, questioned 
her and then put his hand in her pocket and found only 
an empty rouge box. Since no actual damages were 
proved, nominal damages were allowed. The same rule 
holds for breach of contract. 

On the otlier hand, the modern decisions show a split 
of authority as to whether a trial court can award 
nominal damages to a plaintiff in negligence cases in 
which all elements of liability have been proved except 
actual damage. At common law, the prevailing party, 
even though he was awarded only nominal damages, 
could recover costs of court against the other litigant.^® 
In modern England,’^ in the federal courts of the 
United States and in two thirds of the American 
states this rule has been changed materially. Also, it 
is now the better view that even nominal damages 
should not be awarded in negligence cases in the absence 
of proof of actual damage. 

Compensatory Damages . — These are the substantial 
damages granted to compensate actual loss or injury. 
It has been held the jury may consider, when properly 
in evidence before them: (1) physicians’ or surgeons’ 
fees, nursing expense, cost of drugs, medicines, roent- 
genograms and the like rendered necessar)' by the 
defendant physician’s dereliction, but excluding such 
items as were necessitated by the original sickness or 
injury (the burden is on plaintiff to separate the two) ; 
(2) value of the loss of time caused by the defendant’s 

9. Street, T. A.: Foundations of Legal Liability, New York, Edward 
Thompson Company, 3906, vol. J, chap. 17. 

lO. Holdsworth, W. S.: History of English Law, Boston, Little, BrouTi 
& Co., 1924, voU 4, p. 536. 

IL SJ and 54 Viet. c. 44 (5); 51 and 52 Viet. c. 43 55 116 and 117, 

12. 28 U, S. C. A. 5 815. 

13. McCormick, C. T.: Handbook on the Law of Damages, St. Paul, 
West Publishing Company, 1935, p. 94. 
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dereliction; (3) physical and mental pain and suffering based on some mistake as m lo n r .. 
directly resulting, and (4) when the injury is shown to The appellate courts have ti e on -e 

be permanent, the effect on the plaintiff’s earning capa- abuse Sethis discret L when S ^ an 

my j„ .he ,„.„re and f..„re pain and 3„fferi„| bS.I, ia ,’ad°a f m’S „< tper 


ph 3 'sical and mental. 

Punitive or Exemplary Damages. — The grant of puni- 
tive damages represents an anomalous doctrine of the 
American common law. By this means a civil court 
grants a quasipenal remedy by way of punishing and 
deterring a dereliction cojpred by fraud, malice or gross 
negligence of a shocking variety. The jury is given a 
wide latitude regarding the proper amount to award 
as punishment. Exemplar}'- damages cannot be awarded 
when there has been no proof of actual .damage. Puni- 
tive damages are really foreign to the concept of exact 
compensation on which tort law is bottomed, but in 
only a handful of malpractice cases of flagrant character 
has the remedy been sought or granted. 

Example: A leading case on the subject is that of 
Brooke v. Clarke (Texas Supreme Court), 57 Texas 
105, in which a physician ligatured a child’s penis 
instead of the umbilical cord, causing the entire glans 
penis to come off. His defense was that Mrs. C., a 
neighbor, must have handed him the wrong thing to 
tie. A jury awarded punitive damages of §5,500. In 
affirming the judgment, Justice Gould said: 

The criminal indifference of the defendant to results was a fact 
which the jury were at liberty to infer from the gross mistake 
which he either made or permitted to be made, and the grievous 
injury which was liable to result and did result therefrom. If 
there was other evidence tending to negative any wrong intent 
or actual indifference on his part, still the existence or non- 
existence of such criminal indifference was a question of fact 
for the jury, and was rightly submitted to them. If the conduct 
of the defendant in the discharge of his duty as accoucheur was 
so grossly negligent as to raise the presumption of his criminal 
indifference to results, we very greatly doubt whether it should 
avail to exempt him from exemplary damages for him to show 
that he had no bad motive, and that he acted otherwise in a 
manner tending to show that he was not at heart, indifferent. 
Where the act is so grossly negligent as to raise the presumption 
of indifference, evidence that in other matters connected there- 
with he had shown due care, and that actual indifference would 
have been in fact indifference to his own interest should, we 
think, not be allowed for any other purpose than to be con- 
sidered by the jury in fixing the amount of exemplary damages. 


, , If the appellate court 

concludes that the damages awarded are indeed exces- 
sive, It will often specify the maximum sum which could 
be called reasonable and affirm the judgment on condi- 
tion that the plaintiff files a remittitur (waiver) of the 
excess. To accomplish this, the court enters an order 
which in substance provides: 

Judgment for plaintiff as entered below, is hereby reversed 
and the cause remanded for a new trial, except in event plaintiff 

files a remittitur of ? in the trial court within thirty days 

of date, in which event judgment for the balance of § is 

hereby affirmed.' 

Thus, in Hoffman v. Watkins (Supreme Court of 
\yashington), 1916, 89 Wash. 661, 155 Pac. 159, plain- 
tiff had recovered $4,000 for an injury to the shoulder 
which disenabled lifting above the level of his 
shoulder. The joint was otherwise unimpaired, the 
shoulder was no longer causing pain and the plaintiff’s 
earning capacity was not materially diminished. It 
was true that he had suffered much pain, inconvenience 
and considerable expense as a result of the defendant’s 
negligence. The Supreihe Court held the verdict exces- 
sive and affirmed the judgment on condition that the 
plaintiff file a remittitur for §1,600 within thirty days, 
failing which a new trial was to be awarded. 

A solution of formaldehyde was inadvertently injected 
in lieu of procaine hydrochloride as an anesthetic for 
an operation involving removal of a cyst in the pelvic 
region. The patient suffered pain for about three 
months and alleged that the scar produced interfered 
with marital relations by causing pain in sexual inter- 
course. She recovered §12,500 in the trial court, a 
sum held, on appeal, to be excessive by $5,000 (Hallinafi 
V. Prindle [Cal. App.J 62 Pac. (2d) 1075). 

It is not the province of this paper to consider what 
awards courts of the several states have held to be 
excessive for different injuries. The intent of the fore- 
going sections is to point out the existence of a mecha- 
iiisin through which overgenerosity of a jury can be 
partially corrected and excessive awards pared down. 

MECHANICS OF THE JUDICIAL PROCESS 


5. Does a Judgment for Past Damages Bar 
A Later Action for Future Dajiages? 

The answer is, generally, yes, for the patient is bound 
to assert his entire claim in a single suit {HoivcU v. 
Goodrich, 69 111. 556). This rule applies to all accrued 
damages, that is, damages already sustained together 
with all future damages and disabilities capable of 
proper proof, these latter being discounted to their 
present value. 

6. Assuming That an Award Has Been Made 

Only as to Legally Compensable 
Itejis, Do the Courts Have 
Power to Set Aside a 
Jury Verdict Which 
Is Grossly 
Excessive ? 

The answer is yes. The decisions hold that this 
discretionary power of trial judges should not be exer- 
cised to set aside the award and grant a new triaUinless 
it is “so grossly excessive as to show that it was 
actuated by passion, prejudice or partiality or was 


I have endeavored to present a new approach to the 
problems of medical malpractice. If the rationale put 
forward enables the physician to hold the four con- 
trolling strings of “duty, dereliction, direct causation and 
damage” in his hands in place of myriads of tangled 
skeins, it meets its aim. If, admittedly, he is not yet 
at “omega,” still he is respectably bej'ond “alpha” in 
understanding the problems of medical malpractice. 

To progress further toward "omega,” one must accept 
the challenge of the law in action. Plow does a case 
find its way into the courts, and what is the chronicle 
of its course as it proceeds to ultimate disposition? 
Although I recognize that specific procedures vary 
somewhat from state to state, I believe the following 
resume will nevertheless afford an insight into the 
essential mechanics of the judicial process in all juris- 
dictions. 

Initiation oj an Action at Law; Service of Process 
and Filing oj Pleadings.— Briefly, any aggrieved piHSon, 
with or without cause, can file an action at law. Pie is 
the plaintiff, and the person sued is the defendant. 
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When the tort was committed jointly by several, he may 
join them all as parties defendant. The action is^ neces- 
sarily based on a pleading, called a “complaint, a 
“declaration” or a “petition,” according to the legal 
usages of the particular state. This pleading sets forth 
the essential facts constituting the plaintiff s grievance 
or cause of action against the defendant. It is not to 
contain mere “legal conclusions” nor yet a statement 
of plaintiff’s detailed evidence but rather the ultimate 
facts on which he relies. 

A certified copy of this pleading is served on the 
named defendant within the jurisdiction in which the 
acting sheriff or constable holds office. This will be 
confined to his county. Furthermore, since a public 
officer of one state is a mere private citizen of any other, 
if he crosses into a sister state to effect personal service, 
his action is null and void, and any personal judgment 
entered on such service is likewise null and void and 
subject to either direct or collateral attack. If the 
defendant cannot be found in the jurisdiction, except 
in the exceptional cases, not applicable to the problem 
postulated, in which constructive service is given credit, 
the plaintiff must file his “personal” action in the juris- 
diction in which he can find and serve the defendant. 
Service of a summons by a private person when in 
conformance with the law is as valid as if effected by 
a sheriff. 

If it is assumed that there has been a valid service 
of process, the defendant physician will find set out 
in the body of the citation the “appearance day,” several 
days to weeks removed, by which he must file an 
answer or suffer judgment by default. A well informed 
defendant, in filing answer, will observe the “due order 
of pleading” since “dilatory pleas,” such as pleas in 
abatement, must be filed preceding pleas to the merits 
or else they are waived. Subject to his dilatory pleas 
and after them, defendant pleads in his answer, to be 
filed before appearance day, a general demurrer and 
general denial. By timely amendment before trial, he 
adds any affirmative defenses he has to offer. As I 
have explained, the office of the , general demurrer is to 
admit, only for purposes of testing their legal sufficiency, 
the allegations of fact contained in the plaintiff’s peti- 
tion. The demurrer in effect says: Admitting for the 
moment that all the facts you have pleaded are true, 
you still have set forth no grounds for recovery in 
law. If the demurrer is sustained, the plaintiff must 
amend by pleading further until he does state a cause 
of action, failing which he will not be permitted to go 
to trial, and his suit will be dismissed. By a like 
mechanism, plaintiff can test out the sufficiency of any 
affirmative defenses the defendant may have filed. By 
appropriate motions to make definite and certain or by 
special exceptions pointing out deficiencies, the patties 
can require fuller elaboration of obscure allegations. 
Rules of pleading are intended to enable each party, in 
advance of trial, to learn the major contentions, though 
not the exact evidence, the other will rely on, TJie 
affected party is thereby insured due opportunity to 
prepare his legal position, muster his evidence and arm 
lumself for his opponent’s thrusts. 

Pleadings thus put the parties “at issue” on opposed 
contentions and minimize surprise in the law’s effort to 
give the litigants a fair “day in court.” A party cannot 
prove what he has laid no foundation for in his 
pleadings. 


Fundavieiitals of Trial; Funcfiotis of Jndge and Itiry. 
— At a varying interval after appearance day (“answer 
day”), the case is set down for trial. Either side by 
proper demand can exercise its right to trial by jury 
of all. disputed facts. By mutual waiver of jury trial, 
either expressly or impliedly by mere failure to request 
a jury, the right can be conferred, on. the trial court to 
act as trier of facts as rvell as of law. 

In selecting the jury, an initial panel of twenty-four 
men is brought into open court. Respective counsel 
have the right to question each member of the panel 
individually. 

Any number of jurors can be “challenged for cause,” 
as when they are shown to have formed an opinion in 
advance or to have a prejudice against the case or the 
type of litigation or one of the parties or are found to 
be related to one of the litigants. If the trial judge 
is of the opinion, after hearing the examination and 
questioning the prospective juror, that some fact exists 
which would prevent his passing on the testimony impar- 
tially, the court is required to dismiss him from the 
panel. Usually each litigant also has three to six per- 
emptory challenges, enabling him to strike this number 
of prospective jurors from the list without assigning 
cause. The remaining twelve jurors, not eliminated, 
constitute the jury. It is their province to determine 
fact issues as submitted in the court’s charge at the 
conclusion of the case after argument of counsel. In 
many states, questions are submitted seriatim; 

Do j'ou find from a preponderance of the evidence (as that 
phrase has been defined herein) that on Aug. 15, 1957 Dr. X 
attfended the plaintiff as her physician? Answer yes or no, as 
you find the case to be. Answer .!■* 

Jurors must not indulge in improper conduct during 
the trial or during their subsequent deliberations. 

The trial judge has several important functions, 
among which are; (1) setting the case for trial and 
passing on motions for continuances etc. ; (2) enforcing 
rules and order of court; (3) passing on pleadings; 
(4) ruling on admissibility of evidence and questions 
of law; (5) at the conclusion of the testimony, prepar- 
ing a charge for the jury, submitting to them such 
disputed questions of fact as have been raised by the 
evidence (he introduces into the charge such definitions 
and instinigtion as the jury is apt to need in its delibera- 
tions) ; (6) passing on the legal effect of the answers 
(“findings of fact”) contained in the jury verdict; (7) 
entering judgment for the entitled party after hearing 
any argument of counsel; (8) hearing motions for a 
new trial, and (9) reading the record prepared for 
appeal with a view to verifying the accuracy of the 
“statement of facts,” which contains the transcript of 
testimony prepared by the court reporter, and the 
accuracy of the "transcript,” which contains such 
material as copies of the pleadings, orders of the court, 
motions and the judgment entered in the case. 

It is a cardinal principle of trial law that whenever 
evidence is offered which is believed to be inadmissible 
the burden lies on the offended party to offer timely 
objection. Rules of evidence are not self executing, and 
once testimony is in without protest the objection is 
waived. In like manner, a duty of diligence rests on 

14. Most states still use the ‘‘general verdict” system, under which the 
juiy is elaborately charged by the court after the close of Icsiimony and 
brings in a verdict for the plaintiff or for the defendant without answering 
minute questions in their deliberations. 
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the affected party to file his motion for an instructed 
verdict if he believes at the conclusion of the evidence 
that his opponent has not met his burden of proof by 
“prima facie” evidence. By “prima facie” evidence is 
meant the minimal amount necessary to warrant a 
reasonable man’s entering a finding of fact on it. If 
the trial judge has such a motion for an instructed ver- 
dict presented to him in due time, a question of law is 
raised for his decision, namely, the sufficiency of the 
evidence to make out a “prima facie” case and thereby 
the right of the affected litigant to go to the jury. It 
would be supererogation to permit a jury to enter a 
verdict on evidence so insubstantial that the court would 
be required to set it aside and grant a new trial or enter 
judgment for the opposing party notwithstanding the 
verdict (“non obstante veredicto”). Whenever a trial 
court grants a motion for an instructed verdict, the effect 
necessarily is to take the case from the jurj'. 

In event a bona fide dispute of fact is present, this 
conflict in the evidence makes a case entitled to go to 
the jury. It must be remembered that it is the special 
province of the jury to resolve such conflicts by deciding 
what the facts actually are. This function carries with 
it the right to judge the credibility of the witnesses 
and to pass on the weight to be given tlieir testimony. 
Considerable acrimony on the part of litigants often 
arises from exercise by the juty of its right to prefer 
one version and to reject another. Trial lawyers recog- 
nize that a jury legitimately can find a fact to be true 
from “a preponderance of the evidence” even though 
it is supported by tlie testimony of only one witness 
against the combined testimony of several opposing 
witnesses. One truth teller is worth several liars; one 
careful spectator is more to be trusted than a multitude 
of inefficient observers. Who is the truthful man and 
what is the qualification of the witness and his lack of 
bias the jury is entitled to decide. 

In their closing arguments to the jury, counsel must 
not “go outside the record” to argue on facts not in 
evidence, and they must not indulge in inflammatory, 
prejudicial argument. Thus, it is a reversible error to 
comment on the fact that a defendant is protected by 
insurance or to compare the impecunious condition of 
a plaintiff with the “gigantic wealth of a selfish cor- 
poration” defendant. Such arguments defeat the guar- 
antee of impartial, fair trial and if properly objected 
to afford ground for reversal in the appeal court. Many 
a hard won verdict has been taken from plaintiff and 
the case remanded for new trial because of injudicious 
inflammatory remarks to the juryc 

The jury, too, must confine its deliberations to mat- 
ters in evidence. To argue in the jury room that Dr. X 
must be negligent because that’s the very sort of thing 
Dr. Y did with my cousin Nelly when she lost her baby” 
or any other misconduct of the jury is basis for a new 
trial in the lower court or reversal on appeal. How- 
ever, in the interest of finality, the testimony of jurop 
themselves in most cases is not admissible to show their 
own misconduct, the common law rule being that a juror 
cannot impeach his own verdict. 

Once the jury has returned its verdict into open court, 
it devolves on the trial judge to study the fact findings 
disclosed therein, to hear any argument of counsel as 
to their legal effect and to enter judgment on the merits 
in favor of the entitled party. 


RIGHT OF APPEAL 

Either party may appeal from an adverse judgment bv 
conforming to the pertinent statutory provisions which 
will be found m each state to regulate the right and to 
pre.scribe the steps to be taken. Appeals may be carried 
to intermediate courts as a matter of right in most 
states, but to the state supreme court only in the latter’s 
discretion. An appeal court does not receive additional 
tact testimony on the merits. It looks for its facts and 
for the sufficiency of their proof to the verbatim record 
of evidence taken down by the court reporter in the trial 
court. The appeal court passes only on disputed ques- 
tions of law. 


Sometimes a malpractice plaintiff can make the case 
turn on a question of “lay” fact, provable by none.xperts: 
in such cases a defendant is vulnerable. More often 
the proof of duty, dereliction, direct causation and 
damage will involve facts about medical practices which 
can be elicited only from qualified experts. Such experts 
are interrogated largely by hypothetic questions. 

In the latter, and more common type of malpractice 
case, it is the plaintiff who is apt to be vulnerable, for 
he carries a heavy burden in making proof of his “prima 
facie” case. 

Familiarity with the four d’s will enable one to expose 
the fatal weaknesses in many claims put forward. The 
phvsician should make it a habit to keep records, even 
if brief, of all his transactions, for they carry great 
evidentiary weight with a jury. One is entitled to 
offer properly kept records in evidence. Even if a 
jotted memorandum of a call or an incident is too 
informal to be received in evidence as a record made 
in the course of business, it has valuable uses. Pro- 
vided it was made at or about the time the transaction 
occurred and at that time was known to be correct, 
it may be used to refresh the memory. In such circum- 
stances, again, the jury is apt to consider the supported 
memory more trustworthy. 


BURDEN OF PROOF IN MALPRACTICE ACTIONS 


The plaintiff has the burden of proof on the four d’s 
(duty, dereliction, direct causation and damage), and 
when he has finished his evidence, the physician should 
file a motion for an instructed verdict.^® 

Under a mere “general denial” of the plaintiff’s allega- 
tions, without further pleading, a malpractice defendant 
can prove any facts which rebut the existence of one 
of the “four d’s.” If, on the other hand, the physician 
wishes to rely on such affirmative defenses as contribu- 
tory negligence, assumption of risk (where applicable), 
the" statute of limitations, prior compromise or prior 
adjudication (“res adjudicata”), the burden rests on 
him to plead these contentions and to prove them by a 
preponderance of the evidence. On such affirmative 
defenses, the defendant has precisely the burden of the 
plaintiff in producing a sufficient quantum of evidence 
to constitute “prima facie” proof. If he falls short, he 
is not entitled to go to the jury on these defenses and 
is in danger of having a verdict instructed against him. 

The specific precautions for the physician to take, the 
availability of affirmative defenses and the strategy of 
trial are all subjects which can be elucidated with full 
effect only, after the physician has gained the initial 
background which these papers have endeavored to 
supply. 


It .;houId be recognized, however, that malpractice need not he 
jV dire« and positive evidence hut can he proved l-i; j- 
nstances from which the ultimate facts required to he est^Iishcd am 
Sirind Naturally inferable fCrorr v. Fortto (Washington 

me Court] 1937, 190 Wash. 489, 68 Pac. [2nd] 1934). 
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SUMMARY AND CONCLUSION 
(PAPERS I TO VI) 

In article I, “The Legal Matrix of Medical Mal- 
practice,” I sought to trace the evolution of medical 
responsibility before the law. I was able to show a 
transition from absolute liability, without fault, in 
ancient times to the modern notion of limited respon- 
sibility based on culpability. 

In article II, “Something of the Anatomy of the Law,” 

I presented a comparative anal3'sis of "judge-made law,” 
under the headings of “civil common law,” “criminal 
common law” and “equity.” I endeavored to show 
what bearing, if any, each of the three has on the law 
of malpractice. An interpretation of common law, its 
strengths and its weaknesses, was proffered the reader. 
Other sources of legal materials were noted. It was 
my hope in this article to orientate the reader on the 
main sources of modern law. 

In article III, “Forgotten Ancestors of the American 
Law of Malpractice,” I selected at random one of the 
latest and most important American decisions on mal- 
practice and showed how it could be traced back to 
English progenitors. A survey was made of the earliest 
origins of the modern English law of medical malpractice 
from which have sprung the American common law 
doctrines. 

In article IV, “Growth of the American Common Law 
of Malpractice and a Proposed Formula for Testing the 
Legal Sufficiency of Malpractice Claims,” •! traced by 
ten year periods, from 1790 to 1940, in each state, the 
incidence of medical civil malpractice appeal cases. I 
presented statistical indexes for the ten year period 
1930 to 1940, to make possible comparison of the 
material on medical malpractice appeal cases in the 
several states. Interpretations of the statistical data 
were offered. I proposed a universal formula, appli- 
cable to all malpractice claims-, which consists of 
“duty -f- dereliction -f- direct causation damage,” and 
I showed that a malpractice plaintiff must establish the 
concurrent existence of all four components in order 
to make out a “prima facie” case entitling him to go to 
the jury. Failing to do so, in. .any particular, he is 
subject to having a verdict instructed against him in 
the trial court on timely motion of the defendant. 

In article V, “Further About Duty and Dereliction,” 
I unfolded the telescoped concepts of the formula pre- 
viously offered. 

In article VI, “Further About Direct Causation and 
Damage,” it rvas my intent to give fundamental prin- 
ciples which radiate from these two terms of the formula. 
In this paper I also offered an abbreviated account of 
how a case gets into court and progresses to its ultimate 
disposition. 

Throughout the successive papers, I have purposely 
indulged in a certain amount of repetition so that the 
fundamental legal concepts involved could be grasped 
more easily. 

I have sought intentionally for a new rationale of mal- 
practice which the physician might find useful. These 
studies, therefore, constitute a skeleton of thought rather 
than a catalogue of legal cases. 

In seeking to show the legal evolution and magnitude 
of the malpractice problem and its amenability to a 
single controlling formula, one must not let orientation 
become overvoluminous. Like Bulstrode, in his pre- 
face to the opinions of Coke, published in 1657, I say : 
“. . . And now, lu}’ Lords, it is time for me to end, 

lest I should make the Porch too bigg for the House.” 
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SPERTI IRRADIATION LAMP MODEL 
HI-41 ACCEPTABLE 

Manufacturer: Sperti Electric Manufacturing Corporation, 
Beech and Kenilworth avenues, Cincinnati. 

The Sperti Irradiation Lamp, Model HI-41, is described by 
the firm as a “Super-Tan Ultraviolet Lamp.” The source of 
radiation is a mercury arc burner mounted in a cylindric 
reflector. An adjustable metal stand supports the burner and 
reflector. The lamp operates on alternating or direct current 

The firm submitted the following data concerning the physical 
characteristics of the lamp: 

Single tube floor lamp, no glass filter. Receiving surface 
15 inches from tube, on a line perpendicular to opening of 
reflector. 


Microwatts per 
Square Centimeter 


Ultraviolet, including line at 4,047 angstroms 462 

Visible, including 4,358 (blue), 5,461 (green), 

5.770-5.790 (yellow) and 6,907 (red) 232 

Near infra-red, lines near 1 micron 53 

Infra-red, beyond 1.4 microns 13,313 


Total H,060 


RADIATION IN INDIVIDUAL LINES 

One tube floor lamp, IS inches from receiver. No filter. 


Wavelengths 
in Angstroms 

2,483 

2,536 

2,652 

2,803 

3,022 

3,132 

3,342 

3.650, 54, 62 

4,047 

4,358 

5.460 (5770, 5790) 

6,907 

10,140 

11,287 


Microwatts 
per Square 
Centimeter 

+ 

312 

+ 

47 

4- 

52 

46 

103 

102 

27 

36 

17 

(4- indicates trace) 



TOTAL RADIATION ^ 

In the Council’s investigation of the lamp, the relative spectral 
intensities were found to be in fair agreement with the measure- 
ments reported by the firm’s investigator. The 
total intensity of the ultraviolet radiation of 
wavelengths 3,132 angstroms and shorter was 
187 microwatts per square centimeter at a dis- 
tance of 24 inches (61 cm.) from .the front edge 
of the reflector. Although this is only about 
one-half the value reported by the firm, it is 
nine times the minimum value required by the 
Council for acceptance as a sunlamp. 

No radiation of wavelengths shorter than 
2,804 angstroms was observed in the lamp ex- 
amined by the firm's investigator. In the lamp 
examined by the Council, a trace of wave- 
lengths 2,537 and 2,650 angstroms was observed, 
but it fell within the limits of tolerance for 
acceptance. Nevertheless it indicates the impor- 
tance of controlling the thickness of the glass 
tubing used in making such lamps. 

The radiometric measurements were supplemented by an 
erythema test, the observed time of e.xposure for a minimum 


Sperti 
Irradiation 
Lamp, Model 
m-4I. 


1. The data on total radiation were oljtained by means of a suitable 
arraneement of a surface, thermopile joined through , a resistance to a 
ballistic galvanometer. This circuit was calibrated against a standardized 
carbon filament lamp. The data on the intensity of indivtdu.al lines were 
obtained by means of a quartz spectrometer filter with a linear thermopile 
3ud a. suitable amplifier. The data have been corrected for losses of 
reflection and absorption within the cpiical path. 
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perceptible erythema being closely the value calculated from 
the radiometric measurements. 

In the erythema test, exposures of two, five, seven, ten, four- 
teen, seventeen and twenty minutes were made on the untanned 
inner forearm at a distance of 24 inches from the lamp (front 
edge of the reflector). Within an hour tlie twenty minute 
e.xposure appeared red, indicating overexposure. Within three 
hout-s all the exposures of seven minutes and longer appeared 
red, the seven minute exposure being very faint and disappear- 
ing shortly thereafter. The ten minute exposure was considered 
the minimum perceptible erythema, indicating a good perform- 
ance of the lamp in' ultraviolet emission. 

The Council voted to accept the Sperti Irradiation Lamp, 
Model HI-41, for inclusion on its list of accepted devices. 
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MEDICAL SERVICE IR INDUSTRY 

The Council on Industrial Health has approved this article as 
ONE of a series on Medical Service in Industry which will appear 
from time to time in The Journal. Much of the material on con- 
struction AND EQVlPl - lE.Hr OF MEDICAL DEPARTMENTS IN SMALL INDUSTRIES 
HAS BEEN suggested BY Dr. GlENN S, EvERTS OF PHILADELPHIA. TllE 
FLOOR PLANS FOR USE BY LARGER CONCERNS HAVE BEEN CONTRIBUTED BY 

Dr. C. F. N. Schram, Tennessee Eastman Corporation, Kingsport, 
C. M. Peterson, Secretary. 

THE INDUSTRIAL MEDICAL DEPARTMENT 

QUARTERS AND EQUIPMENT 

No physician will make appreciable reductions in the fre- 
quency and severity of illness and accidents causing lost time 
in industry unless he properly emphasizes preventive industrial 
medicine and surgery. The effective application of preventive 
medicine and surgery in industry rests squarely on intimate 


Check List of Equipjncitt for a Small Plant Dispensary 


A. General furnishings 

Sink 

Instrument cabinet 
Sterilizer 
Dressing table 
Leg rest 
Cot 

Stretcher 
Mirror 10 " X 12 " 

B. Instruments and supplies 

Scalpels 

Splinter forceps 
Tissue forceps 
Hemostatic forceps 
Bandage scissors 
Iris scissors 
Surgical scissors 
Loupe 

Head mirror 

Hand magnifying glass 

Syringes 

Assorted hypodermic needles 
Assorted surgeons’ needles 
Needle holder 


Stethoscope 

Blood pressure apparatus 

Thermometer 

Otoscope 

Ophthalmoscope 

Nose and ear speculums 

Larjmgeal mirror 

Spotlight 

Tongue depressors 
Snellen vision chart 


Foot pedal waste can 
Waste basket 
First aid kits 
Storage cabinets 
Paper towel rack 
Adhesive rack 
Record file 
Scale 


Assorted bandages 
Adhesive plaster 
Cotton 

Assorted gauze dressings 
Assorted sutures 
Assorted splints 
Assorted catheters 
Assorted jars and basins 
Test tubes 

Safety razor and blades 

Hot water bottle 

Ice cap 

Crutches 

Tourniquet 


Hemoglobinometer 
Wassermann tubes 
Microscope 

Simple urine testing outfit 

Centrifuge 

Dynamometer 

Tuning fork 

Reflex hammer 

Flesh pencil 

Rubber gloves and finger cots 


C. Physical examination equipment 


acquaintance witli working conditions, processes materials and 
men The physician obtains such kmowledge only by thorough 
and 'regular inspection of the plant. Although not strictly 
essential, practical experience in industrial units of all sizes 


JoUE. A. ir. A. 
July S, 1941 

suggests that an organized medical service located directly in 
the working environment is the best single method for develop- 
ing this kind of medical supervision. In addition, it represents 
convenience, economy of operation and efficiency to the work- 
man, employer and medical department personnel as well, espe- 
cially where good correlation must exist between the medical 
service and the safety, personnel and employment departments. 

LOCATION OF PLANT MEDICAL DEPARTMENT 

Location of the medical department in an industrial establish- 
ment will' depend on the following considerations: 

1. Access to natural light and ventilation. 

2. Freedorn from noise and vibration. 

3. Accessibility to the greatest number of workmen. 

4. Allowance for expansion. 

SIZE OF LAYOUT 

Good industrial medicine can be practiced in any location in 
the plant that can be kept clean and that provides privacy. 
However, repeated e.xperience indicates that the medical unit 
commands respect only if careful attention is paid to suitable 
and efficient housing, appearance and equipment. A space 12 
by 20 feet is recommended as a basic unit, divided into two 



loms, one a little larger for general use. The smaller room 
in conveniently be set up as a center for physical examina- 
jns, record room and physician’s office. Partitions 
sure complete privacy. Some authorities recommend that 
lace for a waiting room be included as a basic requirement, 
need which becomes more apparent in the larger plant. 1 he 
itire unit should be painted in light colors and kept spotless y 
ean. The dispensary should be adequately heated. Proximity 
toilet facilities is a great convenience. Suitable provision 
lould be made for men and women if both are employed. 
Permanent installations should include a sink with hot and 
,Id water connections. It has been found convenient to have 
e sink provided with a suitable drainboard over whmb brackets 
ay be placed to support sterilizing equipment. Prclimmar} 
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planning should dictate the placement of electrical outlets for 
lamps and other special equipment. Good overhead general 
lighting should be installed. 

equipjient 

The plant physician should, whenever possible, select his own 
equipment and supplies. Because of hard usage, good quality 



is essential. Supplies need be neither large nor expensive. The 
accompanying check list of furnishings, apparatus and supplies 
has been suggested as a guide to reasonably complete equip- 
ment for a small plant dispensary. Additions or substitutes will 
depend mainly on the character of demands made on the medical 
department and on the personal predilections of the physician. 

REQUIREMENTS IN THE LARGER PLANT 

The requirements of a medical department in larger industrial 
establishments can ordinarily be satisfied by increasing the size 
of the basic units or by multiplying their number. No univer- 
sally applicable formula has been devised from which it is 
possible to relate the necessary space or equipment to the num- 
ber of workmen employed. As a rule, elaborate installations 
are seldom justified, especially if competent and approved hos- 
pital, laboratory and other consulting services are conveniently 
available. No major equipment or service should be installed 
without benefit of special advice in order that competent con- 



Plan 3. 


sideration be given such factors as expectable use, space require- 
ments, convenient arrangement and employment of necessary, 
qualified personnel. 

There are a few other factors which must be considered in 
locating the medical department in a large plant. It is fre- 
quently desirable to place the unit as near as possible to the 
employment and safety offices. A ground floor site is indis- 
pensable unless elevator service is available in the building. 


The floor plans presented here are intended for industries of 
substantial size. All have features in common. Each has a 
central dispensary and waiting room. Screen rooms, are pro- 
vided for dressings or other procedures which require strict 
privacy. Supply rooms are intentionally commodious since they 
can never be too- large. Each plan also provides a minor 
surgery, a sterilizing room and a physician’s office. 

The first plan represents an industrial medical department 
large enough to take care of 5,000 employees in an ordinary 
industry, the service to .include preemployment and periodic 
physical examinations as well as dispensary work. In this 
arrangement, rooms for physical e.xaminations are separated 
from the dispensary proper, but this disposition allows use of 
the same personnel. The x-ray room in this plan is central to 
both the physical examination suite and the dispensary. The 
room for viewing roentgenograms is sufficiently large for files 
and is readily accessible to the physical examination rooms. 

The second plan represents an arrangement adapted to a 
medical department in a factory employing 2,500 people, of 
which 800 are women. The department is designed primarily 
for dispensary service but is adaptable for examinations as 
well. A long wide hall between screen rooms and examina- 



Plan 4. 


tion rooms is useful for testing vision. In this plan a toxico- 
logic laboratory has been incorporated. General equipment has 
been localized. 

The third plan is a more compact arrangement, emphasizing 
dispensary service and minor surgery. One side of the dis- 
pensary can be used for 20-foot vision testing. 

The fourth plan is a modification of plan 3 and is designed 
for dispensary service only. This disposition of rooms and 
equipment is recommended because of compactness and conse- 
quent saving of steps. 

COST OF CONSTRUCTION AND EQUIFMENT 

Industrial medical departments in small plants have been con- 
structed and equipped for as little as §150. More commonly, 
expenditures of §350 and up are necessary for suitable space 
and facilities. No estimate can be supplied about the cost of 
large industrial medical departments. 


The First Writer on Psychology.— In the period 25 B. C. 
to 50 A. D., Aurelius Cornelius Sclsus, who was not a physician 
but a scholar and an observer, enters the picture of psychiatry. 
He was a recorder of medical thought in Roman times of the 
rulers Tiberius, Caesar, and Caligula; his writings were of 
encyclopedic dimensions with sections on nervous disorders and 
an exposition of the known types of insanity. He has been 
called tile first writer on psychology as such. — Lewis, Nolan 
D, C. ; A Short History of Psychiatric Achievement, New 
York, W. W. Norton & Co., Inc., 1941. 
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ANCIENT PROPAGANDA AGAINST ANIMAL 
EXPERIMENTATION REVIVED 

Recently some of the newspapers in the Hearst chain 
have featured a column entitled “In the News” — 
written, it is understood, by Mr. AVilliam Randolph 
Hearst himself — which was devoted largely to propa- 
ganda against animal experimentation. Most of the 
material was a quotation from a speech by Dr. Walter R. 
Hadwen, who is referred to as a “leader in his honor- 
able profession.” Actually this speech was made in 
Los Angeles on June 16, 1921, more than twenty years 
ago. Hadwei 2 was then tlie president and secretary 
of the British Association for the Abolition of Vivisec- 
tion. He had published a pamphlet on "TJie Anti-toxin 
Treatment of Diphtheria,” in which the opening sen- 
tence read “The Anti-Vivisectional interest attaching 
to the question of the use of Diphtheria Anti-Toxin 
serum lies in the fact that cruelty of a grave character 
is practiced, mainly upon horses, in order to obtain 
this particular nostrum.” Think of the type of intellect 
that would refer to antitoxin against diphtheria as a 
nostrum ! If there is any one fact fully established and 
fully accepted by every reasonable person today, it is 
the efficacy of antitoxin against diphtheria. Associated 
with the statement by Hadwen, which it is understood 
was made available to Mr. Hearst through the courtesy 
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oped the fancy-name system that combines a lot of hocus-pocus 
u n diagnoses disease by a “sympathetic Vagal 

Ketiex. To elicit the said phenomenon, the patient faces east 
or west and his abdomen is thumped until a dull area is found. 
Then colored lights are thrown on the abdomen and the 
thumping IS continued. A ruby and blue light with associated 
dulness means one thing and a green light combination another. 
That IS to say. Dr. White says so; really, it doesn’t mean 
anything. Once Dr. White took a flier in the patent medicine 
business. The F.S.Sc. (Lond.), with which he is endowed, 
means “Fellow of the Incorporated Society of Science, Letters, 
and Arts of London, Ltd.” Lots of people who play the same 
game as White have the same letters. The cost of the elegant 
diploma is about §5. Sometimes White also puts after bis 
name D.C., Ph.D., LL.D. No one knows where he got those. 
The method was given a beautiful send-off in Mr. Maefadden’s 
Physical Culture magazine by Dr. Edwin F. Bowers in February 
1918. Dr. Bowers is not a doctor of medicine, and the only 
M.D. he has is the one Macfadden gives him. Strange how 
the same names recur again and again in these stories of the 
ghoul-like activities of the harpies who live by exploiting the 
sick! 

In 1925, White produced the last word in this fancy business, 
the Rithmo-Chrome and Duo-Colors. He has a lot of books 
to sell and a lot of apparatus. For instance, in his latest 
announcement. Figure 10 shows a “person sitting on a Filteray 
Cushion and receiving Filtered Ultrared Rays whi/e doing 
Rithmo-Chrome breathing and inhaling Oxygen-Vapor or Afedi- 
cated Vapor and at the time getting therapeutic effect of the 
magnetic forces of the earth, as he is grounded and facing 
exactly north and south.” If the Duo-Colors are added to this, 
Dr. White affirms, the patient is certainly getting “Natural 
Methods Condenst.” And if he isn’t getting that, what is 
he getting? 

Obviously George Starr Wliite is a quack without 
any scientific standing, whose opinions on modern medi- 
cine are wholly without value. 

These effusions against animal experimentation are 
particularly unfortunate at this time when the nation 
is seriously concerned with keeping abreast of the rest 
of tile world in problems of national defense. The 
protection of the sailor in the submarine, of the pilot 
in the airplane, of the soldier in the chemical warfare 
service, of hundreds of thousands of men in camps 
and on ships who are devoting their lives to the defense 
of the nation depends on the knowledge to be derived 
from experimentation on animals. The lives of the 
children of today, who will be the nation’s defenders 
of tomorrow, are saved from the holocausts of infec- 
tious disease by the results of experiments on animals. 
The very lives and health of the vast number of domes- 
tic animals used for the industry and the food supply 


of one George Starr White, were a number of pictures 

purporting to illustrate tortures perpetrated on animals , , , u f 

in the name of experimental medicine, accompanied also of the nation are protected and saved by the resul s of 
by quotations from the same George Starr White in experiments on animals. The pets, truly beloved by 


which he describes scenes in a New York laboratory. 
Here are the facts about George Starr White, taken 
from “Fads and Quackery in Healing ; 

Whenever the irregulars in the healing art assemble for 
the purpose of exchanging trade s^rets and teffing each other 
how go^ they are, George Starr White, M.D., F.S.Sc. (Lon^), 
DC Ph D LL D., Los Angeles, is among those present. He 
was ’’“second vice president” of the Allied Medical Associations 
in 1918 He is also opposed to vaccination and helps out the 
American Medical Liberty League. White was graduated from 
the New York Homeopathic Medical College when he %vas 
forty-two years old. He played with Abrams’ spondylofherapy 
and also pushed Fitzgerald’s “zone therapy.” Then he devel- 


those who keep them in their homes, are protected 
by experiments on animals. Yet a few narcissistic, 
misguided, unthinking seekers for notoriety, most of 
them women who were once famous in the theater 
and who perhaps seek to regain the public notoriety and 
prestige which once were theirs, endeavor to thwart 
and to inhibit scientific advancement. 

Today throughout the United States experimentation 
on animals is under scientific control. The animals 
used for such purpose are well fed and are given care 
superior in many instances to that extended to under- 
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privileged children in the same communities. Animals 
which otherwise would have been left to roam the 
streets to starve and to be found, as they are often 
found, lying dead from motor vehicle accidents, make 
their contribution under ideal circumstances to the 
advancement of the science of care of animals and man. 
It is inconceivable that' any legislature in any state or 
that the Congress of the United States will permit 
itself to be cajoled by the personal appearances of these 
simpering advocates, bewildered by the folly of their 
ridiculous arguments or misguided by the resurrection, 
through Mr. Hearst’s unthinking paragraphs, of the 
ancient and maundering lucubrations of the senile Had- 
wen or the charlatan White. 


DOCTORS FOR BRITAIN 

Some months have passed since the President of the 
United States first requested the American Red Cross 
and a number of medical organizations, including the 
American Medical Association, to aid the American 
Red Cross in its effort to comply with the request of 
the British Red Cross for one thousand physicians to 
reinforce the British medical services, including the 
Royal Army Medical Corps and the Emergency Medi- 
cal Service. In pursuance of this project, extensive 
announcement was made in the public press. From 
time to time application blanks have been sent to 
physicians in the United States who seemed to meet 
the qualifications. By June 23, 1,343 inquiries had 
been received; 643 applications' had been mailed in 
response to the inquiries received; 69 physicians who 
applied had been rated as professionally unqualified; 
67 had been pronounced professionally qualified, but 
of these 2 have withdrawn their applications ; 52 appli- 
cants are awaiting the decision of the committee, and 
33 have been pronounced eligible for a visa. Fifteen 
applicants are now in process of having physical exami- 
nations completed and 17 have been pronounced 
physically fit. Actually 2 men have been granted 
United States passports and 15 have reached the stage 
where they are awaiting passports. The total figure 
of physicians apparently ready to go or likely to be 
made available is about 65, with an additional 25 still 
in process before the committee. This will mean that 
by the middle of July approximately 90 men will be the 
response to the request. 

Since the announcement was first made there has 
been some question about the eligibility of married 
physicians, but a statement has just come from Great 
Britain authorizing their acceptance. In the Royal 
Army Medical Corps they will have the same status, 
salary and allowances as unmarried men except where 
the total pay for British married officers of the same 
rank exceeds that for American single men; in such 
cases the higher rate will then be paid. For the Emer- 


gency Medical Service, married men will be accepted 
on the same terms as single men. 

Recent instructions received by the American Red 
Cross state that native born American citizens who have 
had their medical training in Great Britain may apply 
for this service. In each case the qualifications will 
be passed on by the proper British medical authorities. 

The total response to the request from Great Britain 
is not especially gratifying. In explanation, it may be 
pointed out that American medical publications and 
organizations have been repeatedly informed that our 
own need for physicians is considerable and will be 
met only with the greatest of difficulty. Already one 
medical school has announced an increased enrolment of 
10 per cent to meet the increased demand for medical 
men. However, increasing enrolments in medical 
schools will not make additional physicians available 
until six years from now. The news from abroad and 
from Washington seems to indicate constantly the 
threat of the entrance of our own nation into the war. 
This also has unquestionably influenced many physi- 
cians to hesitate about answering the British appeal. 

The opportunity to serve in the far-flung reaches 
of the British Empire, in China, India, Australia or 
other British territory is one which is likely to appeal 
to young medical men without dependents interested 
in medical experience and adventure. The American 
Red Cross and the special committee of the Division 
of Medical Sciences of the National Research Council 
are continuing their efforts to meet the request for 
doctors that has come from Great Britain. 


TRANSCUTANEAL VIRUS INFECTIONS 

Successful inoculation of laboratory animals by the 
application of a mesodermotropic virus to unabraded 
skin surfaces has been reported recently by Shaugh- 
nessy and Zichis ^ of the Illinois Department of Health. 

The skin has been established as an effective barrier 
against most bacterial infections by earlier experimental 
pathologists. The possibility that this barrier may be 
much less effective against ultramicroscopic viruses, 
however, has been tacitly assumed by many clinicians. 
It is a common practice, for example, to administer 
antirabic vaccines to persons whose hands have been 
licked or otherwise contaminated with the saliva of 
rabid dogs. 

This clinical practice is justified, as was shown 
about a decade ago by Bauer and Hudson," who 
rubbed yellow fever virus on the unabraded skin of 
rhesus monkeys and were thus able to inoculate these 
animals with yellow fever. Findlay and Stern ^ sub- 

1. Sa-juKhnessy, Howard J„ and Zichis, Joseph; J. Exper. Med. 
72:331 (Oct.) IP-IO. 

2. Bauer, j. H., and Hudson, N. P.; Am. J. Trop. Med. 8:371 
(Sept.) 192S. 

3. Pindlay, G. M.. and Stern, R. 0.: J. Path. & Bact. 43 : 327 
(Sept.) 1936. 
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sequently showed that the virus of lymphocytic chorio- 
meningitis is also infectious if similarly applied. Of^ 
the 2 rhesus monkeys thus tested by them, 1 developed 
a typical febrile reaction while the other showed no 
demonstrable symptoms. Serum from both monkeys, 
however, contained specific virucidal antibodies when 
tested on the fifteenth day. 

These tests, however, are not acceptable evidence 
of normal skin permeability, since an attempt was 
not made to exclude the possibility of the monkeys 
scratching the virus into the skin or of transferring 
it to mucous surfaces. Shaughnessy and Zichis 
therefore repeated skin inoculation tests under meticu- 
lously controlled conditions. In their experiments 
the virus was dropped on the unabraded ‘ normal 
skin surface of an inaccessible region of the body and 
the area protected against subsequent abrasion by a 
screw-top screen capsule held in place by means of an 
adhesive tape girdle. Control animals were similarly 
inoculated but without the screen protection. 

The material used for their transcutaneal tests was a 
highly virulent strain of lymphocytic choriomeningitis 
oi'iginally isolated by Rivers and Scott.* This strain 
had been maintained for numerous generations by serial 
intracerebral passage in guinea pigs. The strain is of 
high virulence; 0.25 cc. of a 1 per cent suspension of 
the brain of a guinea pig dying of this infection, if 
injected intracerebrally- into a normal guinea pig, will 
cause a sharp rise of temperature after an incubation 
period of from twenty-four to forty-eight hours with 
collapse, subnormal temperature and death on the sixth 
to the eighth ■'day.' In their percutaneous inoculation 
tests from 0.5 to 1.2 cc. of a 10 per cent suspension of 
guinea pig brain soon after necropsy was carefully 
deposited through the parted hair on the lateral dorso- 
lumbar region of adult guinea pigs, without the pipet 
or the syringe touching the skin. The skin was care- 
fully examined with a hand lens both before and 
after the virus had been deposited and during the 
subsequent febrile stage. In no guinea pig of their 
series was any wound, abrasion or macroscopically 
demonstrable cutaneous irritation noted. The most that 
was observed was a slightly matted hair, the skin itself 
being free from visible scaly or dried material. 

Of the 57 adult guinea pigs thus tested, 38 (67 per 
cent) had fever after an incubation period of about five 
days. All these febrile guinea pigs died with typical 
virus symptoms between the eighth and twelfth days. 

In all cases the cause of death was confirmed by intra- 
cerebral inoculation of necropsy material into mice, 
supplemented by specific neutralization tests with 
virucidal antiserums. Although the Chicago experi- 
menters realized that minute cutaneous abrasions, not 
visible with the hand lens, might have been present on 

4. Rivers, T. M., and Scott, T. F. M.: Science 81: 439 (May' 3) 
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their animals, they felt justified in concluding from their 
evidence that a highly virulent strain of lymphocytic 
choriomeningitis virus is capable of penetrating the 
presumably intact normal skin of adult guinea pigs at 
a sufficient rate and in sufficient quantities to cause a 
lethal virus infection. 

Whether or not transcutaneal infection would tend 
to explain the puzzling epidemiology of lymphocytic 
choriomeningitis was ' not discussed, nor was norma! 
skin permeability to a low virulent or avirulent strain 
of the same virus tested by the Chicago investigators. 


MEDICAL AID FOR BRITAIN 
The British Ministry of Health some months ago 
sent to the American Red Cross and released for general 
circulation a statement regarding the shipment of 
medical supplies and personnel to Great Britain. This 
statement from the British Minister of Health follows: 

We fully recognize that the American Red Gross holds a ' 
predominant position in all matters affecting doctors, nurses, 
hospitals and medical supplies, both because of the conventions 
under which it was established, and because of its very wide- 
spread organisation. For these reasons the Ministry proposes, 
in the future, to send all requests for medical and nursing 
personnel, hospitals and hospital equipment and medical and 
surgical equipment and supplies through the British Red Cross 
to the American Red Cross. Consequently, from this date, 
no requests for these kinds of aid shall be forwarded to any 
other American organisation. Furthermore, offers of American 
aid which fall within the above defined limits will be referred 
by the Ministry through the British Red Cross to the American 
Red Cross for consideration and approval. 

You will, of course, appreciate that there exist current and 
previously accepted commitments between the Ministry and 
other American organisations which cannot be withdrawn. It 
is our intention to complete our existing commitments with these 
organisations insofar as they do not conflict with the above 
stated position. . ■*. 

I am anxious further to emphasize that no request will be 
put forward by the Ministry that is not a request to meet a 
real need and to make up deficiencies whether of personnel or 
material which either cannot be met at all or where, as is the 
case of surgical instruments, production is extremely slow. 

I trust the procedure I have outlined is one that will meet 
with the concurrence of the American Red Cross, but I am 
anxious to say that, important as it is that a clear and simple 
procedure should be adopted, ft would not be right that I should 
close this letter without expressing our most sincere, and warm 
appreciation to the American Red Cross for the generous assis- 
tance it has afforded us in the past and for its equally generous 
offer to continue to help. 

The statement is again published at this time because 
of the numerous letters that are received in the head- 
quarters of the American Medical Association regarding 
solicitation from various organizations which are 
endeavoring to collect surgical instruments, medical 
supplies, drugs and funds as an aid to Great Britain. 

The information available indicates that at this time 
the general solicitation and shipment of medical, sur- 
gical and hospital supplies and equipment, unless in 
response to specific requests to the American Red Cross, • 
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The problem of tuberculosis in the armed forces has 
long been known but it has been especially emphasized 
since our experience in the first World War. Chest 
physicians and health and welfare organizations inter- 
ested in tuberculosis control have consistently advocated 
a routine chest roentgenogram of all men entering the 
armed services. This interest has crystallized itself 
into definite proposals to the Army and Navy within 
the past year or so, when it became obvious that this 
country was planning to launch a preparedness pro- 
gram and to adopt a selective service and training act. 

_ In an address before the American College of Physi- 
cians delivered April 1, 1940 Col. C. C. Hillman ^ 
said in part: “Since it is important for the individual 
as well as for his associates and for the pension rolls 
to exclude cases of pulmonary tuberculosis from mili- 
tary service, routine chest roentgenograms, or routine 
skin tests with roentgen ray examination of positive 
reactors, will probably (italics ours) be employed to 
eliminate cases of tuberculosis that have not been 
detected by physical examination.” It will be noted 
that the acceptance of a routine roentgenogram of the 
chest was not definite at that time. 

In the early part of 1940 the National Research 
Council = set up its committee on the various medical 
sciences to correlate the best thought of leaders through- 
out the country for the benefit of the federal services. 
A subcommittee on tuberculosis of the General Com- 
mittee on Medicine was organized. This committee 
began its deliberation during the summer of 1940 and 
offered suggestions and recommendations to the Army 
and Navy concerning diagnostic methods and proce- 
dures for the control of the disease in the military 


services. 

From the outset the importance of a routine chest 
roentgenogram was emphasized and accepted in prin- 
ciple by the medical personnel of both services. The 
Army was requiring a chest roentgenogram in the 
examination of commissioned personnel, and the Navy 
was requiring the same for enlisted as well as com- 
inissioned men. It would have been almost impossible 
for the Army to acquire and set up facilities for the 


1. Hillman, Charles 
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routine roentgenographing of all men inducted through 
the belective Service Act immediately after the act 
went into effect. 

One of the first problems considered by the subcom- 
mittee on tuberculosis of the National Research Council 
was the terminology of the Army Manual as it related 
to tuberculosis and chest diseases. Certain revisions 
were recommended and accepted and are now incor- 
porated in Mobilization Regulations No, 1-9 as of Aug. 
31, 1940. While these regulations did not require 
a chest roentgenogram as a routine part of the exami- 
nation of the inductee, they did define in detail the 
general character of minimal or arrested lesions by 
roentgenogram that would be permissible under 
Class 1-a. 

As a result of increased urging by official and vol- 
untary health agencies that were willing to set up 
facilities locally to provide such service, a directive 
from the Adjutant General’s Office of the U. S. Army 
under date of Oct. 28, 1940 stated in part : 

3. At induction places other than at Army stations, arrange- 
ments with state or civilian roentgenological laboratories will 
be made at the earliest practicable date. When it is feasible 
to supply these laboratories with government films, timely 
requisitions will be made to the Surgeon General by corps 
area and department surgeons. . . . Payment for these films 
and for the services of civilian roentgenologists may be made, 
however, by corps area surgeons from procurement authority. 

4. Should belated reports reveal the presence of defects dis- 
qualifying under the provisions of Mobilization Regulations 1-9 
in individuals who have been inducted and forwarded to recep- 
tion centers or training stations, such reports will be trans- 
mitted to these respective stations and action taken to effect 
the prompt discharge of such individuals on certificates of 
disability. 


Thus this order provided an opportunity for local 
agencies to set up and operate a roentgenographic 
service for men inducted and to be compensated by the 
government until such time as the Army could assemble 
its equipment and assume full responsibility. Unfor- 
tunately, only a few local agencies in the country were 
aware of this opportunity or were sufficiently interested 
or equipped to conduct routine roentgen examinations 
for the corps area commanders. 

Further emphasis on this problem is to be found 
in an article by Ramsey Spillman ^ on the value of 
radiography in detecting tuberculosis in recruits. His 
anal}'sis of statistical data from the U. S. Veterans' 
Administration indicated that the cost to the govern- 
ment of a case of tuberculosis in a veteran of the 
World War was about $10,000 per man to date. Also 
that within the next five years the total cost of service 
connected disability payments would reach the stagger- 
ing total of approximately one billion dollars. Major 
A. A. deLorimer, addressing the 1940 annual meeting 
of the Radiological Society of North America, quoting 
Spillman’s article, stated in part that the Army was 


3 Sniilnian. Ramsev: The Value of Radiozraphy in Detecting Toher. 
culosis in Recruits, J. A. JI. A. 115: 1371 (Oct. 19) 1940. 
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arranging to use the roentgen ray extensively to mini- 
mize and prevent a repetition of such a situation. ^ 

Councell, ^ in a recent report on war and infectious 
disease, stated that between April 1, 1917 and Dec. 31, 
1919 there were 27,274 primary admissions of tuber- 
culosis to the U. S. Army, an annual rate of 12.2 per- 
thousand. She pointed out that there were lost 
2,636,722 days from active duty, a noneffective rate 
of 3.7 per thousand. She also stated that; “Up to 
March 1918 a total of 1,500,990 men had been reex- 
amined and 9,648 recommended for discharge for pul- 
monary tuberculosis, a total of 8 per 1,000. In the 
period of demobilization, from November 1918 up to 
June 30, 1919, there were 2,500,662 men examined, 
of whom only 1,356, or 0.54 per 1,000, were found to 
be tuberculous.” 

As a roentgenogram of the chest was not routine 
in these examinations, it is likely that a large propor- 
tion of the 9,648 men recommended for discharge on 
reexamination and the 1,356 so diagnosed during 
demobilization could have been eliminated before induc- 
tion if each man had had a roentgenogram of his chest. 

Recent reports from the Surgeon General’s Office 
indicate that the Army is now committed to a routine 
roentgen examination of all recruits at the induction 
centers. The latest advice indicates that each station 
will be provided with standard roentgen ray units cap- 
able of using 14 by 17 celluloid or paper film in the 
conventional manner and some will be equipped in 
addition with the 4 by 5 inch fluorograph. The pur- 
chase and installation of this equipment will probably 
not be available throughout the nation before the fall 
of 1941. In addition to the routine roentgenogram on 
admission, roentgenograms will also be taken at the 
time of discharge. The next logical step will be periodic 
roentgen examinations of men in the service and will 
represent both an ideal and a very practical plan of 
procedure. 

NEW YORK city’s CONTRIBUTION 

The Bureau of Tuberculosis of the New York City 
Department of Health has been engaged in the mass 
roentgen ray survey of the apparently healthy popu- 
lation as a method of case finding since 1933. As 
of Dec. 31, 1940 a total of 330,923 individuals have 
been examined. An extensive report of some of these 
findings was published as a supplement to the Ameri- 
can Reviczv of Tuberculosis.^ These surveys have been 
accepted as a basic part of the tuberculosis control 
program in New York City. Thus, our interest in 
providing a similar service for inductees and members 
of tbe state National Guard was based on well founded 
experience. Accordingly, our mass roentgen ray ser- 
vices, which were made possible through a project 
with the Works Progress Administration, were offered 
to the surgeon of the Second Corps Area prior to the 
directive that was issued by the Adjutant General’s 
Office on Oct. 28, 1940. 

The Department of Health received assistance in this 
work from the Queens Tuberculosis and Health Asso- 
ciation in the form of payment for roentgenograms 
taken of inductees included in the first two calls and 
clearing through the Queens Induction Station. 

The major part of this report will deal with the men 
inducted into the Army through induction stations of 
New York City from Nov. 25, 1940 to Jan. 15, 1941 

4. Counccll, Clara E.: War and Infectious Disease, Pub. Health Rep, 
aC; 547 (March 21) 1941. 

5. Edwards, Herbert R.: Tuberculosis Case Finding Studies in Mass 
Sun'cys, Am. Rev. Tubcrc. (supp.) 41» June 1940. 


and for National Guardsmen who were inducted into 
the federal service between Jan. 27 and March 10, 1941. 

The department of health provided all materials and 
personnel for the Army Induction X-Ray Service from 
Nov. 25, 1940 until Jan. 1, 1941 excepting the cost 
of films, as mentioned. In addition, in Queens and 
the Bronx the two tuberculosis associations of the 
two boroughs assisted in payment of part of certain 
physicians’ sessions. 

After Jan. 1, 1941 the Army assumed full financial 
responsibility for the roentgen ray service in induction 
centers, the department providing personnel for the 
interpretation of films. Since January 15 this service 
has also been taken over by the Army, which has 
assigned medical reserve officers qualified in this special 
field. The roentgenographing of national guardsmen has 
been entirely at the expense of the department of 
health. Under existing regulations the Army could 
not pay for this service until after induction, and it 
was important that rejections be made before that date. 

The Second Corps Area included the states of New 
York, New Jersey and Delaware. This report is con- 
cerned with that part of the entire area known as the 
Southern New York District, comprising New York 
City, Long Island and the five counties of Westchester, 
‘Orange, Rockland, Dutchess and Putnam. This area 
represents approximately 52 per cent of the population 
of the entire Second Corps Area, yet the number of 
men inducted in this district is reported to be about 
60 per cent of the entire corps area. 

At the outset there were four induction stations. 
Since January 1941 all work has been done in two 
stations, one in Manhattan and one in Queens. 

PLAN OF OPERATION 

Equipment, to be described later, was set up in each 
station. The inductees were usually roentgenographed 
on arrival at the station to allow as much time for 
processing of films and reading as possible. As the 
recruit was supposed to be cleared through all exami- 
nations and made ready for induction and transfer to 
a reception center (Fort Dix or Camp Upton) by 
1 p. m. or not later than 2:30 of the same day it was 
necessary to have a report on the roentgenogram within 
an hour or less. 

The responsibility for rejection on the basis of the 
roentgenogram was assigned to the clinician reading 
films and in conformance with Mobilization Regula- 
tions 1-9. 

At the time of rejection all men residents of New 
York City were given an appointment within the next 
two or three days to appear at the Health Department’s 
Central Chest Clinic for further study. At that time 
a complete study was made of the case, including his- 
tory, physical examination, sputum, fluoroscope, roent- 
genograms in one or more positions, iodized oil or 
whatever other examinations were deemed essential to 
arrive at a final diagnosis. If the findings warranted 
rejection under Mobilization Regulations 1-9, a report 
was sent to the chairman of the local draft board indi- 
cating that the inductee was permanently rejected. If, 
on the other hand, the subsequent examination proved 
the original findings to be of no significance, a letter 
to the cliairman of the local draft board indicated that, 
unless there were other rejections against the applicant, 
he could be referred back to the induction center as 
satisfactory. This happened in several instances. This 
same cooperative procedure between the department of 
health and the Army in clearing cases rejected at the 
induction center has continued even though the Army 
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has been responsible for all work at the induction 
■ station. 

In the case of rejected men outside New York City, 
a report of the original roentgen ray findings' with 
recommendations for further study similar to the ser- 
vice provided for residents of New York City was sent 
to the chairman of the local draft board in the county 
of his residence. 

METHOD OF ROENTGEN RAY EXAMINATION ' 

The necessity for rapid service has already been indi- 
cated. When plans had to be made to handle from 
sixty to three hundred or more men per unit daily 
it was impossible to use the rapid roll method that 
has been so effective in our routine survey program. 
The men reported at the center at 8 a. m. and after 
preliminary registration were referred to the roentgen 
ray unit, where a staff of WPA clerks completed survey 
cards with the essential facts for final analysis of the 
data. A lead identifying marker was cut showing name, 
roentgen ray number and other identification data. The 
man was then roentgenographcd and promptly referred 


Jour. A. Xl. A. 
July 5, 1941 

culosis were rejected, based on the possibility of lesions 

1 studies becoming aggravated 

under conditions of military service. Prhnafiffesbns 
onsidered as active or extensive calcification were like- 

Zl/eVrf- 

isease, such as bronchiectasis, pneumonitis, atelectasis 
or extensive pleural changes, were cause for rejection 
until further study could determine tlieir importance. 
Men with obviously abnormal cardiac silhouettes were 
reported to the medical examiners for sucli further study 
as might be indicated. Men with nothing wore than 
apical caps, and those with small well healed primary 
lesions were not rejected. 

ANALYSIS OF FINDINGS 

The findings presented herewith are made up of 
(1) those obtained up to January 15, that is, during 
the period when the department of health was actively 
engaged in the program, and (2) those secured since 
January 15, when the Army assumed full responsibility. 

I. The first group consists of the analysis of the 
roentgenograms of 16,150 individuals; 6,609 inductees 


Tadle \.~Inductccs ami National Guardsmen, Sonthern Nnv York District, 1940-1941 




Rejected Under R. 1-9 


Number 

Total 

Palmoaory Tuberculosis 

A 

Rumber 

Other 

Rcjectod 

Active Arrested 

Pulmonary 

Rocntcon- Xlcan 

» 

» t 

- - — A - - ^ 


Unit 

ograpiied 

Age 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

71st Field Artillery Hdq. and Hdq. Dattalion., 

80 

24.0 

2 . 

2.50 

1 

1.25 



1 

1.2o 

joist military Police 


21.3 

7 

2.50 

3 

0.07 

4 

0.89 


, 

101st Signal Battalion 

2»9 

22.8 

G 

2.15 

1 

0.3G 

1 

0.30 

4 

1.43 

lOlst Cavalry 

OSl 

24.0 

11 

1.12 

5 

0.52 

4 

0.41 

2 

0.20 

102d Coast Artillery 

74 

24.2 

1 

1.35 





1 

1.35 

load Co. C Anti-Tank 

105 

22.0 


II.. 



, , 




ISath Field Artillery 

9:J7 

23.3 

7 

0.75 

i 

0.11 

5 

0.53 

i 

O.U 

187th Field Artillery C 

012 

23,4 

12 

1.32 

5 

0.55 

4 

0.44 

3 

0.33 

mist Co. A Tank Battalion 

II4 

23.0 

2 

1.75 



2 

0.S8 

2 

0.53 

207th Coast Artillery Anti-Aircraft 

1,G80 

25.0 

13 

0.82 

4 

6.25 

8 

0.51 

1 

O.CO 

212th Coast Artillery 

1.243 

23.0 

12 

0.97 

2 

O.IG 

8 

0.04 

2 

O.IC 

25Stli Field Artillery 

1,432 

23.4 

15 

1.05 

5 

0.35 

9 

0.03 

1 

0.07 

309th Coast ArtilleiT 

1,355 

25.1 

27 

1.99 

14 

1.03 

12 

0.69 

1 

0.07 


1 .1 M 

— - — - 



— 


■' '■ — 

■- 



Total National Gnard.,.. 

0,541 

P4 o 

115 

1.21 

41 

0.4.3 

50 

0.59 

18 

0.19 

Total inductees first two draft calls 

C.COO 

25.7 

90 

1.30 

20 

0.44 

40 

0.70 

15 

o.so 

Grand total 

. Ifi.lyO 

24.8 

205 

2.27 

70 

0.43 

102 

0.03 

33 

0.20 


to another location to start his complete physical exami- 
nation. 

The x-ray apparatus consisted of a 150 milliampere, 
90 kilovolt four valve tube machine constructed so as 
to be easily transportable. A modification of the roll 
paper camera was used in connection with a special!}' 
constructed portable dark room measuring 8 by 8 feet 
with the back of the camera integrated into one side of 
the dark room. 

A signal device was installed between the roentgen 
ray technician and the dark room. As soon as a film 
was exposed, the signal was flashed and the dark room 
crew cut off the film and placed it in the developing 
bath. The signal was then reversed indicating that 
another film was ready to be exposed. A team of three, 
consisting of a technician and two dark room assistants, 
were able to operate faster than one exposure a minute. 
The films were processed in large trays and from the 
fixing bath were passed out to the physician through 
a light-proof pass. After being read, the films ivere 
washed in a portable tank and dried in a special device 
designed for the purpose. 


classification of LESIONS 
As previously indicated, acceptance or rejectiori was 
based on army regulations M. R. 1-9, Section 
Men showing any form of reinfection types of tuber- 


(100 per cent) and 9,541 Guardsmen (all members of 
thirteen units of the state National Guard). A general 
summary of the principal observations in these two 
groups will be found in table 1. 

From table 1 it will be noted that the mean age for 
the two groups appears to be about the same. However, 
the actual distribution by age is somewhat different, as 
indicated in tables 2 and 3. Approximately 34 per 
cent of the Guardsmen were belou' the age of 21. On 
the other hand, only about 0.5 per cent of the inductees 
were below that age. Amoitg the National Guardsmen 
approximately 3 per cent were above 36; the Negroes 
supplied twice as many men above this age group. 

The 369th Coast Artiller}-, an all Negro regiment, 
had the highest mean age in all groups. It also had 
the widest scatter around that age and relatively more 
concentration in the upper age groups. This regiment 
had the highest rate of rejection of all groups, which 
was almost entirely on the basis of tuberculous pul- 
monary disease. It also had the highest percentage 
of men with primary infections. If the findings ui 
this unit are subtracted from the totals of all Guard 
units a greater difference will be found between Guards- 
men and inductees. . 

The differences noted between the individual units 
of the National Guard appear on further statistical 


VoLUXlE 117 
NuXtBER ‘1 


MEDICAL PREPAREDNESS 


43 


analysis to be of little importance in consideration of 
the numbers involved at specific age periods. 

The material was studied by age groupings \yith 
the latest available census estimates of the population. 
It appears that there is a departure from the population 
curve particularly in the upper age range. It is not 
known how much of this is due to elimination by the 
local draft board on economic grounds or for pathologic 
conditions. 

A classification by stages of disease of the 70 men 
considered clinically significant shows that 46, or 65.7 
per cent, were minimal, 23, or 32.9 per cent, moderately 
advanced and 1, or 1.4 per cent, far advanced. Of 
these totals the 29 inductees contributed 22 minimal 


the outset. During the latter period 35,210 rnen were 
roentgenographed. Thus, with the 6,609 inductees 
reported previously the total to March 31 has been 
41,819. 

Since the assumption of full responsibility by the 
Army on January 15 we have not attempted to collect 
data similar to the material previously presented. The 
following comments, therefore, can deal only in gross 
numbers. 

Of the 35,210 individuals, a total, of 491, or 1.4 per 
cent, were rejected at the induction centers. Of this 
number 458 were residents of New York City and 
would therefore be referred to our clinic for final classi- 
fication. The remaining 33 from outside the city would 


Table 2. Results of Roentgen Ray Examinations of 9,541 National Guardsmen, Southern New York Distriet, 1940-1941 


Reasons for Rejection 


Number Race 


Age 

Group 

Boentgeno- 

graphed 

White 

Negro 

17-19.9 

1,323 

1,072 

251 

20-22.9 

3,385 

2,929 

456 

23-25.7 

2,438 

2,232 

206 

2G-2S.9 

1,168 

1,009 

159 

29-31.9 

547 

452 

95 

32-34.9 

317 

244 

73 

35-37.9 

160 

113 

47 

38-40.9 

72 

41 

31 

41-43.9 

40 

31 

15 

44-4G.9 

S3 

S3 

10 

47-49.9 

28 

17 

11 

60 and over 24 

10 

4 

Total 

9,541 

8.183 

1,358 


Total 

Rejections t 

Under M. R. 1-9 Active 


No. 

% 

White 

Negro 

8 

0,61 

3 

1 

35 

1.03 

9 

5 

17 

0.70 

6 

1 

18 

1.54 

7 

1 

• ■'■17 

3.11 

1 

4 

6 

1.58 



8 

0.50 

1 


4 

5,56 


2 

2 

4.35 




1 3.03 


115 

1.21 

27 

14 


Chronic Pulmonary Tuberculosis 


Per Cent Arrested 

* ^ A 


White 

Negro 

White 

Negro 

0.28 

0.40 

1 


0.31 

1.10 

10 

*4 

0.27 

0.49 

G 

2 

0.C9 

0.G3 

8 

1 

0.22 

4.21 

8 



. ... 

3 

o 

6!^ 


5 

2 


0.45 

1 

1 



1 




I 


0.33 

1.03 

44 

12 


, Number Other 

Per Cent Pulmonary 


White 

Negro 

White 

Negro 

0.09 


3 


0.34 

6‘^ 

7 


0,03 

0.97 

2 


0.70 

0.83 

1 


1.77 


4 


1.23 

2.74 



3.54 

4.42 



2.44 

3.23 



3.23 

»♦.. 


*1 

4.35 




0.54 

0.8S 


1 


Table 3. — Results of Roentgen Ray Examinations of 6,609 Army Registrants, Southern New York District, 1940-1941 


Reasons tor Rejection 

Total Chronic Pulmonary Tuberculosis 

jjectlons — — ' 


Age 

Group 

Number 

Rochtgeno- 

graphed 

Race 


Under M. R. 1-9 

No. Active 

Per Cent 

No. Arrested Per Cent 

iNumner uiner 
Pulmonary 

White 

Negro 

No. 

% 

' White 

Negro 

* White 

Negro 

White 

Negro ' White 

Negro 

' White 

Negro 

17-19.9 

20-22.9 

20 

1,967 

20 

1,917 

34 

15 

o.m 

7 


0.37 


6 

.. o.k 


*2 

23-25.9 

2,107 

2,047 

89 

19 

0.90 

7 


0.34 


.9 

.. 0.44 


2 


26-28.9 

1,200 

1,154 

31 

A 18 

1.50 

5 


0.43 


9 

. . 0.78 


3 


29-31.9 

078 

648 

20 

17 

2.51 

3 


0.46 


10 

1.54 


4 


32-34.9 

479 

456 

19 

15 

3.13 

4 

1 

0.88 

5.2G 

7 

.. 1.54 


2 


35- 

145 

138 

4 

6 

4.14 

1 


0.72 


S 

1 2.17 

25.0 

1 


Total 

6,609 

6,393 

146 

90 

1.36 

28 

1 

0.44 

O.GS 

45 

I 0.70 

0.44 

14 

1 


and 7 moderately advanced, giving them proportions of 
75.9 and 24.1 per cent respectively. 

Considering the total number roentgenographed, pri- 
mary lesions indicated by calcific deposits were found 
in 6 per cent of the white men, 8.7 per cent of the 
Negroes and 7.1 per cent of the Puerto Ricans. 

Other classifications by color are of interest. Abnor- 
mal cardiac shadows were found in 0.43 per cent of 
the white men and in 0.46 per cent of the Negroes. 
Pleural abnormalities not rejectable were present in 3.38 
per cent of the white men and 4.2 per cent of the 
Negroes. Bone abnormalities not rejectable were seen 
in 5.1 per cent of the white men and 3.9 per cent of 
the Negroes. 

2. The second part of the analysis deals with the 
men roentgenographed at induction centers since Jan. 16 
and through March 31, 1941. The department of 
health s part during that period has been to reexamine 
and classify New York City men rejected at the induc- 
tion center. This is a continuation of our policy from 


be referred to their local draft board for such exami- 
nation. 

Up to the time that this report was written, 379 of 
the 458 men have been examined and cleared at our 
clinic. The 79 will undoubtedly be cleared in due 
course. The relationships between the draft boards 
and the health department have been cordial, and when 
the rejected man fails to report at the clinic the fact 
is reported to the chairman of his local board. 

The further study of the 379 at our clinic has con- 
firmed the cause of rejection in 330. Of these, 301 
were rejected on the basis of chronic pulmonary tuber- 
culosis and 29 for nontuberculous pulmonar)' disease. 
Thus, it will be noted that in 49, or 12.9 per cent, the 
cause for rejection at the induction station was not 
confirmed and the man was considered suitable to be 
accepted in the Army from the standpoint of his roent- 
genogram. The percentage of diagnosis not confirmed 
in this series was lower than a similar group examined 
prior to January 15. That figure was 31.3 per cent. 
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With experience we are undoubtedly improving our 
technic and ability to evaluate the case properly. This 
experience also indicates the difficulties involved in this 
work when it is established on a nationwide basis. 

A classification of lesions in the 301 rejected men 
showed 108 as significant and 193 as apparently arrested 
lesions not safe risks for military training. 

As the same physicians at the induction centers inter- 
preted all films, it is reasonable to assume that the 
follow-up examination of the entire 491 rejected men 
would be the same as the results obtained in the 379. 
On this basis then there would be 389, or 1.10 per cent, 
finally rejected on the basis of chronic pulmonary tuber- 
culosis. Those classified as clinically significant would 
be 139, or 0.4 per cent; and 250, or 0.71 per cent, 
would be apparently arrested lesions. These figures are 
quite comparable with similar rates for inductees in 
table 1. 

The distribution by stage of disease on the foregoing 
assumptions would be minimal 50 per cent, moderately 
advanced 42.6 per cent, and far advanced 7.4 per cent. 

REJECTIONS FOR CONDITIONS OTHER THAN 
TUBERCULOSIS 


Jour. A. M. A. 
July S, 1941 


up of the flow of men through the, roentgen ray phase 
of examination. On the other hand, if the Arm/ should 
attempt to make a detailed analysis of this work, clerical 
assistance would be required. 


Table S.—Cos/ of Rdoitgcn Ray Examination for 6,609 Sclcc- 
Service Inductees and 9M1 National Guardsmen 


Type of Service 
Service at examination center 
Paper roentgenograms.. . , 

Ciinjcfnn to interpret 

Clerical assistance 


Inductees Guardsmen 


$5,304.00 $7,057.20 

450.00 

1,103.00 , 2,000.00 


Pi^Ion''Up examination at central chest clinic 


Personnel: 

Clinicians 120.00 

Nurses ; isoloo 

Roentgen ray technician 40.00 

Clerical, stenographic, statistician.... 1,600.00 


Supplies: 

Films and chemicals 70,00 

Miscellaneous 30.00 

Sputum examination @ 35 cents 45.00 

Overhead (rent, heat, telephone) 120.00 

Depreciation in equipment 20 00 

Supervision: 

Bureau staff 20000 

WPA 50.00 • 


750.00 

210.00 
GO.OO 

2,500.00 


100.00 

40.00 

75.00 

225.00 

30.00 

350.00 

75.00 


Total 


$12,961.20 

450.00 

3,103.00 


670.00 

340.00 

100.00 
4,300.00 


170.00 

70.00 

120.00 

345.00 
50.00 

550.00 

125.00 


Grand total. 


$0,542.00 $14,072.20 $23,014.20 


It will be noted in table 1 that 33 were rejected for 
"other pulmonary conditions” within the definition of 
M. R. 1-9. To these may be added 29 found in the 

Table 4. — Conditions for Which Rejections Have Been 
Made Since January 16 


BroncJiiectasIs 23 

8 

0 

5 

Neoplastic disease 5 

Pulmonary cyst 2 

Atelectasis 2 

Effusion 2 

Pulmonary abscess l 

Bullous emphysema 1 

Pneumoconiosis 1 

Bbcumatic heart 1 

Pott’s disease 1 

Undetermined lesions 4 


examination since January 16. For convenience the 
62 cases may be summarized as in table 4. 

COST ANALYSIS 

It is important to consider the cost of this added 
procedure in the clearing of recruits for military service. 
The total cost of services rendered by the department 
of health, including the cost of films from Jan. 1 to 
Jan. 15, 1941 paid by the Army was $23,614.20. If 
Spillman’s estimate of $10,000 as the cost to the gov- 
ernment of a. man with tuberculosis admitted into mill- 
tary service is correct, this study represents a saving 
to the federal authorities of about $1,720,000. 

In table 5 is presented an itemized statement of the 
cost of materials and personnel utilized in the comple- 
tion of examinations in the two groups. The fipt stage 
of operation, “service at examination center, is that 
part of the routine services that would doubtless be 
of the greatest interest to the Army, as it represents 
the cost of roentgenographing and rejecting a man with- 
out the necessarj’ follow-up. As presented in this state- 
ment the item of $3,163 for clerical service might be 
omitted by the Army, as it represented the cost of clerks 
to prepare survey information for future analysis. Also 
we used approximate!}’’ a -third more clerical personnel 
than was necessary for the actual work done, because 
at the outset the necessarj’ number of persons was not 
known and every effort was made to obviate a slowing 


A reasonable estimate of cost for the roentgenogram 
and the clinician’s time for interpretation at the induc- 
tion center would be $5,574. In the case of Guardsmen 
the cost of interpreting the paper roentgenograms is 
estimated at $500, which is included in the item “clini- 
cian” in the follow-up examination, because their films 
were read at the central chest clinic. Thus the cost of 
the roentgenograms and the clinician’s services for 
the latter group would be $8,157.20; for both groups 
a total of $13,911.20, or 58.8 per cent of the total cost 
for the complete service. 

A comparison of unit costs for rejecting a man on 
the basis of the original roentgenogram and the inter- 
pretation and the complete follow-up is shown in table 6. 

The items included in the cost analysis may be briefly 
analyzed as follows; Paper roentgenograms represent 
a service by the venders. They provided the equip- 
ment, technicians, film and the processing of the latter 
to the point of delivery to the department of healtli. 
The cost was scaled on the basis of the number of 
men roentgenographed in a given day. For 500 or 
more the unit cost was $0.75 and for 200 or less $1 
per person. The numbers examined daily during these, 
studies varied ; thus the average cost per roentgenogram 
was 80 cents. 

Table 6.— Comparison of Cost to Reject Inductees and 

Guardsmen on Basis of Roentgen Ray Examinations for 
Chronic Pulmonary Tuberculosis and Other Causes 


Inductees Guardsmen 


Unit Cost * Unit Cost * 


Causa of Rejection 

No. 

1 

2 

No. 

1 

2 

Chronic pulmonary (ar- 
rested and significant).. 

75 

$70.72 

$127.23 

97 

$64.09 

$145.07 

Sisnlflcant pulmonary tu- 

borculosis 

Other causes 

Rejection for all causes... 

29 

15 

90 

193.41 

ssa.ca 

C3.93 

329.03 

C30.1S 

100.02 

41 

18 

115 

103.90 

453.18 

70.93 

343.22 

781.79 

122.37 


• 1, orjginnl roentgen ray and interpretation: 2. original and follow-up 
examination. 

The clerical personnel was almost en ti rely _ from the 
WPA. Clinicians, nurses, roentgen ray technicians and 
supplies were provided by the department of healtli. 
Tlie cost of a sputum examination at 35 cents repre- 
sents overhead, personnel and materials; under over- 
head” a charge was made for the use of space and 
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service based on cost analyses used in our work. Depre- 
ciation represents a reasonable charge against the 
department’s roentgen ray equipment. The item of 
supervision represents a pro rata charge against the 
administrative staff of the department of health and 
the WPA. While these various items are more inclu- 
sive than those generally quoted for cost studies of 
this character, the}' are nevertheless considered to rep- 
resent the actual cost of such a program. 

SUMMARY 

The Department of Health of New York City with 
the cooperation of the surgeon of the Second Corps 
Area set up and organized a chest roentgenographic 
service at the induction centers in the Southern New 
York District for all inductees of the Selective Service 
from the first call, Nov. 25, 1940. The complete service 
was taken over by the Army as of Jan. 15, 1941. 

The department of health also provided a routine 
chest roentgenogram for all members of thirteen 
National Guard units inducted into the federal service 
between Jan. 27 and March 10, 1941. 

A total of 6,609 selective service inductees were 
roentgenographed and 90, or 1.36 per cent, were 
rejected on the basis of chest roentgenographic find- 
ings, 29, or 0.44 per cent, on the basis of lesions typical 
of significant pulmonary tuberculosis, 46, or 0.70 per 
cent, with lesions typical of arrested pulmonary tuber- 
culosis, and 15, or 0.23 per cent, on the basis of primary 
lesions other than tuberculosis. 

A total of 9,541 National Guardsmen were roentgeno- 
graphed, and 115, or 1.21 per cent, rejected for all 
causes. Forty-one, or 0.43 per cent, for significant 
tuberculosis, 56, or 0.59 per cent, for arrested pul- 


monary tuberculosis and 18, or 0.19 per cent, for other 
than tuberculous lesions. 

As a group the selective service inductees gave a 
higher percentage of rejections in each category than 
did the Guardsmen. If the 369th Coast Artillery 
(Negro) unit is excluded from the Guardsmen’s total, 
this difference becomes greater. 

A detailed cost analysis of personnel, equipment and 
materials necessary to complete this study indicated a 
total of §23,614.20. Using this as a basis for compu- 
tation, the unit cost to examine each individual by 
roentgenogram was $1.47. The cost of taking a roent- 
genogram and its interpretation without any further 
follow-up was $13,911.20, or 58.8 per cent of the total. 
On this basis the unit cost to examine each individual 
was 0.867 cent. 

The unit cost to reject a man for military service 
on the basis of the total cost was $106.02 for inductees 
and $122.37 for Guardsmen, on the basis of a single 
roentgenogram and its interpretation $63.93 for induc- 
tees and $70.93 for Guardsmen. 

In addition to the studies participated in directly 
by the department of health up until January 15, there 
have been 35,210 men cleared in the induction stations 
up to March 31, 1941. Of this total it is estimated that 
389, or 1.1 per cent, are rejectable on the basis of 
chronic pulmonary tuberculosis. 

Spillman has reported that the cost to the federal 
government of accepting a person with tuberculosis into 
the armed services is $10,000. Thus, in these studies 
involving 41,819 inductees and 9,541 Guardsmen, or a 
total of 51,360 men, 561 persons with chronic pulmo- 
nary tuberculosis were rejected, representing an esti- 
mated saving to the government of $5,610, 0(W, 


NEW MOBILE ROENTGEN RAY UNIT 
FOR ARMY HOSPITALS 

A new mobile roentgen ray unit that can be packed or 
unpacked in fifteen minutes and produce roentgenograms for 
study in about a half an hour is being delivered to army hos- 
pitals, the War Department has announced. 

Developed at the Army Medical Center, Washington, D. C., 
the unit is designed to provide field doctors with complete 
fluoroscopic and roentgen ray facilities. It is so compact and 
detachable that it permits hasty removal in time of danger. 

Major Alfred A. de Lorimier, director of the department of 
roentgenology at the Army Medical School, who supervised the 
development of the unit, said that each component of the nine 
part unit weighs less than 200 pounds. 

Far less cumbersome and much safer to handle than the 
equipment used in field stations during the World War, the 
new unit is the first to be designed especially for army use 
since 1918. 

Because it is adaptable for use in permanent hospitals as well 
as in temporary field tents, the unit has been authorized for 
every type of army medical station. Quantity delivery of some 
of the most recently designed parts has just been started. 

The various sections of the unit come packed in special trunks, 
each of which can be carried by two men. Among the equip- 
ment is a black tent, as easy to set up witliin a room as in a 
field, serving cither as a fluoroscope compartment or as a dark 
room for processing film. 

Other items are a gasoline-operated generator and a refrig- 
erator-heater combination that keeps the water in the develop- 
ing tank at a constant temperature between 60 and 70 F. 

One feature is an air-cooled fluoroscopic tube that permits 
its constant use twenty-four hours a day. The old type tube 
could be used only for ten minute periods and then had to be 
turned off for cooling. 

The equipment is shock proof, and its fluoroscopic screen can 
be adjusted handily to examine patients in horizontal and 
standing positions as well as sitting. 


ADDITIONAL HOSPITAL FACILITIES AT 
AIR CORPS STATION 

Construction of additional hospitalization facilities at fifteen 
Air Corps stations in all parts of the country at an estimated 
cost of §1,209,129, made necessary by increases in strength 
under the thirty thousand pilot training program, has been 
authorized by the War Department. 

Stations Under Construction 


Station Construction Amount 

Albany, Ga. Expansion of hospital to 151 beds $ 74,800 

Barksdale Field, La. Addition to one ward 16,760 

El^in Field, Fla. Expansion of hospital to 144 beds.... 188,260 

Ellington Field, Texas Addition to two wards 34,800 

Macon, Ga. Expansion of hospital to 118 beds..... 36,480 

Mather Field, Calif. Addition to one ward 17,400 

Maxwell Field, Ala, One officers* quarters, 1 mess, 2 bar- 
racks, 5 wards, 1 infirmary, utilities 

and engineering 160,579 

San Angelo, Texas Addition to one ward. 17,870 

Gunter Field, Ala. Construction new 118 bed cantonment 

type hospital 236,140 

Panama City, Fla. Expansion of hospital to 170 beds 129,560 

Phoenix, Ariz, Expansion of hospital to 144 beds 91,900 

Randolph Field, Texas Addition to three wards.... 54,270 

Selma, Ala. ^ Addition to one ward 17,870 

Stockton, Calif. Addition to one ward 15,810 

Victoria, Texas. Expansion of hospital to 144 beds 116,630 


Total $1,209,129 


The stations, the construction, and the amount of the project 
at each station are given in the accompanying table. 


SURGEONS OF THE FOUR ARMIES 
The medical officers who will serve as surgeons of the four 
armies have been selected and arc as follows : 

GIBSOK, Paul W., Colonel, 2d Army, Memphis, Tcnn. 

McCORNACK, Condon C., Colonel, 4th Army, Presidio of San Francisco, 
McDonald, Robert C., Colonel, 3d Army, San Antonio, Texas. 
WEED, Frank W., Colonel, 1st Army, Governors Island, N. Y. 
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ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 

WAR DEPARTMENT 


Jour. A. M. A, 
July S, 1941 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
War Department, Washington, D. G. : 


BANNERMAN, Moss Tilorton, Ist Lieut., New Orleans. 
BARRETT, Maurice E., Ist Lieut., Fort Stockton, Texas. 

BLAIR, John Dennis, Captain, Iowa City. 

BROWN, Witson Gordon, 1st Lieut., St. Louis. 

CONLEY, John Joseph, 1st Lieut., Carnegie, Pa. 

EICHHORN, John P., 1st Lieut, Cleveland. 

ELTON, Norman William, Major, Buffalo. 

FREEMAN, Robert Gowans^ Jst Lieut., San Marino, Calif. 
GORLIN, David Oscar, Captain, South 02one Park, N. Y. 
GRUNNAGLE, Jerome Francis, 1st Lieut., Pittsburgh. 

HANLON, Thomas Joseph, Jr., 1st Lieut., Clayton, Mo. 

HAYNES, Leigh Kendel, 1st Lieut., Brooklyn. 

HUGHES, Harold Franklin, 1st Lieut, Philadelphia. 
KIMBROUGH, Robert Cooke, Jr., 1st Lieut., MadisonvUle, Tenn. 
KITCHIN, William Walton, 1st Lieut, Philadelphia. 
3'IcCULLOUGH, Robert William, 1st Lieut., Charlottesville, Ya. 
McKee, Thomas Lapsley, Captain, Keokuk, Iowa. 

MARTIN, Stevens John, Ist Lieut,, Madison, Wis. 

METZGAR, Thowas I., Captain, Stroudsburg, Pa. 
MIKULENCAK, Benjamin August, 1st Lieut, Dallas, Texas. 
MOORE, Donald Edmund, 1st Lieut., Medford, Ore. 

MULE, Joseph Salvatore, 1st Lieut, Jamaica Estates, N. Y. 


PRV?rOTT^M f 2 Oakland, Calif. 

PVTn VUmm, Major, San Francisco. 

Kessinger, Ist Lieut., Rome, N. V. 

VVAN A n' Washington, D, C. 

c San Francisco. 

tcMNFmV Tn "f’ Calif. 

SCHWARTZ, Walter William, 1st Lieut, Iowa Citv 

Cinrlon Pratef, Captain, Madison Wis, 

T ■^•'nnsnn, Ist Lieut., Spartanburg, S. C. 

WILLIS, John Mitchell, Jr.,. 1st Lieut., Carlisle Barracks, Pa. 


Orders Revoked 

AMES, Edward S., Ist Lieut., Forest Hills, N. Y, 

BAKER, Augustus L. L., Major, Dover, N. J. 

Henry, Ist Lieut., Rochester, Minn. 
BEERNINK, Ernest Henry, Captain, Grand Haven, Mich. 
EBERHARD, Theodore Philip, 1st Lieut., Columbus, Mo, 
LECLERCQ, George Theodore, Captain, Boston. 
McCullough, John Davis, 1st Lieut., East Knoxville. Tenn. 
^IcHARDY, George Gordon, Jst Lieut., New Orleans. 
MAGILL, Herbert Kelvin, Jst Lieut., Baltimore. 

AIAYORALL, Antonio, Jfajor, New Orleans. 

MENCHER, Edward Wallace, 1st Lieut., New York. 
REICHARD-ESTEVES, William, 1st Lieut., Des Moines, Iowa. 
SNYDER, Gordon Elias, 1st Lieut., New Milford, Pa. 


FIRST CORPS AREA 

The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, First Corps Area, wliich com- 
prises the states of Maine, Vermont, New Hampshire, 

Rhode Island, Massachusetts and Connecticut: 


BARTON, Lewis W., 1st Lieut., Lexington, Mass., Manchester, N. H. 

BLOCK, Herman L., 1st Lieut., Boston, Fort Williams, Maine. 

SLOOMENTHALt John, Ist Licat., Burlington, Vt., Camp Forrest, 
Tenn, 

DURGIN, Lawrence N., Captain, Amherst, ^lass., Camp Edwards, Mass. 

FOX, Nathan S., Captain, hlanchesler, N. H., Camp Forrest, Tenn. 

FREEDMAN, Jacob P., Captain, Boston, Fort Oglethorpe, Ga. 

GELLER, Philip S., Ist Lieut., Newport, R, I., Fort Adams, R. 1. 

HARRINGTON, Francis V., Captain, West Hartford, Conn., Fort Ogle- 
thorpe, Ga. 

HOVENANIAN, Michael S„ ist Lieut., Cambridge, Mass., Fort Ogle- 
thorpe, Ga. 

JUDD, Lester E., 1st Lieut., Enosburg Falls, Vt., Fort Oglethorpe, Ga. 

ICREIDBERG, Marshall B., 1st Lieut., Dorchester, Mass., Fort Devens, 
Mass, 

LOUGHRAN, James Frederick, 1st Lieut., LoweJI, Mass., Hartford. 
Conn. 

MANGANELLL Charles Vincent, 1st Lieut., Topsfield, Mass., Camp 
Edwards, Mass. 

NILES, John O., 1st Lieut., Osterville, Mass., Camp Edwards, Mass. 

SMERZ, Anton, 1st Lieut., Worcester, Mass., Camp Forrest, Tenn. 


Orders Revoked 


ARCHAMBAULT, Armond C, Captain, Barre, Vt. 
ARLEN, Richard P. S., 1st Lieut., Providence. R. I. 
BARCOMB, Albert E., Lieut., Rochester, N. H. 

BARD, Henry H., Captain, Boston. ^ 

BISHOP, Ernest W., 1st Lieut., East Providence. R. i. 
CASHMAN, Justin L., 1st Lieut., North Haven, Conn. 
CURTIS, Sprague, Lieut., M. R. C., Westfield, Mass. 
DeWITT, Reginald F., Jst Lieut., Plymouth, N. H. 


DOOLEY, Francis Captain, Portland, Maine. 
DOYLE, George M., 1st Lieut,, Gloucester, Mass. 

DYE, William J. P., Jst Lieut., Wolfeboro, N. H. 
ESTABROOK, John S., 1st Xieut., Brandon, Vt. 
FINEBERC, Meyer H.. Major, Boston. 
FRANCESCHI, Aldo G., 1st Lieut, St. Johnsbury. Vt. 
GALLERY, Daniel F., Ist Lieut., Fall River, Mass. 
GARIPAV, Stanley L., 1st Lieut., Hartford, Conn. 
GELLER, Philip S„ 1st Lieut, Newport, R. I. 
GINGOLD, Thomas L., Major, New Haven, Conn. 
GLADSTONE, Arthur, 1st Lieut, Burlington, Vt. 
GOODALL, Edwin B., Captain, Newton Centre, Mass. 
HADFIELD, Jonathan P., Fall River, Mass. 

HAMMER, Joseph. Lieut., M. R. C., Wellesley, Mass. 
HARDY, Wilbert C., Lieut Col., Haverhill, Mass. 
HERSEY, Thomas F., Lieut, M. R. C., Hamden, Conn, 
HOBBS, Milford L., 1st Lieut.. Burlington, Vt 
HOLMES, Everett B., 1st Lieut, Ludlow, Vt. 
HUSSEY^, Earle U., Captain, Lynn, Mass. 

JARDINE, Ralph R., Ist Lieut, Lyndonville, Vt. 
LEANT, Aldo, Ist Lieut, Barre, Vt. 

LEVIN, Harold M., Ist Lieut., Burlington, Vt. 

■ LISBON, Wallace, Ist Lieut., Providence, R. L 
MURPHY, Theodore P., 1st Lieut, Montpelier, Vt 
NATHAN, Edward M., Jst Lieut, Quincy, Mass. 
NEWTON, Louis, Ist Lieut, Bridgeport, Conn. 

OTIS, Carlos G., 1st Lieut, Townsend, Vt. 

PERLEV, John R., 1st Lieut, Lakeport, N. H. 
RAFFERTY, Francis B., Ist-Lieut, WilHmantic, Conn. 
RICCIO, Joseph S., 1st Lieut., Hamden. Conn. 
RICHTER, Waldemar G„ Captain, Bedford. Mass. 
ROBBINS, Albert L, 1st Lieut., Roxbury, Mass. 
RYNARD, William M. W., Jst Lieut, Stamford, Conn. 
SAIA, John L., 1st Lieut., Barre, Vt. 

SELTZER, Joseph P., 1st Lieut, Fairfield, Maine. 
SMITH, Deering G., Captain, Nashua, N. H. 

SMITH, Gordon B., 1st Lieut, Rutland, Vt. 

TUCKER. Arthur S., 1st Lieut, New Haven, Conn. 
WIESNER, Ernest E,, 1st Lieut, Brockton, Mass. 
WILCOX, Lloyd M., 1st Lieut., Terryville. Conn. 


area 


The following additional medical reserve corps 
cers have been ordered to active duty by the Command- 
in^ General, Second Corps Area, which comprises the 
states of New York, New Jersey and Delaware: 

ABARBANEL, Milton G., 1st Lieut., Jersey City. N. J-, Air Base, Talla- 

ABeSoN, Max M„ Ist Lieut., New York, Fort Bragff^ N.^C. 
ABRAHAMS, Harry H., Ist Lteut.. 


SECOND CORPS 

Offi- BETTLE, Ronald A.. 1st Lieut, Hackensack, N. J., Camp Shelby, Miss. 

BLOOMENTHAL, Sanford R., Ut Lieut., Trenton. N. J., A»r Base. 


Orlando, Fla. , . . c. i. 

BORROW, Philip S., Ist Lieut., Brooklyn, Savannah Air Base, Savannah, 


Ga. 


Long Beach, L. I.> N. Y., Camp 


Shelby, Miss. ^ ^ r .• A’a>..r York, Induction Station, Fort 


ADELSON, Edward R., 1st Lieut., New 
Jay, N. Y. 

AGATSTON, Howard, 1st Lieut., 

Jay, N. Y. 


Brooklyn, Induction Station, Fort 


ALIBERTO, John E. V., 1st Lieut., Irvington, N. J., Induction Station, 
ALFERT,^^S;dney,^'lst Lieut., Lakewood, K. J., Basie Flying School. 



BROWN Reeve M., 1st Lieut., Wiiiiamsvilie, N. Fort Niagara, N, V. 
BUCHBfNDER, Murray W.. Captain, Jamaica, L. I., N. Y.. Induction 

Station, Trenton, N. J. ... .r- . 

BUNTING. John J.. 1st Lieut.. ClRton, N. J.. rBr Base. MendtM. JIiss. 
CACECr Thomas G., Ist Lieut., New York, Mitcbel Iield, iN. Y. 
CARABELLI. Amilcare A., Captain, Trenton, N. J-, Induction Station, 

CARR°IER,°^Russell N., 1st Lieut., Astoria, N. Y., Induction Station, 
Trenton, N. J. . ^ 

CART Harr>', Captain, New York, Camp Shelby, Miss. _ ^ „ 

CAVANACH, James E.. Isl Lieut., New York, Air Base. Tallabas . 

CH.SmAN, David H., 1st Lieut., Syracuse, N. Y., ' 

CICHON. Elmer J., 1st Lieut., Clifton, N. L, Air J; y' 

COLBURN, Russel! F., 1st Lieut. Syraeus.J. 


COLETTI, Cataldo J., Isl Lieut., 
Jay, N. Y. 
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CONAN. Mark Edwin, 1st Lieut.. Syracuse N Y Mitchel Field N Y. 
COPPOLA, Santo T., 1st Lieut., New York, Air Base, Jackson, JUss. 
COVE Arthur M., 1st Lieut., Brooklyn, Fort Totten, N. V, 

CRANE. Donald V., 1st Lieut., Buffalo, Fort Brags, N. C. 

DeHOFF, John N., 1st Lieut., Flushing, L. I., N. Y^ Camp Shclbj , 
DELSON, Barnet, 1st Lieut., Brooklyn, Advanced Flying School, Selma, 
Ala. 

DOBRAK, Alfred H., Ist Lieut., Buffalo, Fort Bragg, N. C. 

DOLLIN, Martin, 1st Lieut., Brooklyn, Induction Station, Trenton, 

' EARP, ^Ralph K., 1st Lieut., New York, Induction Station. Trenton, 
N. J. 

EDISON. Earl M., 1st Lieut., New York, Fort Dix. N. J. 

FAGIN, Irving, 1st Lieut., New York, Advanced Flying School, Albany, 

FEARNS', Thomas J„ 1st Lieut., Williston Park, N. Y., Camp Shelby, 
Miss. 

FEDER, Edward F., 1st Lieut., I^Iount Vernon, N. Y., Camp Forrest, 
Tenn. 

FEELY, Edward J., 1st Lieut., Brooklyn, Induction Station, Fort Jay, 


j.\ . i . . 

FEIDELMAN, Milton J., 1st Lieut., Brooklyn, Camp Claihorne, La. 

FEINSTEIN, Herman, 1st Lieut., Hempstead, N. Y., Advanced Flying 
School, Selma, Ala. 

FELDMAN, Philip, 1st Lieut., Brooklyn, Camp Shelby, Miss. 

FERTIG, Samuel, 1st Lieut., Brooklyn, Air Base, Baton Rouge, La. 

FEUER, Abe L., 1st Lieut., New York, Elgin Field, Valparaiso, Fla. 

FIANDACA, Patsy iM., Jr., 1st Lieut., Poughkeepsie, N. Y., Induction 
Station, Trenton, N. J. 

FISHMAN, Sidney A., 1st Lieut., Flushing, L. L, N, Y., Fort Bragg, 
N. C. 

FRANK, Lawrence F., 1st Lieut., Brooklyn, Fort Bragg, N. C. 

FREEDMAN, Harry L., 1st Lieut., Plattsburg, N. Y., Plattsburg 
Barracks, N. Y. 

FRIEDENBERG, Zachary B., 1st Lieut., New York, Fort Benning, Ga. 

FRIEDMAN, Gerald J., 1st Lieut., New York, Fort Jackson, S. C. 

GAGNIER, Gerald E., 1st Lieut., Churubusco, N. Y., Fort Bragg, N. C. 

GIPSTEIN, Milton F., 1st Lieut., Schenectady, N. Y., West Point, N. Y. 

GLEASON, Robert L., 1st Lieut., New York, Camp Shelby. Miss. 

GOLDENSOHN, Eli S., 1st Lieut, New York, Air Base, Orlando, Fla. 

GOLDSTEIN, Daniel L., 1st Lieut, New York, Savannah Air Base, 
Savannah, Ga. 

GRANT, Charles P., 1st Lieut,, Bloomfield, N. J., Eglin Field, Fla. 

GREENBLAT, Bernard, 1st Lieut, Brooklyn, Fort Dix, N. J. 

HAUSER, Soul S., 1st Lieut., Brooklyn, Air Base, Augusta, Ga. 

HELLEN, Sydney L., 1st Lieut, New York, Advanced Flying School, 
Selma, Ala. 

HELLMAN, Sidney J., 1st Lieut., New York, Camp Forrest, Tenn. 

HERTZMARK, Frederic, 1st Lieut, New York, Camp Shelby, Miss. 

HYMES, A. Leonard, 1st Lieut., Brooklyn, Savannah Air Base, 
Savannah, Ga. 

lANNONE, Angelo B., 1st Lieut., Orange, N, J., Air Base, Meridian, 
Miss. 

INCIARDI, James A., Captain, Brooklyn, Induction Station, Fort Jay, 
N. Y. 


JERUSS, Edward G., 1st Lieut., .Jamaica, L. I., N. Y., Savannah Air 
Base, Savannah, Ga. 

KAHN, Samuel, 1st Lieut., Brooklyn, Induction Station, Trenton, N. J. 
KASS, Herman, 1st Lieut., New York, Elgin Field, Valparaiso, Fla. 
KATZ, Isadore, 1st Lieut., New York, Fort Bragg, N. C. 

KENNY, James J., 1st Lieut., Orange, N. J., Fort Bragg, N. C. 
KLEIN, Joseph, 1st Lieut., Brooklyn, Savannah Air Base, Savannah, Ga. 
KLEIN, William S., 1st Lieut., Brooklyn, Fort Jackson, S. C. 
KNUDSEN, Arnold F., 1st Lieut., Brooklyn, Air Base, Augusta, Ga. 
KRUGMAN, Saul, 1st Lieut., Brooklyn, Advanced Flying School, Selma, 
Ala. 

LANGSAM, Abraham A., 1st Lieut., Brooklyn, Induction Station, 
Fort Jay, N. Y. 

LEIBOWITZ, Sidney, 1st Lieut., New York, Air Base, West Palm 
Beach, Fla. 

LEVENTHAL, Louis, Ist Lieut., Brooklyn, Elgin Field, Valparaiso, Fla. 
DUDWIG, Nathan B., 1st Lieut., Brooklyn, Advanced Flying School, 
Selma, Ala. 

LUPTON, Albert M.. 1st Lieut., Lewes, Del., Camp Shelby, Miss. 
LYNN, Hugh B., 1st Lieut., Verona, N. J., Air Base, Tallahassee, Fla. 


MAGEE, William G., 1st Lieut., New York, Induction Station, Fort 
Jay, N. Y. 

MARCUS, Herbert R., 1st Lieut., New York, Induction Station, Trenton, 

N- J. . e • 

MIZROCH, Solomon B., 1st Lieut., Englewood, N. J., Induction Station, 
Fort Jay, N. Y. ^ 

MORELEWICZ, Henry V., 1st Lieut., Buffalo, Fort Niagara, N. 

MOSKOWITZ, Eugene, 1st Lieut., Mount Vernon, N. Y., Camp Living- 
ston. La. 

NELSON, Irving, Ist Lieut., Brooklyn, Air Base, Jackson, Miss. 

NESTOR, John O., 1st Lieut., Newton, N. J., Fort Jackson, S. C. 

NIED, Richard E., 1st Lieut., Rochester, N. Y., Fort Bragg, N. C. 

OLSSON, Ewald E., Jlajor, Brooklyn, Camp Claiborne, La. 

OSTROVE, Lester L.. 1st Lieut., New York, Air Base, Jackson, Miss. 

PALMIERI, Joseph F., 1st Lieut., Brooklyn, Air Base, Jackson, Miss. 

PATTERSON, Barnard D., 1st Lieut., Queens Village, N. Y., Camp 
Stewart, Ga. 

PERILLO, Januariits A., 1st Lieut., Glean, N. Y., Fort Niagara, N. Y. 

PESKIN. Aaron R., Captain, New York, Induction Station, Fort Jay, 
N. Y. 

PUERNER, Joseph W., 1st Lieut., Buffalo, Fort Niagara, N. Y. 

RAIFMAN, Herman M., 1st Lieut., Brooklyn, Basic Flying School, 
Macon, Ga. 

RAPAPORT, Henry, 1st Lieut., Whitney Point, N. Y., Mitchel Field, 
N. Y. 

RAPPAPORT, Irving, 1st Lieut., Rego Park, L. I., N. Y., Basic Flying 
School, Macon, Ga. 

RAY, Claud B., Captain, Bayside L. I., N. Y., Fort McClellan, Ala. 

RENAUD, Oliver Vernon, 1st Lieut., Brooklyn, Camp Shelby, Miss. 

RHOADS, Harmon T., Jr., 1st Lieut., New York, Induction Station, 
Trenton, N. J. 

ROLAND, Paul S., Captain, New York, Induction Station, Trenton, N. J. 

SCHAFFNER, Bertram, 1st Lieut., New York, Induction Station, Fort 
Jay, N. Y. 

SCHER, David, Ist Lieut., Jamaica, L. I., N. Y., Air Base, Jackson, 
Miss. 

SCHUTZ, Sigmund, 1st Lieut., New York, Induction Station, Trenton, 
N. J. 

SCHWEITZER, Martin, 1st Lieut., New York, Air Base, Baton Rouge, 
La. 

SELTZ, Herman, 1st Lieut., Brooklyn, Mitchel Field, N. Y. 

SHAPIRO, Lester, 1st Lieut., New York, Air Base, Meridian, Miss. 

SHERBER, Daniel A., 1st Lieut., Brooklyn, Air Base, Baton Rouge, La. 

SHINE, Louis B., 1st Lieut., New York, Fort Jackson, S. C. 

SIMENSKY, Philip F., 1st Lieut., Brooklyn, Air Base, Orlando, Fla. 

SPINELLI, Vincent A., Ist Lieut., Sunnyside, L. I., N. Y., Mitchel 
Field, N. Y. 

SPIVACK, Seymour E., 1st Lieut., Elizabeth, N. J., Eglin Field, Fla. 

STURMAN, William A., 1st Lieut., New York, Fort Jay, N. Y. 

SUFFNESS, Gustave, 1st Lieut., Elizabeth, N. J., Fort Bragg, N. C, 

SWIRE, Howard, Captain, Brentwood, L. I., N. Y., Fort Monmouth, 
N. J. 

TABBAT, Samuel F., Ist Lieut., New York, Air Base, West Palm 
Beach, Fla. 

TAYLOR, James A., 1st Lieut., Kings Park, L. I., N. Y., Pine Camp, 
N. Y. 

THWAITE, Walter G., 1st Lieut., Brooklyn, Fort Jay, N. Y. 

TRUBOWITZ, Sidney, 1st Lieut., Brooklyn, Foit Jackson, S. C. 

TRUTT, Irving, 1st Lieut., Brooklyn, Fort Jackson, S. C. 

VALENTE, Michael A., 1st Lieut., Strykersville, N. Y., Fort Benning, 
Ga. 

VAN GORDER, Charles O., 1st Lieut., Hackensack, N. J., Fort Bragg, 
N. C. 

VARON, Leo R., 1st Lieut., New York, Air Base, West Palm Beach, 
Fla. 

WADSWORTH, John H., 1st Lieut., Cobleskill. N. Y., West Point, N. Y. 

WALDORF, Frank B., Ist Lieut., Syracuse, N. Y., Mitchel Field, N. Y. 

WANDERMAN, Sidney E., 1st Lieut., New York, Fort Benning, Ga. 

WARREN, Harold D., 1st Lieut., Brooklyn, Fort Jay, N. Y. 

WEINRAUB, Edwin C., 1st Lieut., New York, Savannah Air Base, 
Savannah, Ga. 

WOODWORTH, John Albert, 1st Lieut., SjTacuse, N. Y., Mitchel Field, 
N, Y, 

ZELLER, Harry N., Ist Lieut., New York, Fort Jackson, S. C. 

ZUCKERMAN, Hyman, 1st Lieut., Brooklyn, Savannah Air Base, Ga. 


THIRD CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Third Corps Area, which com- 
prises the states of Pennsylvania, Virginia, District of 
Columbia and Maryland ; 

ASHBURY, Howard Elmer, Lieut. Col., Baltimore, Headquarters 3d 
Corps Area, Baltimore- 

BAKER, Howard Walter, 1st Lieut., Philadelphia, Indiantown Gap Mili- 
tary Reservation, Indiantown Gap, Pa. 

BA^’EXDAM, Frederick Arnold, Jr., 1st Lieut., Philadelphia, Fort 
George G. Meade, Md. 

BIRKEL, Benedict Herman, 1st Lieut., Harrisburg, Pa., Camp Lee, Va. 
BENSON, Paul John, 1st Lieut., Punxsutawney, Pa., Indiantown Gap 
Military Rcser\*ation, Indiantown Gap, Pa. 


BDAIR, Joseph Richard, 1st Lieut., Slovan, Pa., Indiantown Gap Mili- 
tary Reservation, Indiantown Gap, Pa. 

BOOKER, Daniel Coleman, Isl Lieut., Richmond, Va., Fort Eustis, Va. 

BORDEN, Daniel LeRay, Lieut. Col., Washington, D, C., Fort George C. 
Meade, Md. 

BRADY, Fred Charles, 1st Lieut., Charleroi, Pa., Camp Lee, Va. 

BROWN, Joseph Donald, 1st Lieut., Philadelphia, Indiantown Gap Mili- 
tary Reservation, Pa. 

BOYER, Randal Allen, 1st Lieut., Philadelphia, Fort Monroe, Va. 

IJenjamin Franklin, 1st Lieut., Pittsburgh, Fort Eustis, Va. 

BROWN, Brooks Gideon, Jr., Ist Lieut., Silver Springs, Md., Fort Georee 
G. ^^eade, ^Id. 

BROWN, George Henderson, 1st Lieut., Philadelphia, Aberdeen Proving 
Ground, Md. 

CAMPBELL, Thomas Anthes, 1st Lieut., Philadelphia, Fort Eustis, Va. 

CARMICH^\EL, John Randolph Tucker, 1st Lieut., Charlottesville, Va., 
Fort George G. Meade, Md. 
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C-^THCART, Hugh, 1st Lieut., Philadelphia, Indiantown Gap Military 
Reservation, Pa. 

CLAPP, John Sidney, 1st Lieut., Pittsburgh, Fort George G. Meade, Md. 
CURTIS, Leo Michael, 1st Lieut., Baltimore, Camp Lee, Va. 
DeTUERK, John Jacob, 1st Lieut., Philadelphia, Camp Lee, Va. 
DOLOWITZ, David Augustus, 1st Lieut., Baltimore, Camp Lee, Va. 
DOW, Charles Harris, 1st Lieut., Chilhowie, Va., Fort George G. Meade, 
Md. 

DUTLINGER, Robert Peck, 1st Lieut., Mount Union, Pa., Indiantown 
Gap Military Reservation, Indiantown Gap, Pa. 

Howard Taft, 1st Lieut., Philadelphia, Edgewood Arsenal, 

Md. 

FITZGERALD, Robert Peter Francis, 1st Lieut., Ardmore, Pa., Fort 
George G. Meade, Md, 

FULTZ, George Simeon, Jr., 1st Lieut., Butterworth, Va., Camp Lee, 
Va. 

GATES, Earle Carlton, Captain, Chesterfield, Va., Indiantown Gap Mili- 
tary Reservation, Indiantown Gap, Pa. 

GLASSBURN, Edward Myler, 1st Lieut., Pittsburgh, Fort Eustis, Va. 
GODFREY, James Timothy, Jr., 1st Lieut., Washington, D. C., Fort 
George G. Meade, Md. 

HARRELL, Jerome Elaine, 1st Lieut., Washington, D. C., Fort George 
G. Meade, Md. 

HAVERTY, Eugene Francis, 1st Lieut., Pittsburgh, Indiantown Gap 
Military Reservation, Indiantown Gap, Pa. 

HILES, Charles Hall, 1st Lieut., Edgewood, Pa., Carlisle Barracks, Pa. 
HILLMAN, Samuel Alvin, 1st Lieut., Washington, D. C., Indiantown 
Gap Military Reservation, Indiantown G.ap, Pa. 

HINES, Brainard Evans, 1st Lieut., Richmond, Va., Fort George G. 
Meade, Md. 


.C=P‘=in. Waynesboro, Pa., Indiantown Gao 
Military Reservation, Indiantown Gap, Pa ^ 

MPP Lif.-'.- Baltimore, Aberfeen Proving Ground, Md, 

slrEPunw n , fl't^burgh. Fort George G. Meade, Md. 

SAGERSON, Robert Patr.ch, 1st Lieut., Johnstown, Pa., Indiantown Gap 
Military Reservation, Pn. 

^^^ing Ground^'^M^'' Sayre, Pa., Aberdeen Prov- 

SMITH, James Fulton, 1st Lieut., Clearfield, Pa., Indiantown Gap Mili- 
tary Rcsen'ation, Indiantown Gap, Pa. 

SOLOMON, Cyril, 1st Lieut., Baltimore, Edgewood Arsenal, Md. 

UPDEGRAFF, Harry Bcshore, 1st Lieut., Millersburg, Pa., Indiantown 
Gap Military Reservation, Indiantown Gap, Pa. 

URBAITIS, Peter William, 1st Lieut., Wernesville, Pa., Camp Lee, Va. 

WAGNER, Charles Andrew, Captain, Baltimore, Edgewood Arsenal, Md. 

WELEBIR, Andrew John, 1st Lieut., Washington, D. C., Fort George G. 
hleade, Md. 

WIBLE, Harvey Glenn, 1st Lieut., Monessen, Pa., Edgewood Arsenal, 
Md. 

WILSON, Joim McCullough, Jr., 1st Lieut., Pittsburgh, Camp Davis, 
N. C. 

WOLDOW, Irving, 1st Lieut., Philadelphia, Aberdeen Proving Ground, 
Md. 


JARVIS, Jack Reynolds, 1st Lieut., Towson, Md., Fort Eustis, Va. 

JOHNS, Sydney Lloyd, 1st Lieut,, Wilkinsburg, Pa., Indiantown Gap 
Military Reservation, Indirmtown Gap, Pa. 

JONES, Donald Emerson, 1st Lient., Mount Ple.asant, Pa., Indmntoivn 
Gap hlilitarj' Reservation, Pa. 

KANNAPEL, Alan Robert, 1st Lieut., Lehighton, Pa., Indiantown Gap 
Military Reservation, Indiantown Gap, Pa. 

Lo GRIPPO, Gerald Anthony, 1st Lieut., Norristown, Pa., Fort George 
G. Meade, Md. 

MANTZ, Frank Alphonso, Jr., 1st Lieut,, Phil.adelphia, Port George G. 
Meade, Jfd. 

MASON, John Henry, Jr., 1st Lieut., Mayview, Pa., Aberdeen Proving 
Ground Md. 

MENDELSSOHN, Edwin, 1st Lieut., Asliland, Pa., Indiantown Gap 
Military Reservation, Indiantown Gap, Pa. 

MEYERS, Robert Paul, 1st Lieut., Richmond, Va., Fort Story, Va. 

OJIBRES, Severn Richard, 1st Lieut., Mcadville, Pa., Indiantown Gap 
Military Reservation, Indiantown Gap, Pa, 

O’NEILL, Hugh Aloysius, 1st Lieut., Pittsburgh, Aberdeen Proving 
Ground, Md. 


Orders Revoked 

CALL, Manfred, III, 1st Lieut., Richmond, Va. 

DEAN, James Seay, Captain, Pennhurst, Pa. 

DODD, William Anthony, 1st Lieut., Baltimore. 

DOLOWITZ, David Augustus, 1st Lieut,, Baltimore. 

FIORE, Charles Nicholas, Jst Lieut,, Brentwood, Md. 

FOSTER, John Van Valzali, 1st Lieut., Harrisburg, Pa. 

FULTZ, George Simeon, Jr., 1st Lieut., Butterworth, Va. 

Grier, George Smith, III, 1st Lieut., Baltimore. 

HEIMOFF, Leonard Lincoln, 1st Lieut., Baltimore. 

LAURENT, August Aloysius, 1st Lieut., Avella, Pa. 

MITCHELL, Edward Albert, 1st Lieut., Clinchco, Va. 

OWEN, Robert Franklin, 1st Lieut., Washington, D, C. 

PROKOP, Albert George, 1st Lieut., Clairton, Pa, 
QUINONES-CHACON, Pascasio, Ist Lieut., Baltimore. 
ROTHERMEL, John Keim, 1st Lieut,, Strausstown, Berks County, Pa. 
SCHLAN, Louis, 1st Lieut., Lewisburg, Pa. 

SNIDER, George Everett, Ist Lieut., Richmond, Va. 

WILLIAMS, Ben Clayton, 1st Lieut., Baltimore. 

YOUNG, Frederick Frick, 1st Lieut., Summerville, Pa. 


FOURTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to active duty by the Com- 
manding General, Fourth Corps Area, which comprises 
the states of Tennessee, North Carolina, South Caro- 
lina, Alabama, Georgia, Mississippi, Florida and 
Louisiana : 

ADAMS, John W., Jr., 1st Lieut., Nashville, Tenn., Camp Claiborne, La. 
AKENHEAD, Walton R., 1st Lieut., New Orleans, Camp Claiborne, La. 
ANNIS, Leonard S., Ist Lieut., Tampa, Fla., Camp Claiborne, La.» 
BAUGH, Wendell P., Major, Decatur, Ala., Camp Livingston. La. 
BLACK, Millard W., 1st Lieut.. Columbus, Ga., Camp Livinplon, La. 
BROWN, Randall Gay, 1st Lieut., Graymont, Ga., Camp Davis, N. C. 
CANNON, Eugene B., 1st Lieut., Asbeboro, N. C., Camp CroU. S. C. 
CARMOUCHE, Ernest N., 1st Lieut., Crowley, La., Fort Oglethorpe. 
Ga. 

CARRIER. Everett Eugene, Ist Lieut., Fountain City, Tenn. Fort Bragg, 


HUNTER, John F. C., 1st Lieut., Magnolia, N. C., Fort Oglethorpe, Ga. 
JENKINS, Hughes B., Major, Don.alsonville, Ga., Camp Livingston, La. 
KELLEY, Oscar Lee, Ist Lieut., Raiford, Fla., Fort Oglethorpe, Ga. 
KING, Charles M., 1st Lieut., Nafchiloches, La., Fort Jackson, S. C. 
LANGLEY, Francis H., Major, St. Petersburg, Fla., Camp Croft, S. C. 
LOVELESS, James A., 1st Lieut., Nashville, Tenn., Fort Bennlng, Ga. 
PATTERSON, Joseph H., 1st Lieut., Nashville, Tenn., Fort McPherson, 
Ga. 

PHILLIPS, Herbert S., Ist Lieut., Holly Springs. Miss., Fort 
McPherson, Ga. 

SCANLON, John Joseph, 1st Lieut., Winter Gardens, Fla., Fori 
McPherson, Ga. 

SCHAPIRO, Mark Meyer, Ist Lieut., Birmingham, Ala., Fort 
McPherson, Ga. 

STEWART, Marcus J., Ist Lieut., Memphis, Tenn., Fort McPherson, Ga. 
WALKER, Richard H., Jr., Captain, Orlando, Fla., Fort Benning, Ga. 
WARR, Otis S., Jr., 1st Lieut., Memphis, Tenn., Camp Claiborne, La. 
WHITE, Henry C., 1st Lieut., LaFayette, La., Fort McPherson, Ca. 
WILSON, Harry F., Major, Columbia, S. C., Fort George G. Meade. Md- 


CHERRY, Alfred, 1st Lieut., Birmingham, Ala., Fort Jackson, S. C. 
CLARK, Arthur Lee, 1st Lieut., Iowa, La., Camp Livingston, La. 
COBB, John Massey, 1st Lieut., Tuskegee, Ala,, Camp Shelby, Miss. 
COX, Marcus Edward, 1st Lieut., Charleston, S. C., Fort Benning Ga. 
DEERE, Charles J., 1st Lieut., Memphis, Tenn., Fort MePherOTn. Ga. 
DUNSTAN, Paul L., 1st Lieut., Atlanta, Ga., Fort Benning, Ga. 
EBERHART, Charles A., 1st Lieut., Atlanta, Ga., Camp Lrott, &. L. 
EHLERT, kVilliani E., 1st Lieut., New Orleans, Camp Polk, La. 
GAGER, Leslie Tracy, Major, Bay Pines, Fla., Camp ^lelby. Miss, 
r A HAGAN Henrv Cole, 1st Lieut., Alexandria, La., Lamp 1 oik, i-a. 
GIFFORD John Pearl, 1st Lieut., Vero Beach, Fla., Fort Screven, Ga. 
GiSlANf), Harold L.. Ist Lieut., Nash^vilic, Tenn., Fort Benning, Ga. 
HAIK, George Michel. 1st Lieut., New C 

HARRIS, William T.. 1st Lieut., Troy, N. C.. Camp C. 

HASIE James L., Captain. Electric Mills, Miss., Fort Oglethorpe, Ga. 
HFATH William H., Jr., 1st Lieut., Atlanta, Ga., Camp Claiborim, La. 
mNTON. aX- H-.-’lst Lieut.. Miami. Fla.. Fort “We, Ga. 

ttothtjOOIv Toseoh S., 1st Lieut., Statesville, N. C., Fort Bragg, N. C. 
HOUSHOLDER, Charles H., 1st Lieut., Memphis, Tenn,, Fort Og e- 

HOwS James Marcus. 1st Lieut., New Iberia. La.. Camp Livingston. 

HUC^HES. John Davis, Captain, Memphis, Tenn., Fort Oglethorpe, Ga. 


Orders Revoked 

BASS. Beaty Lee, 1st Lieut., Winston-Salem, N. C. 
CROFT, Theodore G., Lieut. Col., Jacksonville, Fla. 
DASPIT, Dudley Joseph, Ist Lieut., Montgomery, Ala. 
FARRIOR, James Harvey, 1st Lieut., Montgomery. Ala. 
GRAY, Cyrus L., Jr., 1st Lieut., Durham, N. C. 
HIGHTOWER, Russell G., Captain, Birmingham, Ala. 
HOLBROOK. Joseph S., Ist Lieut., Statesville, N. C. 
McCullough. George C., ist Lieut., Birmingham, Ala. 
McLAURIN, Janies W.. 1st Lieut., Baton Rouge, La. 
STABLER, Ernest V., 1st Lieut., Greenville, Ala. 
VARINO, George A., 1st Lieut., Monroe, La. 
WHITLEY. James Roger, 1st Lieut., Chattanooga, Tenn. 


CORRECTION 

Lieutenant Manns.-In the Medical Preparedness section 

The Journal, May 31, page 2513, under the Fourth Corp 
ea, the name 1st Lieut. John Adam Banns should have bee 
nted 1st Lieut. John Adam Manns. 
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ORGANIZATION SECTION 


MEDICAL AND SURGICAL 


CARE, INC., UTICA, N. Y. 


The Medical and Surgical Care, Inc., is a nonprofit medical 
expense indemnity plan incorporated to provide cash indemnity 
insurance for medical service to subscribers in the following 
counties in New Yorki Chenango, Clinton, Essex, Franklin, 
Fulton, Herkimer, Lewis, Madison, Montgomery, Oneida and 
St. Lawrence. 

Medical and Surgical Care, Inc., was the first medical expense 
indemnity plan to obtain a permit to operate under the provisions 
of article IX-C of the New York insurance laws. This recent 
amendment to the New York insurance laws provides that 
such medical expense indemnity plans shall operate under the 
supervision of the New York State Department of Insurance 
and the State Department of Social Welfare. 

All employed persons and their dependents living in the coun- 
ties mentioned who are subscribers of Hospital Plan, Inc., the 
hospital service plan in that area, are eligible to enroll in groups 
of five or more to the Medical and Surgical Care Plan. Sub- 
scribers have free choice of physician. Persons over 65 years 
old are not eligible for membership. Married women are not 
accepted unless their husbands are members of the plan. 

The plan offers two contracts. One contract covers medical 
services in hospital, office or home, the other is limited to 
indemnity for medical services in a hospital only. The services 
provided under each contract and the premium rates are as 
follows : 

CONTRACT I. MEDICAL AND SURGICAL CARE IN THE 
HOSPITAL, OFFICE OR HOME 

Benefits: 

§225 limit for any person entitled to receive benefits hereunder. 
§325 limit for any two persons in one family entitled.to receive 
benefits hereunder. 

§425 limit for any three persons or more in one family (but 
not over §225 for any one person) entitled to receive 
benefits hereunder. 

Twelve maternity postpartum calls, necessary antepartum 

care and delivery. Also care of newborn baby for 
twelve days. 

Thirty physical therapy treatments, one half the cost to 

be paid by the plan for each person enrolled. 

No limit of anesthesia for any enrolled person. 

§ 75 for physicians’, surgeons’ or osteopaths’ calls in home, 
office or hospital for each person enrolled, in addition 
to maternity and surgery. 

§ 50 of x-ray diagnosis for each enrolled person. 

§ 50 of x-ray therapy and radium treatments for each person 
enrolled. 

§ 35 of laboratory examinations in office or hospital for each 
person enrolled. 

§100 limit of tests and treatments for allergy, one half the 
cost to be paid by the plan for each person enrolled. 
§225 of surgery for any one person enrolled. 

In case of hospitalization anywhere, the attending physician, 
surgeon or osteopath must be acceptable to the hospital before 
practicing therein. 

Deductible Clause: 

During the first contract year the first §6 of expense for 
illness, examination and treatment for any one family must 
be paid by the subscriber. Subsequently the cost of the first 
two home or office calls of each separate illness is paid by 
the subscriber. 

Cost: 

Month Quarter 


Gainfully employed subscriber §1.40 §420 

Spouse and each dependent from the ages 
of 16 through IS years 1.15 3.45 


All children between the ages of 1 and 

16 years 0.75 2.25 

(This one payment covers all children under 16 years regard- 
less of number.) 

CONTRACT II. MEDICAL AND SURGICAL CARE 
IN THE HOSPITAL ONLY 

Benefits: 

§225 limit for any one person entitled to receive benefits here- 
under. 

§325 limit for any two persons in one family entitled to receive 
benefits hereunder. 

§425 limit for any three persons in one family (but not over 
§225 for any one person) entitled to receive benefits 
hereunder. 

Twelve maternity postpartum calls, necessary antepartum 

care and delivery. Also care of newborn baby for 
twelve days. 

§ 25 for anesthesia services for each one enrolled. 

§ 40 of physicians’ calls in an approved hospital for medical 
illness for each one enrolled, in addition to maternity 
and surgery after-care. 

§20 of physicians’ calls in home or office when necessary 
within thirty days after discharge from the hospital 
for each person enrolled. 

§ 25 of x-ray services and radium treatments for each person 
enrolled. 

§ 25 of laboratory examinations in the hospital for each per- 
son enrolled. 

§225 of surgery for any one person enrolled. 

In case of hospitalization anywhere, the attending physician, 

surgeon or osteopath must be acceptable to the hospital before 

practicing therein. 


Deductible Clause: 

The first §10 of the expense of illness, examinations and 
treatment for each family enrolled is paid by the subscriber, 
when a subscribing member is hospitalized. 


Cost: 


Month Quarter 


Gainfully employed subscriber §0.80 §2.40 

Spouse and each dependent from 16 

through 18 years 75 2.25 

All children of subscriber 1 to 16 years.. .65 1.80 


(This one payment covers all children under 16 years regard- 
less of number.) 


Exclusions Under Both Contracts: 

1. Care resulting from recent pregnancy, occurring prior to 

issuance of contract. 

2. Maternity and antepartum care, hernia, tonsillectomies, 

occuring within ten months of effective contract date. 

3. Care available for subscribers by compensation. 

4. Drugs, medicine, dentistry, eye glasses and appliances not 

usually furnished by physician. 

5. Services of more than one physician at one time. 

6. Any added fee that physicians usually charge for calls made 

after 10 p. m. 

7. Blood transfusions are included, but not payments to donor 

or cost of blood matching. 

8. Services will not be rendered for conditions, diseases or 

ailments existing at time of subscriber’s application. 
Those may not enroll who had, prior to joining plan, 
cancer, diabetes, osteomyelitis, chronic nephritis, coronary 
thrombosis, pernicious anemia or insanity. 
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Physicians are paid by the plan for services rendered to sub- 
scribers according to a fixed schedule of fees. These fees are 
approximately the same as those paid under the workmen's 
compensation law. The agreement between the participating 
physicians and the Medical and Surgical Care, Inc., provides 
that if at the end of any monthly accounting period the corpora- 
tion does not have sufficient funds to pay all claims against it, 
the corporation, after deducting for operating expenses for the 
following month and paying creditors, other than participating 
physicians, will then pay the claims of the participating physi- 
cians on a pro rata basis. Physicians are paid directly by the 
plan and subscribers are indemnified with a receipted bill for 
the medical and surgical services they have received. 

The managing director, H. B. Stephenson, of the Hospital 
Plan, Inc., of Utica, N. Y., is also managing director of the 
Medical and Surgical Care, Inc., and the enrolments for the 
two plans are handled by the same office, although separate 
accounts are maintained for each plan. At present only sub- 
scribers to the Hospital Plan are solicited for the Medical Plan. 

The Hospital Plan also sent out nearly 50,000 questionnaires 
regarding a nonprofit medical plan. Over 80 per cent of the 
cards were returned, showing interest in the plan. The Hospital 


Plan offered facilities of office, personnel and equipment with- 
out charge excepting for out of pocket expense. This offer also 
enrolment of 5,000 subscribers in the 
Medical Plan, expenses would be prorated between the Hospital 
Plan and the Medical Plan. 

The by-laws state that at least one third of the directors 
shall be persons other than physicians and at least one third 
shall be physicians duly licensed to practice in the state of 
New York. At present ten out of eighteen directors are physi- 
cians. 

Subscribers have free choice o! physicians. Participating 
physicians agree to accept as complete remuneration for their 
services the payment provided by the plan. Other physicians, 
cither not participating or in localities where the plan is not 
licensed to operate, may be given two thirds of the payment 
according to the plan's fee schedule and may then charge the 
patient an additional fee to cover the remainder of their services. 

The plan went into operation in April 1940, and up to the 
present time it has been possible to balance the books without 
drawing on lines of credit available. Membership has passed 
the 2,000 mark and is being extended to new localities as fast 
as arrangements can be completed. 


MEDICAL ECONOMIC ABSTRACTS 


PROBLEMS OF AMERICA’S 
NEEDY FARMERS 

“Our farm population is steadily growing” says the Report 
of the Administrator of the Farm Security Administration 
for 1940. Each year that population is increasing by about 
445,000 youths. This increase is highest in the poorest counties 
— in the Appalachians, the Cotton Belt, Cut-Over section, the 
Great Plains and the Southwest. There is no corresponding 
increase in the demand for laborers in urban localities, and 
there is no room for additional farmers on the land. In fact, 
available farm land is shrinking through erosion. Mechaniza- 
tion and improvements in seed, breeding stock and genera! farm 
practices are reducing the demand for farmers on the available 
farms. 


The Farm Security Administration has been trying to meet 
this with a program of rehabilitation by which more than a 
million families have been helped to a new start. This work 
is done by education and by loans, which in 1940 amounted to 
§93,000,000 to 286,000 families. Since the beginning of the 
program in 1935, §507,368,664 has been lent to 856,024 families. 
Although much of this money has not yet fallen due, 
§152,386,930 had been collected on principal due up to June 30, 
1940, and it is estimated that at least 80 per cent of all the 
money lent will eventually be repaid. 

Because it was found that sickness added greatly to the risks 
of repayment, a medical program has been “worked out in close 
cooperation with the state medical associations and local medical 
societies.” 


Every pl.in is founded on three basic principles; GlEaA family has 
a free choice of its physician from nmong the part.apatmg doctors 
(2) fees are paid by every participating family 

operating period and are held by a bonded trustee, ( ) nlans 

the families’ ability to pay. as indicated by their farm-management plans 

ancf recorefs. ... a. 

Benefits covered in the plan usually include ‘ 

emergency surgery; (5) emergency hospitalization. 

Dental services have been added in several localities. ^ 
The amounts paid for medical care vary widely, but A 
tvpical payment schedule for medical care in a low income 
county is §18 annually for man and wife pjus Sl =3ch child, 
the ma.ximum payment being $26 per family. 

More than eighty thousand families have joined such plans 
in six hundred and thirty-four counties in thirty-one states. 
Medical care programs have also been organized on fiftj’-six 


resettlement projects, and specialized programs have been devel- 
oped for migrants in California and Arizona which are now 
being extended to the Pacific Northwest, Texas and Florida. 

“A strong reviewing committee, drawn from the physicians’ 
ranks, limits any possible abuses by the doctors. . . . Pay- 
ments to physicians the country over average approximately 
65 per cent of total bills presented.” 


STANDARD OIL NEW JERSEY MEDICAL 
SERVICE 

The general company policy throughout the entire domestic 
organization, says the anniversary number of the Medical Bulle- 
tin. June 1941, of the Standard Oil Company of New Jersey, 
is that “diagnostic facilities only are available and employees 
are urged to consult their own family physicians for any form 
of treatment.” Under this plan there was in 1940 “an average 
Lost-Time rate of 5.19 days per employee.” This includes 
all time lost with no such “waiting period” deducted as is found 
in most such statistics. (It is less than half the rate for 
industrial employees insured under compulsory sickness insur- 
ance in Germany and Great Britain.) In the producing field 
department a prepayment medical and hospitalization plan has 
recently been inaugurated. Although this plan is underwritten 
by an outside insurance company, it is supervised by the 
medical department of the firm. This plan provides a cash 
benefit according to the following schedules: 


Private Room: A maximum allowance of $150 for hospital room for 
ne disability, not to exceed $5 a day. .... 

Doctor’s Fee* Up to $3 per visit and up to $43 a year. Employee 
ntitled to home, office or hospital calls; dependents entitled to hospital 
alls only. Absence from work not necessary. Free choice of doctors. 

Surgeon’s Fees: Not to exceed $75 surgeon’s fee for major operation, 
nd $25 surgeon’s fee in minor operation. ^ 

(Tonsillectomies come under minor operations.) , • i . i„ . 1 ,^ 

(The surgeon’s fees include pastoperutiye visits but do not include the 
ospital fees, which are $10 for operating room, $10 anesthetic and $5 
iboratory fee. These fees are paid in addition to the surgeon s fee.) 
Operating room: Not to exceed $10. 

Anesthetic: Not to exceetl $10. 

Laboratory fee: Not to exceed $ 5. (excluding teeth). 

<7 .1 month Pcr employee. 


The plan is entirely voluntary and in the beginning, April L 
1939, the employees were “rather cautious about participating.” 
This* resulted in adverse selection, and a drive to encourage 
enrolment was put on, and "it is expected that, by April 1, 
1941, 75 per cent or more of the employees will have par- 
ticipated.” 
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ADDRESSES BY OFFICIAL STAFF 

Dr. W. W. Bauer: 

July 22— Conference of Health Officers of New York Metro- 
politan Area, Bethpage State Park, Nassau 
County, N. Y. 

Dr. Morris Fisheein: 

July 26 — Writers’ Conference, Lake Forest, 111. 

July 29— County Medical Societies, Rotary and Kiwanis, 
Kane, Pa. 

July 30— Interstate Medical Meeting, Chautauqua, N. Y. 


ABSTRACT OF MINUTES OF MEETINGS 
OF BOARD OF TRUSTEES HELD IN 
CLEVELAND, JUNE 1-S, 1941 

A full day meeting of the Board was held on Sunday, June 1, 
and meetings of shorter duration were held on other days dur- 
ing the week of the annual session. 

COMMISSION ON PAN AMERICAN RELATIONS 
The following commission was appointed by the Board, in 
accordance with the action of the House of Delegates^ with 
regard to developing the annual session to be held in Atlantic 
City in 1942 as a Pan American meeting; Drs. W. A. Sawyer, 
New York; Hugh S. Cumming, Washington, D. C., and 
Howard R. Hartman, Rochester, Minn., and, ex officio, Drs. 
James A. Paullin, Atlanta, Ga.-, Frank H. Lahey, Boston; 
Olin West, Chicago, and Morris Fishbein, Chicago. 

SPANISH PERIODICAL 

Tentative approval was given for the publication of a Spanish 
periodical to contain abstracts of material appearing in all of 
the Association’s publications. Negotiations for this periodical 
are being carried on with the coordinator for Pan American 
affairs of the federal government.- The periodical is to be 
circulated to the membership of the official medical societies 
in Central and South America, Cuba, Mexico and Puerto Rico. 

ADDITION TO HEADQUARTERS BUILDING 

Authorization was given for the erection of a three story and 
basement structure, 80 by 100 feet, at the cast end of the head- 
quarters building to provide for much needed office and storage 
space. 


MEDICOPHARMACEUTIC CONFERENCE 

The Board of Trustees directed the Council on Pharmacy 
and Chemistry to arrange for a medicopharmaceutic conference 
with a view to developing more definite relations and better 
cooperation between pharmacy and medicine. 

APPOINTMENTS 

Dr. James P. Leake was elected to succeed Dr. C. W. 
Edmunds on the Council on Pharmacy' and Chemistry and 
Dr. Charles Glenville Giddings Jr. to succeed Dr. Isaac A. Abt 
on the Joint Committee on Health Problems in Education of 
the National Education Association and the American Medical 
Association. 

HEALTH OF INTERNS 

A report on the health of interns, prepared by the Council 
on Medical Education and Hospitals at the request of the Board 
of Trustees, was presented and was approved for publication 
in the Student Section of The Journal. 

GIFT of portrait OF DR. NATHAN SMITH DAVIS 

The Board gratefully received from Mrs. John Davis Keals 
a portrait of Dr. N. S. Davis, which has been hung in the 
Assembly Hall at headquarters. 

REPRESENTATIVES TO AMERICAN MUSEUM OF HEALTH 

Drs. W. W. Bauer, Arthur W. Booth and Morris Fishbein 
were authorized to accept invitations to become members of 
the Scientific Advisory Board of the American Museum of 
Health. 

PHYSICIANS FOR SERVICE IN GREAT BRITAIN 

The Board authorized Dr. Fishbein to continue his coopera- 
tion with the American Red Cross in its endeavor to secure 
physicians for voluntary service with the British array and 
British emergency medical service. 

APPOINTMENT OF OFFICERS AND COMMITTEES 

The following officers and committees were appointed for the 
ensuing year: Chairman, Dr. Arthur W. Booth; Secretary, 
Dr. E. E. Irons ; Executive Committee and Finance Committee, 
Drs. James R. Bloss (chairman), E. E. Irons and R. L. 
Scnsenich; Committee on Scientific Exhibit: Drs. Roger I. 
Lee (chairman), E. L. Henderson and Ralph A. Fenton. 

JIISCELLANEOUS 

Other matters too numerous to mention here were considered 
by the Board at its several meetings. Some of these, however, 
will be reported on later. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Changes in Status. — H. R. 4965 has passed the House and 
the Senate, making appropriations for the Army for the fiscal 
year ending June 30, 1942. The Senate Committee on Appro- 
priations recommended that the authorization for the employ- 
ment of osteopaths as interns be deleted. On the floor of the 
Senate, however, the authorization was reinstated, principally 
on the insistence of Senator O’Mahoney of Wyoming. The 
authorization is permissive in form and will remain in force for 
a period of one year. H. R. 3484 has been reported to the 
House, providing that reserve officers of the Army who were 
called or ordered into active military service by the federal 
government for extended military service in excess of thirty 
days on or subsequent to Feb. 28, 1925, other than for service 
with the Civilian Conservation Corps, and who are now dis- 
abled from disease or injury contracted or received in line of 
duty while so employed shall be entitled to receive the same 
retirement pay and hospital benefits as are now or may here- 
after be provided by law or regulation for officers of corre- 
sponding grades and length of service of the Regular Army. 


Bills Introduced. — S. 1569, introduced by Senator Reynolds, 
North Carolina, proposes to amend the Soldiers’ and Sailors’ 
Civil Relief Act of 1940 to provide for the termination of leases 
covering property occupied for professional, business, agricul- 
tural or similar purposes where any such lease has been or 
may be executed on his own behalf by any person who is or 
may hereafter be in military service under the provisions of 
the Selective Training and Service Act or under the Public 
Resolution authorizing the President to call out the reserve 
units. S. 1642, introduced by Senator Reynolds, North 
Carolina, extends the provisions of the Longshoremen’s and 
Harbor Workers’ Compensation Act, with some modifications, 
to include injury or death of any employee engaged in any 
employment at any military, air or naval base acquired after 
Jan. 1, 1940 by the United States from any foreign government, 
irrespective of the place where the injury or death occurred. 
S. 1652, introduced by Senator Bone, Washington, provides for 
medical care, subsistence and treatment in private hospitals and 
medical attention by civilian physicians and surgeons for officers 
and enlisted men in the military and naval forces of the United 
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States when on an authorized furlough or leave of absence. 
H. R. 4943, introduced by Representative Edelstein, New* York, 
provides workmen’s compensation for employees of carriers 
engaged in interstate transportation by motor vehicles. The 
bill would devolve a duty on an employer to furnish such medi- 
cal, surgical and other attendance or treatment, nurse and 
hospital service, medicine, crutches and apparatus for such 
period as the nature of the injury or the process of recovery 
may require. If the employer fails to supply the same, after 


request Dy the m;ured employee, such injured employee may 
do so at the expense of the employer. H R ^0^1 a 

by Representative Jackson, Washington, and H. R. 5130 intro- 
duced by Representative Oliver, Maine, propose to extend The 
benefits of the United States Public Health Se t^ f,! 
son employed on board in the care, preservation or navigation 
of any vessel engaged m commercial fishing, including persons 
employed in the service of those engaged in such care, preser- 
vation or navigation of such fishing vessels. 


WOMAN’S AUXILIARY 


Mrs. McReynolds Dies 

Mrs. John O. McReynolds of Dallas, Texas, a past president 
of the Woman’s Auxiliary to the American Medical Associa- 
tion (1927-1928), passed away on June 24. At the annual 
meeting of the auxiliary in Cleveland, June 2-6, the auxiliary 
made Mrs. McReynolds an honorary life member. 

Colorado 

The Denver County medical auxiliary is sponsoring the 
Women’s Field Army of the American Society for the Control 
of Cancer in Denver. At the annual president’s day, March 17, 
an educational film called “Choose to Live’’ was shown and 
Dr. W. W. Haggart talked on cancer. Other guests were the 
presidents of the federated clubs of Denver. A bridge benefit 
held February 12, called “A Salute to Health,” was given to 
stimulate interest in the movement. Money from this will be 
used for an educational program in Denver. Dime banks are 
being given out to stimulate membership. 

Nebraska 

The auxiliary to the Lancaster County Medical Society met 
March 3 at the home of Mrs. C. H. Arnold for a white elephant 
sale and tea. Funds obtained from the sale are to be used for 
the auxiliary’s continuous project — Hygcia in all public schools 
in Lincoln. 

A meeting of the au.xiliary to the Omaha-Douglas County 
Medical Society was held in Omaha on January 28. The 
President, Mrs. Charles P. Baker, spoke on the “Purpose and 
Accomplishments of the Woman's Medical Auxiliary." Mrs. 
C. W. Pollard of Peru spoke on legislative problems. The 
courtesy committee, consisting of Mesdames L. A. DeLanney, 
C. L. Bantin, E. M. Walsh and W. H. Schmitz, served a dutch 
lunch to 125 members of the medical society and others in the 
Medical Arts Tea Room. At a meeting February 18 the 
treasurer, Mrs. R. G. Lewis, reported that $53 had been sent 
to pay for the gift subscriptions to Hygcia for every public 
and parochial school in Omaha. Dr. F. Lowell Dunn presented 
the speakers in a panel discussion of “The Weaknesses of Our 
Nutritional Defenses.” 

Virginia 

The auxiliary to the Norfolk County Medical Society met 
January 20. Mrs. H. G. Parker, director of public welfare, 
spoke on “Governmental Problems in Norfolk in Connection 
with Defense Activities.” 

The auxiliary to the Northarapton-Accomac Medical Society 
met in January at the home of Mrs. W. J. Sturgis of Nassa- 
wadox. The president, Mrs. J. L. De Cormis, presided. Dr. 

T. F. McGough, the health officer of Northampton County, 
talked on "The Need of Northampton and Accomac Counties 
from a Medical Standpoint.” Mrs. G. W. Holland, president of 
the state auxiliary, gave a short history of other aiKiliaries in 
the state. Mrs. E. W. P. Douning gave two original poems. 
Mrs John P. Hamilton read “The Story of Jane Todd Craw- 
ford ” This auxiliary has placed Hygcia in four high schools 
and one beauty parlor and also contributed $45 {or the purchase 
of two chairs for patients’ rooms in the Nassawadox Hospital. 

Wisconsin 

The March 10 meeting of the Dane County auxiliary was 
held in Madison at the home of Mrs. Frank K. Dean. Mrs. 
Irma Williams and kfiss Carolyn Schlattman, Dane County 
nurses, gave a resume of work being done in the county through 


the use of the Loan Closet, which is furnished by the auxiliary. 
The Loan Closet is stocked with beds, wheel chairs, bedding, 
layettes and other items. An additional $20 was voted for this 
work at this meeting. Mrs. Stanley Briggs addressed the meet- 
ing on pending legislation. 

The Fond du Lac auxiliary held a dinner meeting in March 
at the home of Mrs. L. J. Simon. Mrs. A. M. Hutter, presi- 
dent, announced that two parties would be given in the interest 
of the sponsorship of a Girl Scout troop, which is the philan- 
thropic project of this auxiliary. A musical program was pre- 
sented by 3 members, Mrs. L. J. Keenan, vocalist; Mrs. S. A. 
Thiesen, pianist, and Mrs. E. V. Smith Jr., violinist, kirs. 
E. L. Watson of Ripon presented a paper on “The Bible in 
Modern Literature.” 

At' the March meeting of the Rock County auxiliary in Beloit 
it was decided to form a study group. Mrs. C. P. Spaulding, 
instructor in the Beloit vocational school, gave a talk on the 
history of hooked rugs. Many rugs were on display. Mrs. 
H. E. Kasten, president of the amxiliary, appointed delegates 
to the national and state conventions; delegates to Cleveland 
will be Mrs. W. T. Clark, Janesville, and Mrs. 0. W. Friske, 
Beloit, alternate. 

The Waukesha County au.xiliary met in klarch in Hartland. 
Mrs. J. B. Noble of Waukesha reported that photographs of all 
county physicians are being secured along with their histories. 
Mrs. W. H. Oatway Sr. spoke on medical legislation and Mrs. 
W. D. James on our medical defense program. The auxiliary 
met wii Mrs. James Hassall at Rogers Memorial Sanitarium 
in Oconomowoc, April 2. Mrs. T. H. Nammaclier of Wau- 
kesha presided. It was voted to purchase three subscriptions 
to the Bulletin of the Auxiliary and to donate $10 to the county 
council of child welfare. Miss Helen St. George, an investi- 
gator for the welfare relief department and the WPA, dis- 
cussed the problems associated with her position. 

The Winnebago County auxiliary met in Menasha March 24 
with Mrs. W. N. Linn of Oshkosh presiding. A talk on 
“Medical Education Today" was given by Mrs. T. D. Smith, 
Menasha, who took her information from Dr. Fishbein’s book 
dealing with the changing medical work throughout tiie United 
States. Mrs. R. H. Bitter of Oshkosh spoke to the group on 
public relations projects. 

The Dane County auxiliary has announced a public relations 
tea to be held May 12 at the Y. kV. C. A. in kfadison. Dr. 
Paul C. Barton of the Bureau of Investigation of the American 
Medical Association, Chicago, will be the speaker. 

The auxiliary to the Kenosha County Medical Society met 
February 4 in Kenosha and voted to purchase 100 copies of the 
pamphlet “Health Achievements in Wisconsin” for distribution 
in the schools. Dr. Helen Binnie reviewed the book "Born in 
Paradise” by Armin von Tempski. 

The luncheon of the auxiliary to the kfedical Society of 
Milwaukee County', February 14, had an attendance of 85 mem- 
bers. Dr. Timothy Howard, president of the Milwaukee County 
Medical Society, talked on cooperation. George Crownhart, 
e-xecutive secretary to tlie state medical society, discussed the 
basis for sound sickness care and pending health legislation. 

A symposium on telephone technic for the doctor’s wife was 
conducted by the study group. Mrs. Lillian English of the 
Physicians’ Service Bureau stressed these points; the proper 
way to answer tlic telephone; whether or not advice should be 
given; how to obtain the facts for the doctor; training a maid 
to answer the telephone intelligently, and how the bureau assists 
in locating physicians. 
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(Physicians will confer a favor by sending for 

THIS department ITEMS OP NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Society News. — Dr. E. Payne Palmer, Phoenix, Ariz., dis- 
cussed “Emergency Treatment of Surgical Abdominal Traumas” 

before the Hollywood Academy of Medicine, June 12. Dr. 

Jacob Kasanin, San Francisco, discussed “A Study of the 
Disturbances of Intellect in Schizophrenia” before the Los 
Angeles Society of Neurology and Psychiatry, May 21. 

Hickman Medal Awarded. — Dr. Arthur E. Guedel, Los 
Angeles, has been awarded the Hickman Medal of the Royal 
Society of Medicine, according to the Lancet, kir. John G. 
Winant, the American ambassador, was to receive the medal 
for Dr. Guedel at a meeting of the society, June 5. Dr. Guedel, 
who specializes in anesthesia, received the award on the recom- 
mendation of the section of anesthesia of the Royal society. 
He graduated at the Indiana University School of Medicine, 
Indianapolis, in 1908. 

Musgrave Memorial Chair in Tropical Medicine.— A 
chair to conduct special research in tropical medicine will be 
established in the Pacific Institute, Hooper Foundation for 
Medical Research, University of California, Berkeley, lander 
prov'isions in the will of the late Mrs. Florence B. Musgrave, 
newspapers recently reported. The chair will be known as 
the William E. Musgrave Memorial in honor of Mrs. IVfus- 
grave’s husband, who at one time served as secretary of the 
California Medical Association. The will stipulates that more 
than ?S0,000 be allowed to establish the chair and further spe- 
cifies that a professorship be created to conduct the study in 
tropical medicine. 

COLORADO 

Dr. Coutard Goes to Colorado Springs. — Dr. Henri Cou- 
tard, formerly of Paris and more recently of the Chicago Tumor 
Institute, Chicago, has been placed in charge of the new roent- 
gen ray and radium unit of Glockner Sanatorium and Hospital, 
Colorado Springs. The new unit is in the Penrose Pavilion, 
which was opened on June 8 for the study and care of malig- 
nant diseases, and the construction of which was made possible 
by the late Spencer Penrose of Colorado Springs and Broad- 
moor. After his death the El Pomar Foundation and admin- 
istrators of the hospital erected a two story annex to the 
hospital. According to the Rocky Mountain Medical Journal 
the ground .floor contains fluoroscopic, diagnostic, physical, 
superficial and high voltage therapy equipment, and radium 
facilities adequate for radiation therapy for any type of malig- 
nant lesion; the upper floor contains operating rooms, steril- 
izing rooms, dressing rooms, clinical-pathologic laboratory and 
record rooms. Associated with Dr. Coutard are Drs. James 
W. McMullen, Denver, and Lloyd R. Allen, Colorado Springs. 
Dr. William P. JIcCrossin Jr. is chief of staff of the Penrose 
Tumor Clinic. 

DELAWARE 

Du Pont Institute for Crippled Children. — ^The Alfred 
1. Du Pont Institute of the Nemours Foundation was dedi- 
cated in Wilmington, June 14, with Dr. Thomas R. Brown, 
Baltimore, chairman of the medical advisory board, presiding. 
Addresses were delivered by Dr. Alfred R. Shands Jr., medi- 
cal director of the institute, on "Alfred I. Du Pont Institute 
of the Nemours Foundation” and Francis P. Gaines, Ph.D., 
president, Washington and Lee University, Lexington, Va., 
“Alfred I. Du Pont, the Man.” The institute was opened for 
admission of crippled children on July 1, 1940. It was financed 
by a bequest of 81,000,000 in the will of Mr. Alfred I. Du Pont, 
who died on April 29, 193S. The trustees first incorporated 
the Nemours Foundation under the laws of Florida, Sept. 2, 
1936, and ground was broken June 20, 1939. The institute has 
eighty-five beds, seventy-two of which are occupied at the 
present time. Tlie research laboratoiy division is operated with 
Dr. Lee E. Farr as the director of research. Dr. Douglas A. 
klacFadyen as biochemist and Dr. Daniel Murray Angevine 
as the pathologist and bacteriologist. The research department 
has a fifteen bed research ward. The laboratories were opened 
on July 1. 


DISTRICT OF COLUMBIA 

President’s Night. — The Order of Merit of the Medical 
Society of the District of Columbia was recently presented 
to Dr. Edward Y. Davidson at a special meeting of the society 
designated “President’s Night.” The certificate will be awarded 
annually in the future to the physician deemed to have made 
the most worthwhile contribution to the society. Dr. Davidson 
was president of the society in 1916 and sponsored erection of 
the present headquarters. Honorary membership was conferred 
on Charles S. Baker, attorney for the society. Dr. Daniel L. 
Borden, president, gave an address entitled ‘“Stand By." A 
program of American music was rendered by members of the 
society and their families and the doctors’ string quartet. 

GEORGIA 

State Medical Election — Crawford Long Prize 
Awarded. — Dr. James A. Redfearn, Albany, was chosen 
president-elect of the Medical Association of Georgia at its 
recent annual meeting in Macon and Dr. Allen H. Bunco, 
Atlanta, was installed as president. Other officers include Drs. 
Hudnall G. Weaver, Alacon, and Bannester Lester Harbin, 
Rome, vice presidents.- Dr. Edgar D. Shanks, Atlanta, was 
reelected secretary. The 1942 session will be in Augusta, 
April 28-May 1. Dr. Robert B. Greenblatt, professor of 
experimental medicine, Universitj' of Georgia School of Medi- 
cine, Augusta, received the Crawford W. Long Memorial 
Award for his paper showing outstanding research on female 
glandular ailments. A fund of §10,000 \vas announced at the 
meeting, raised by members of the association, to carry on a 
campaign for health education in rural districts and to provide 
care for needy physicians and their families. 

ILLINOIS 

Psittacosis in Oak Park. — One case of psittacosis was 
recently reported in Oak Park. The patient recovered. Accord- 
ing to Public Health Reports, the infection was apparently con- 
tracted from love birds. Three birds purchased by the patient 
in Chicago died within- a period of two or three months, the 
last one on April 5. 

State Medical Election. — Dr. Edward H. Weld, Rockford, 
was named president-elect of the Illinois State Medical Society 
at its recent meeting in Chicago and Dr. Charles H. Phifer, 
Chicago, was inducted into the presidency. Springfield was 
chosen for the 1942 meeting. Drs. Hubbard P. Saunders and 
Fred H. Muller, Chicago, were chosen vice presidents. Dr. 
Harold D. Camp, Jfonmouth, is the new editor of the society’s 
journal. He will continue as secretary-treasurer. Dr. Clayton 
J. Lundy, Chicago, a member of the staffs of La Rabida Jackson 
Park Sanitarium and Rush kicdical College, Chicago, received 
the society’s first medal for the best scientific research exhibit. 

State Hospital Quarantined for Typhoid. — The East 
Moline State Hospital, East Moline, has been quarantined for 
typhoid after the development of 5 cases in the last two weeks, 
newspapers reported, June ZS. It is believed that the disease 
was introduced into the hospital by a carrier admitted recently 
as a patient, it was stated. The hospital has about 1,300 patients, 
but all the typhoid cases were in one ward of 70 men. News- 
papers also announced on June 25 that a new water supply 
was to be started at the Manteno State Hospital for the Insane 
early in July. A typhoid outbreak occurred at klanteno in 
1939 which was responsible for many deaths and more than 
400 cases of the disease. 

Chicago 

Branch Meetings.— The South Chicago Branch of the Chi- 
cago Medical Society was addressed. May 27, by Drs. Hollis 
E. Potter on “Roentgenology of the Chest” and Carl Werclius, 

“Explanation of Early Deaths in Bowel Obstruction.” Dr. 

Sidney O. Levinson discussed “Plasma and Serum Transfusion 
as a Blood Substitute” before the Irving Park Branch, May 27. 

Child Research Grant Available.— Applications for the 
Elizabeth McCormick Child Research Grant of the Institute 
of Medicine of Chicago, consisting of 81,500, will be received 
up to October 15, the award to be made soon after this date. 
Projects should in a broad sense be in the field of pediatrics. 
All applications should be addressed to Dr. John Favill, sec- 
retary of the Elizabeth McCormick Child Research Grant, 
122 South Michigan Avenue. 

Hamilton Anderson Visits United States.— Dr. Hamil- 
ton H. .Anderson, professor and head of the department of 
pharmacolog}-, Peiping Union Medical College, Peking, China, 
is on a five months leave of absence. He expects to sail from 
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San Francisco August 1 to return to China. Dr Anderson 
was a member of the staff of the Council on Medical Educa- 
tion and Hospitals, in charge of postgraduate education, prior 
to his appointment in China. 

Dr. Fabricant Wins Casselberry Award.— Dr. Noah D. 
Fabricant, associate in the department of otology, laryngology 
and rhinology. University of Illinois College of Medicine, was 
presented with the Casselberry Medal and prize of §100 at 
the annual meeting of the American Laryngological Associa- 
tion in Atlantic City, ifay 29. Dr. Fabricant received the 
award for his research on the common cold and specifically 
for his studies which determined the acidity of the mucous 
membranes of the nose. He graduated at the University of 
Illinois College of Medicine in 1928 and is 36 years of age. 

IOWA 

Outbreaks of Gastroenteritis.— Twenty-two persons were 
reported ill in an outbreak of gastroenteritis in Grinnell recently 
following a luncheon. In all but 3 instances, symptoms sub- 
sided the following day. Staphylococcus to.xin was found to 
be the cause of the outbreak. Evidence of the bacteria was 
found in the egg salad, ham and creamed peas which were 
served at the luncheon. This cause was also held responsible 
for a small outbreak in Cedar Rapids rccentl}', involving 4 
young men who were sick after eating ham and mayonnaise 
sandwiches. 

Portrait of Dr. Steindler. — Special exercises were held 
at the State University of Iowa College of Medicine, Iowa 
City, May 27, to mark the presentation to the university of 
the portrait of Dr. Arthur Steindler, professor and head of 
the department of orthopedic surgerj’. The portrait, a gift 
of former students and present staff members, is the work of 
Sidney Dickinson of New York. Dr. Steindler has been 
teaching at the university since 1913. Orthopedic surgeons 
came from all parts of the United States to honor their former 
teacher. The morning was spent in case demonstrations by 
staff members, and in the afternoon papers were presented by 
the staff and visiting alumni. In the evening a banquet was 
held, attended by two hundred and sixty-five colleagues and 
friends. The portrait was accepted by President Virgil M. 
Hancer for the university. At the noon luncheon a permanent 
Steindler Alumni Club was formed, which plans to meet annu- 
ally in connection with the sessions of the American Academy 
of Orthopaedic Surgeons. 

MICHIGAN 

Personal. — Dr. Ira G. Downer, for five years secretary- 


the laboratory of vertebrate genetics for many years and which 

certain, problems of human 

hereditj by a grant from the Rackham Research Fund 

Medical Meeting.-The Upper Penin- 
sula Medical Association will meet at the Grand View Hos- 
wu ■ Icomvood, July 17-18, under the presidency of Dr. 
William E. Tew, Bessemer. The following will speak: 

Er' Treatment of Varicose Veins. 

Therapy Indianapolis, Practical AppIic.ation of Vitamin 

^o/uZIb?c fce.’ in the Study 

Dr. Francis D. Iturphy, Milwaukee, Clinical Application of the Sulfon- 
amide Group of Drugs. 

Dr. Leo G. Higler, Minneapolis, X-Ray in Acute Conditions of the 
Abdomen, 

Dr. Charles \V. Jlayo, Rochester, Minn, (subject not announced). 

Kalph P. Sproule, jMilwaukee, Eye Injuries. 

Dr, Louis A. Buie, Rochester, Minn., Rectal Diseases. 

Dr. Paul B. Magnuson, Chicago, Industrial Backache. 

Dn Solomon C. Freed, Chicago, Practical Application of Hormone 
Therapy. 

MISSOURI 


Professor of Anatomy Retires. — Dr. Robert J. Terry, 
professor of anatomy, Washington University School of Jfedi- 
cine, St. Louis, has announced his retirement. He will be 
succeeded by Edmund V. Cowdry, Ph.D., professor of cytology’. 
Dr. Terry was born in St. Louis in 1871, graduating at the 
Missouri Aledical College in 1895. This school was absorbed 
by the Washington University School of kfedicine in 1899. 
Dr. Terry _was dean of the Officers School of Oral and Plastic 
Surgery, U. S. Army, 1917-1918, and has served as president 
of the St. Louis Academy of Sciences and of the American 
Association of Physical Anthropologists. Dr. Cowdry received 
his degree at the University of Chicago in 1913, tvliere he had 
taught anatomy for four years. He was associate in anatomy 
at Johns Hopkins University School of Medicine, Baltimore, 
from 1913 to 1917, when he went to Peiping Union Medical 
College. From 1921 to 1928 he was an associate member of 
the Rockefeller Institute for Aledical Research. He has been 
professor of cytology at Washington University since 1928. 
He was chairman of the division of medical sciences of the 
National Research Council, 1930-1931. 


NEW HAMPSHIRE 

State Medical Election. — Dr. Charles H. Dolloff, Con- 
cord, was elected president of the New Hampshire Medical 
Society at the annual meeting at Manchester, May 13-14. Dr. 
Henry C. Sanders Jr., Claremont, was elected vice president 
and Dr. Carleton R. Jletcalf, Concord, reelected secretary. 


treasurer of the Detroit Academy of Surgery, was recently 

elected president of the group. Dr. Frank N. Wilson, Ann 

Arbor, was recently elected an honorary member of the Car- 
diac Society of Great Britain and Ireland. 

Outbreak of Smallpox, — Twenty-two cases of smallpox in 
mild form were reported the first week in kfay in Port Huron. 
While an outbreak of 9 cases was reported in Richmond, just 
north of Mount Clemens in Macomb County, in January, the 
Port Huron outbreak is the first in which a significant number 
of cases has been found in any single area this year, the state 
department of health reported. Sevent 3 ’-four cases of the dis- 
ease had been reported this year up to May 28, 2 less than 
the total recorded for the entire year of 1940. 


New Laboratory to Study Virus Diseases.— A laboratory 
will be established at the University of Michigan, Ann Arbor, 
under a grant of §30,000 from the National Foundation for 
Infantile Paralysis. The laboratory will temporarily be operated 
in the University Hospital but on completion of the new School 
of Hygiene and Public Health will be transferred there. 
Infantile paralysis and other virus diseases will be studied in 
the new laboratory, and field studies into nearby communities 
will be made to promote the work. 

Clinic of Human Heredity.— The University of Michigan, 
Ann Arbor, has established a department of heredity as a 
division of the laboratory of vertebrate genetics to work in 
close cooperation with the medical school. A heredity clinic, 
to be conducted by the new department, has also been estab- 
lished with quarters in the University Hospital It will secure 
he data necessary to determine the role played by heredity in 
tl P nroduction of or predisposition to malformations and dis- 
ease^ m new department and clinic are the outgrowth of 
studies of heredity in animals which have been conducted in 


NEW JERSEY 

State Medical Meeting and Election. — Dr. Elias J. 
Marsh, Paterson, was chosen president-elect and Dr. Thomas 
K. Lewis, Camden, was installed as president of the Medical 
Society of New Jersey at the one hundred and seventy-fifth 
anniversary meeting, which was held at Haddon Hall in 
Atlantic City, Jlay 20-22, Drs. Ralph K. Hollinslicd, West- 
ville, and Joseph F. Londrigan, Hoboken, were elected vice 
presidents and Dr. Alfred Stahl, Newark, was reelected secre- 
tarj’. The program included a "General Anniversary Session” 
with speakers representing state agencies engaged in activities 
related to health; a symposium on peripheral vascular disease 
with Dr. Irving S. Wright, New York, as guest speaker, and 
a symposium on acute diseases of the abdomen, with Dr. 
George P. Muller, Philadelphia, as the guest. Dr. Israel J. 
Wolf, Paterson, received the society’s prize essay award with 
a paper on the treatment of rickets with massive doses of 
vitamin D. 

NEW YORK 


Syracuse Alumni Meeting.-The annual alumni reunion 
of Syracuse University College of Medicine was held. May 29, 
with the following speakers on the day program: 


lol. William C. JIunly, U. S. Army, Washington, D. C., Medical 
Department Activities in the Training Program. . . 


Dr^'jam?s' Howard Means, Boston, Miscellaneous Topics on Thyroid. 
Dr. Grover F. Powers, Xew Haven, Conn., Streptococcosis in Children. 

Speakers at a banquet in the evening were Chancellor Wil- 
liam P. Graham of the university, Dr. Herman G. Weiskottcn, 
dean and professor of patholog}’ at the medical school, and 
Dr. Thomas F. Manley, Norwich. 
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New York City 

Society News.— Dr. James Ewing addressed the Society of 
Medical Jurisprudence, May 12, on “Problems m Traumatic 

Cancer” Drs. William Bierman and Sidney H. Licht 

addressed the New York Physical Therapy Socie^, May 14, 
on “History of Fever Therapy" and “History of Electrodiag- 
nosis” respectively. Ross A. McFarland, Ph.D., and Dr. 

Ashton Graybiel, Boston, addressed a combined meeting of the 
New York Heart Association and the section of medicine of the 
New York Academy of Medicine, May 20, on Neurocircula- 
tory Adjustments During Flying," discussing physiologic and 

clinical aspects, respectively. John R. Duiming, Ph.D., and 

Dr John M. Kenney addressed the New York Roentgen Society, 
May 19 on “The Cyclotron and Its Possible Applications to 
Therapy” and “Use of Artificially Radioactive Substances in 

Cancer Therapy” respectively. Dr. Ira S. Wile addressed 

the Bronx County Medical Society, June 18, on The Prob- 
lem Child; Medical, Psychological and Social Aspects. 

Dr Hugh Chaplin addressed the Medical Society of the 
County of Queens, May 27, on “Treatment of the Premature 
Infant.” 

OHIO 

Cleveland Academy Awards Medal.— The Academy of 
Medicine of Cleveland presented its first distinguished service 
medal at its annual meeting. May 16, to Dr. John J. Thomas, 
who has practiced in Cleveland since 1895, Dr. Thomas gradu- 
ated from Western Reserve University School of Medicine in 
1893, afterward spending a period of study in Europe. He has 
served as associate clinical professor of obstetrics at Western 
Reserve and has been active in civic affairs. 

Dr. Kemp to Succeed Dr. Uphami— Dr. Hardy A. Kemp, 
dean and professor of bacteriology and preventive medicine. 
University of Vermont College of Medicine, Burlington, has 
been appointed dean of Ohio State University College of Medi- 
cine, Columbus, to succeed Dr. John H. J. Upham, who is 
retiring. Dr. Kemp went to Vermont in 1939 from Baylor 
University College of Medicine, Dallas, Texas, where he was 
professor of bacteriology and preventive medicine. He gradu- 
ated from St. Louis University School of Medicine in 1926 and 
went to Baylor in 1928 as associate professor of bacteriology 
and hygiene. He is 38 years old. 

PENNSYLVANIA . 

Society News. — Charles D. Grosscup,_Ph.D., and Dr. John 
Eiman, Abington, addressed the Dauphin County Medical 
Society, Harrisburg, June 3, on “Water and Solute Balance 
in Health and Disease,” discussing theoretical considerations 
and clinical application in surgical and medical cases, respec- 
tively. Dr. Bernard I. Comroe, Philadelphia, addressed the 

Harrisburg Academy of Medicine, June 17, on arthritis. 

Dr. Jesse L. McCracken, Smithfield, addressed the Fayette 
County Medical Society, Uniontown, June 12, on “Arthritis 
from the Standpoint of the General Practitioner.” 

Philadelphia 

Personal. — Dr. Esmond R. Long, Philadelphia, professor of 
pathology at the University of Pennsylvania School of Medicine 
and director of the Henry Phipps Institute, has been elected 
an honorary member of the Atheneum of the History of Medi- 
cine of Buenos Aires. Dr. Ella Roberts has been appointed 

medical director of the Children’s Heart Hospital, succeeding 
Dr. Oswald F. Hedley, U. S. Public Health Service, who 
served as acting director while making a survey of rheumatic 
fever in Philadelphia. 

Society News. — Speakers at a meeting of the Philadelphia 
County kledical Society. May 1, were Drs. Charles H. Harney, 
on “Multiple Primary Malignant Disease”; Hubley R. Owen 
and Lewis C. Manges Jr., “Fractures of the Lower Third of 
the Tibia and Fibula,” and Edward F. McLaughlin, “Ovarian 

Lesions Simulating Appendicitis.” Henry F. Vaughan, 

Dr.P.H., Detroit, delivered the seventeenth James M. Anders 
Lecture of the College of Physicians of Philadelphia, May 7, 

The Way of Public Health.” At a meeting of the 

Philadelphia Urological Society, May 12, the speakers were 
Drs. William J, Ezickson and Lestev M. klorrison on “Role 
of the Liver and Thj-roid as Metabolic Factors in the Pro- 
duction of Renal Calculi”; James F. kIcCahey, “Testis Hor- 
mone Deficiency: Diagnosis and Treatment with Testosterone 
Propionate,” and Leroy W. LaTowsk}-, “Use of Sulfadiazine 
in the Treatment of Gonorrhea in the Alale— .A. Study of Sixty 
Cases.” 


TEXAS 

State Medical Election.— Dr. Judson L. Taylor, Houston, 
was chosen president-elect of the State Medical Association of 
Texas at . the annual meeting in Fort Worth m May, and 
Dr Neil D. Buie, Marlin, became president. Vice presidents 
elected were Drs. Caleb O. Terrell, Fort Worth; Mitchell 0. 
Gibson, Lufkin, and Robert B. Touchstone, Lytle. The 1942 
session will be held in Corpus Christi. 

VIRGINIA 

Personal.- Dr. Claude C. Coleman, Richmond, has been 
appointed to the board of visitors of the College of William 
and Mary, Williamsburg, of which he is an alumnus. He 
succeeds Mr. Edward R. Stettinius Jr., chairman of the priori- 
ties board of the Office of Production Management, Washington, 

D. C. Dr. Willard L. Quennell has resigned as medical 

director of the Norfolk General Hospital and Mr. Willard^ P. 
Earngey Jr., superintendent of the Cherokee County Hospital, 
Gaffney, S. C., was appointed to succeed him. 

Changes in Health Officers. — Dr. James M. Suter, Bristol, 
health officer of Bristol and Washington County, has resigned 
to enter military service. Dr. John G. McNiel. Bristol, for- 
merly health officer of Montgomery County, will succeed Dr. 
Suter. Dr. Charles L. Savage, Ashland, has resigned in 
Hanover County to enter the field of industrial medicine and 
Dr. John D. Hamner Jr., Courtland, formerly m Southampton 
County, succeeded him. Dr. Hubert D. Crow, Lawrenceville, 
has been transferred to Southampton County. Dr. William 
P. Terry, Charlotte C. H., health officer of Charlotte "County, 
has been called to military service, and Dr. Paul W. Bowden, 
Baltimore, who has just completed a course in public health 
at Johns Hopkins University, Baltimore, has been appointed 
to succeed him. 

WASHINGTON 

Annual Postgraduate Course. — The twenty-fifth anni- 
versary course of lectures and clinics will be presented by the 
University of Washington, July 14-18, at the university and 
at King County Hospital, Seattle. The lecturers will be; 

Dt. Howard C. NafTziger, professor of surgety» University of California 
Medical School, San Francisco. 

Dr. Maurice Charles Pincoffs, professor of medicine. University of 
Maryland School of Medicine and College of Physicians and Surgeons, 
Baltimore. 

Dr. Max Thorek, Chicago, who will lecture on surgical subjects. 

Dr. John H. Stokes, professor of cutaneous medicine and syphilology, 
University of Pennsylvania School of Medicine, Philadelphia. 

Dr. John B. D. Saunders, professor of anatomy and lecturer in 
medical history and bibliography, University of California Medical 
School, San Francisco. 

PHILIPPINE ISLANDS 

Medical Election.— Dr. Victorino de Dios, Manila, was 
elected president of the Philippine Medical Association at the 
annual meeting in April. Drs. Januario R. Estrada and 
Honoria Acosta-Sison, Manila, were elected vice presidents 
and Dr. Conrado D. Ayuyao, Manila, was elected secretary- 
treasurer for five years. 

PUERTO RICO 

Institute on Venereal Disease.— An institute for public 
health workers in the field of venereal disease was held, May 
12-16, in Mayaguez under the auspices of the Mayaguez health 
unit. Dr. Domingo Nochera, health officer of Mayaguez, was 
in charge of the program, which consisted of round table dis- 
cussions, field work, demonstrations of laboratory procedures 
and clinical demonstrations. One feature was a discussion of 
“Venereal Disease and the National Defense” led by Dr. 
Thomas H. D. Griffitts, U. S. Public Health Service, adviser 
to the Puerto Rico Department of Public Health. Participants 
announced included Dr. Eduardo Garrido Morales, health com- 
missioner of the island; Col. William Denton or his repre- 
sentative from the U. S. Army Medical Corps, Puerto Rican 
Department; Comdr. James G. Dickson or his representative. 
Medical Corps, Tenth Naval District; Dr. Oscar G. Costa 
Mandry, San Juan, chief of the biologic laboratory of the 
insular department of health, and Dr. Jose Chaves, chief, 
bureau of public health units. Among other speakers were 
Drs. James A. Doull, Cleveland, visiting professor at the 
School of Tropical Medicine, University of Puerto Rico, under 
the auspices of Columbia University; klyron E. Wegman, assis- 
tant professor of child hygiene at the school and assistant 
director of the division of education and research in the Puerto 
Rico health department, and Ernesto Quintero, chief of the 
bureau of venereal diseases in the health department. 
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GENERAL 

Board of Orthopaedic Surgery.— The American Board of 
Orthopaedic Surgery announces that its next examination will 
be in Washington, D. C., in January 1942, Officers of the 
board are Drs. Fremont A. Chandler, Chicago, president; John 
C. Wilson, Los Angeles, vice president, and Guy A. Caldwell, 
3439 Prytania Street, New Orleans, secretary-treasurer. 

New Searle Laboratories.— G. D. Searle & Co., Chicago, 
manufacturers of pharmaceuticals, announce that construction 
has started on their new building on the outskirts of Chicago 
m the Skokie district. The building will include the manu- 
facturing plant, scientific laboratories and offices. It is a 
streamlined structure of 1,500,000 cubic feet content, having 
about three times the present space. It is of reinforced con- 
crete, flat-slab construction and comprises three floors and a 
basement. The latter will be devoted almost wholly to social 
activities and includes a completely equipped auditorium for 
use by the employees and for meetings and lectures by local 
or visiting medical groups. Air conditioning will be installed 
throughout the building with provision for special conditions 
of temperature or humidity required for certain operations. 
Passageways are in general to be glass walled so that visitors 
or others may observe the processes without opening doors or 
entering production units, thus minimizing dangers of con- 
tamination. In other areas, notably the entire ampule depart- 
ment, where the utmost sterility is required, electrostatic air 
filters of newest design are to be employed, coupled with 
sterilizing ultraviolet lamps. 

Homb Study Courses in Ophthalmology and Otolaryn- 
gology. — The American Academy of Ophthalmology and 
Otolaryngology recently announced that its home study courses 
in the fundamentals of the two specialties, which were insti- 
tuted in August 1940, will be given again this year. These 
courses are primarily intended for residents in specialized insti- 
^tions that give no formalized instruction in fundamentals. 
The registration of four hundred and sixty-five for the first 
year, however, included many physicians who were preparing 
for examinations by the special boards and many who were 
practicing_ in small communities without facilities for post- 
graduate instruction, the committee reported. Each registrant 
receives on the first of each month a reading list. At the end 
of the month he receives twenty questions covering the material. 
These are answered and returned to the committee. The papers 
are corrected and graded by different groups of men. Each 
month one man is put in charge, and he divides the work 
among his group of assistants, all of whom have certificates 
from the examining boards. Corrected papers are then returned 
to each registrant for inclusion in a file that is supplied to him. 
The cost of a course is §10. The new courses will start on 
August 1. Registration should be in the hands of Dr. William P. 
Wherry, 1500 Medical Arts Building, Omaha, by July 15 at 
the latest. Dr. Harry S. Gradle, Chicago, is in charge of the 
course in ophthalmology and Dr. Frank J. Novak Jr., Chicago, 
of that in otolaryngology. 

Meeting of U. S. P. Board of Trustees. — The annual 
meeting of the board of trustees of the United States Pharma- 
copeial Convention was held in New York on May 24-25. The 
board received a committee of the council of the American 
Pharmaceutical Association to discuss questions of mutual 
importance concerning the U. S. Pharmacopeia and the National 
Formulary, and arrangements were made for further discus- 
sions early in 1942 of the principles of revision of the two 
works. Plans were made for reconvening the 1940 conven- 
tion to consider the report of a committee appointed to revise 
the constitution and by-laws. Dr. Allen H. Bunce, Atlanta, 
Ga., chairman of this special committee, and Charles H. 
Rogers, Sc.D., Minneapolis, chairman of a subcommittee in 
charge of preparing a draft of the new constitution and by-laws, 
met with the trustees in New York for discussion of the 
redrafting. The object of the changes, as indicated by the 
1940 convention, is to reduce the number of delegates, to insure 
a representative delegation and to simplify the general methods 
of procedure for the convention proper. The board also con- 
sidered questions involving the U. S. Pharmacopeia XII, which 
is expected to appear later this year. Any te-xts not com- 
pleted in time will be published in a supplement, it was decided. 
Descriptions of patented articles of sufficient therapeutic impor- 
tance to be included in the U. S. Pharmacopeia will be pre- 
pared and in the absence of specific objections by the patent 
holders they will be included. In the case of specific objec- 
tions such products will be omitted. Members of the board 
are Evander F. Kelly, Pharm.D., Washington, D. C, chair- 
man • Drs Walter A. Bastedo and Cary Eggleston, New York, 
and Morris Fishbein, Editor of The Journal, Chicago; Ernest 


Jour. A. M. A. 

July 5. IMl 

Fullerton Cook, Pharm.M., Philadelphia; Ernest Little, PhD 

R Pharm.D., New York, and 

Adley B. Nichols, Ph.D., Philadelphia, secretary. The officers 
ot the board were reelected for the current year. 

Special Society Elections.— Dr. Russell S. Boles, Phila- 
aelphia, was elected president of the American Gastro-Entcro- 
logical Association at its recent annual meeting; other officers 
include Drs. Sara _M. Jordan, Boston, and Abraham H. Aaron, 
BuffaJo, vice presidents; John G. Mateer, Detroit, treasurer, 
w Arnold Bargen, Rochester, Minn., secretary. — 
Dr. Bruce H. Douglas, Detroit, was elected president of the 
National Tuberculosis Association at the annual meeting in San 
Antonio, Texas, in May, and Dr. James Burns Amberson Jr., 
New York, was named president-elect. This is the first time 
the association has had a president-elect. Vice presidents elected 
were Drs. Frederick H. C. Heise, Trudeau, N. Y., and Henry F. 
Carman, Dallas, Texas. Dr. Charles J. Hatfield, Philadelphia, 
was _ reelected secretary. The American Trudeau Society, the 
medical section of the association, elected Drs. Harold G. 
Trimble, Oakland, Calif., as president; William Atmar Smith, 
Charleston, S. C., vice president, and Julius L. Wilson, New 
Orleans, secretary. The 1942 meeting will be in Philadelphia. 

Dr. Hiram Houston Merritt, Boston, was elected president 

of the American branch of the International League Against 
Epilepsy at its annual meeting in Richmond, Va., May 5. Vice 
presidents elected were Drs. David C. Wilson, Charlottesville, 
Va., and Milton Rosenbaum, Cincinnati, and Frederic A. Gibhs, 
Boston, was made secretary. Dr. Adolf Meyer, Baltimore, was 
elected vice president for America for the international organi- 
zation. Officers elected at the meeting of the American 

Institute of Nutrition recently in Chicago were Albert G. 
Hogan, Ph.D., Columbia, Mo., president; Leonard A. Maynard, 
Ph.D., Ithaca, N. Y., vice president, and Arthur H. Smith, 

Ph.D., Detroit, secretary. Dr. Harvey B. Stone, Baltimore, 

was elected president of the American Surgical Association 
during its recent annual meeting in White Sulphur Springs, 
W. Va. Other officers include Drs. Loyal Davis, Chicago, and 
Daniel C. Elkin, Atlanta, Ga., vice presidents; Charles G. 
Mixter, Boston, treasurer, and Fordyce B. St. John, New York, 

secretary. Dr. Clarence 0. Sappington, Chicago, was chosen 

president-elect of the Central States Society of Industrial 
Medicine and Surgery at its annual meeting in Davenport m 
May, and Dr. Urban E. Gebbard, Milwaukee, was installed 
as president. Dr. Emery B. Neff, Moline, III., was named vice 
president and Dr. Frank P. Hammond, Chicago, was reelected 
secretary-treasurer. 


Government Services 


The Government Seeks Nurses 
The U. S. Civil Service Commission has issued a notice 
pointing out that requirements for the position of junior grad- 
uate nurse, for which examinations were recently announced, 
have been modified. Written examination will not be required, 
and the visual requirements have been changed. Vision with- 
out glasses must be at least 20/100 (Snellen) in each eye and 
must be corrected to at least 20/20 in one eye and 20/30 in 
the other eye. Ordinary conversation must be heard at a 
distance of at least 15 feet, one ear. The salary for this posi- 
sion is §1,620. Appointments will be in the U. S. Public 
Health Service, Federal Security Agency, Veterans’ Admin- 
istration and the Indian Field Service, Department of the 


nterior. . , , 

Positions are also available for associate public liealtli nurs- 
Iff consultants at ^3,200 a year and assistant public hcaltii 
ursing consultants at §2,600. Competitors will not be required 
3 report for examination at any place but will be rated on the 
xtent of their education, on the extent and quality of their 
xperience and on their fitness. . . 

Because of the demand for eligible persons for the juniuf 
raduate nurse positions, applications will be accepted con- 
nuously until further notice. Applications for the _ puWic 
ealth nursing consultant positions must be on file with tne 
J. S. Civil Service Commission at Washington, D. C, not 

Iter than July 26. , • , t -,nY 

■rhe necessary application forms may be obtained Jrom am 
rst or second class post office, except in the following ciWL 
■here the forms must be obtained from the district hradquar- 
irs of the civil service commission: Atlanta, Boston, Chicag j 
Incinnati, Denver, New Orleans. New York, Pb’IadcIpn. 
cattle, St. Louis, St. Paul, San Francisco, Honolulu, fla'hoa 
leights. Canal Zone, and San Juan, Puerto Rico. 
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LONDON 

(From Our Regular Correspondent) 

May 24. 1941. 

Transfusion of Blood Derivatives 
At the Royal Society of Medicine Col. Lionel Whitby opened 
a discussion on the transfusion of blood derivatives. Trans- 
fusion should always be performed with a definite object — 
restoration of oxygen carrying capacity, for which red cells 
are essential, or restoration of blood volume, for which any 
innocuous fluid, well retained in the circulation, is suitable. 
Transfusion is rarely used to contribute leukocytes, platelets, 
clotting elements, complement or antibodies. Blood derivatives 
as a rule are efficient for restoring blood volume, but, with 
the exception of stored blood, are useless for restoring oxygen 
carrying capacity. Including stored blood, they are useless for 
contributing leukocytes or serologic constituents. Blood under 
a week old, properly taken and stored, is almost as good as 
fresh blood for restoring oxygen carrying capacity. The dis- 
advantage of stored blood is the complexity of the apparatus 
required. The effect of saline or dextrose infusion is transient 
The best replacement substance, and the one adopted in the 
army, is plasma-saline. Acacia-saline is efficient for maintain- 
ing blood pressure, but it is difficult to make two suspensions 
alike. The order of preference is whole blood, plasma, 
hemoglobin-Ringer solution, acacia-saline, isotonic saline and 
isotonic dextrose. The index of efficiency of plasma is its 
protein content, because crystalloids are rapidly excreted. The 
plasma produced by the army transfusion service has a protein 
content of 4 to S per cent. Its utility for blood loss was 
unequivocal. 

In the treatment of more than 100 air raid casualties 165 
pints of plasma, up to 56 days old, was used. The maximum 
given in any one case was 6 pints (3 liters). Its utility for 
blood loss proved unequivocal. Its use must be controlled by 
serial blood pressure examinations. The rise of blood pressure 
to be expected from each pint transfused is between 10 and 
20 mm. of mercury. The commonest cause of failure of the 
blood pressure to rise with transfusion is continued bleeding. 
The need for transfusion rarely ends in the resuscitation ward. 
The patient should be sent to the operating room with the 
cannula tied in a bottle of slowly dripping blood, which can 
be at once accelerated, if necessary. 

Dr. Janet Vaughan described the work of the Northwest 
London blood supply depot. Concentrated red cells were useful 
when it was necessary to raise the protein content without 
affecting the blood volume. Unfiltered, filtered and dried 
plasma and filtered, dried and citrated serum are available, 
but only the first two groups of plasma and serum respectively 
were used in the depot. Unfiltered plasma was obtained by 
siphoning from sedimented red cells, preferably after five days 
and not later than two weeks. It rarely formed clots. No serious 
reactions followed the use of any of the preparations. Plasma, 
serum and blood seemed equally effective. If severe sepsis is 
present, fresh blood should be given. The only sure guide to 
therapeutic value was rise in blood pressure; the pulse was 
unreliable. An initial dose of 400 cc. of normal serum was 
satisfactory in most shocked patients. Transfusion is too often 
dchtyed for twenty-four hours or until after “cleaning up.” It 
should start before arrival at the operating room and continue 
ali through surgical intervention and into the ward — for twenty- 
four to forty-eight hours. If protein fluid continues to drain 
from the patient, transfusion must go on still longer, fresh 
blood being used for choice. After burns, plasma and scrum 
are better than blood during the first twent 3 '-four hours, when 


hemoconcentration occurs. Concentrated serum will reduce 
local edema but is disappointing in nephrotic edema. Dried 
serum has the advantages that it does not clot, is not readily 
infected and is small in bulk. Plasma seems to be an ideal 
culture medium ; the infection rate is 7 per cent. Concentrated 
red cells are valuable in aplastic anemia, anemia associated 
with sepsis and anemia in the elderly who require immediate 
operation. 

American Gift to the Royal Society 

The American Philosophical Society expressed a desire to 
make a gift of §10,000 to the Royal Society, its British counter- 
part, and sent an inquiry through our consul general in Phila- 
delphia asking whether the society would have any objection to 
receive it or to the publicity which would result. The presi- 
dent, Sir Henry Dale, whose recent election has been reported 
(The Journal, February 8, p. 529) and who is the eighth 
of the forty-four presidents who were members of the medical 
profession, replied that the society would be glad to accept the 
gift and use it in accordance with the society’s charter “for 
the promotion of natural knowledge.” The society would 
further desire it to receive wide publicity, as additional evidence 
of the spirit of friendship and the common purpose which 
animate the men of science in the two countries. The Ameri- 
can Philosophical Society was founded in 1743 by Benjamin 
Franklin, who was elected to the fellowship of the Royal Society 
in 1756. 

In a letter to the Times stating these facts, Sir Henry Dale 
says that the United States is now organizing its tremendous 
scientific and technical resources alongside those of Britain for 
the immediate duty of defending the mental and spiritual free- 
dom in which alone science can flourish. It is a token of the 
desire of the men of science in America to help their colleagues 
in this country to keep alive the tradition of the pursuit of 
knowledge for the benefit of all mankind, even when so much 
has to be given to immediate purposes of war. 

The Museum of the Royal College of 
Surgeons Wrecked 

The greatest pathologic and anatomic museum in the world 
has been wrecked by German bombs and irreparable damage 
has been done. Fortunately the famous Hunterian collection, 
purchased by the government for $75,000 after John Hunter’s 
death in 1793, is probably safe under the debris, as it had been 
removed as a precaution into reinforced sections of the sub- 
basement. Also the collection of portraits and pictures, includ- 
ing Reynold’s portrait of Hunter and many of the more valuable 
books of the library, are safe in the country. The part of the 
records still at the college are stored in strong rooms that have 
w'ithstood the blast and flames. But thousands of museum 
pieces are gone, including skeletons of kangaroos brought by 
Captain Cook from Australia and the comparative osteology 
collection of 4,000 specimens, acknowledged to be the finest in 
the world. Much of the material antedated British Museum 
specimens, and the greater part of the wonderful work of Sir 
Richard Owen and William Flower is lost. All John Hunter’s 
furniture, which was in the president's room, is destroyed. The 
original surgical instruments used by Lister have been recovered, 
but many otliers are lost. The oldest Egyptian mummy in the 
world, that of Ras Nefer, rvho is said to have died about 2900 
B. C., was destroyed, but many mummies of popular interest 
have been saved. The invaluable army medical war collection, 
formed after the last great war, containing plaster casts of 
every type of wound, was also destroyed. 

Incendiary bombs first fell on the roof of the college, and 
just as a watcher was giving the alarm a high e.xplosive struck 
room 5 of the museum. Only two of the persons in the build- 
ing were slightly injured. In spite of great damage to the 
interior, the fabric of the college is more or less intact, but the 
museum buildings have suffered severely. 
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Nurses Demand More Money 

The recent announcement by the Ministry of Health regard- 
ing student nurses and members of the Civil Nursing Reserve 
has given rise to many complaints, and the Council of the Royal 
College of Nursing, the most representative body of nurses in 
the country, which has a membership of more than thirty thou- 
sand fully trained nurses and eight thousand student nurses, has 
drawn up a scale of salaries and conditions. They want stand- 
ard conditions in hospitals and institutions and a scale of salaries 
and allowances to operate in conjunction with a scheme of 
superannuation. Staff nurses after the termination of their 
training school agreement should have $500 per annum, increas- 
ing by increments of $25 annually to $750; ward sisters $750, 
rising by increments annually of $50 to $1,000; a resident 
qualified senior sister of a large training school $1,500, rising 
by increments of $125 to $2,500. The salary of a matron of a 
hospital of above five hundred beds should be from $3,000 to 
$5,000; of the assistant matron from $1,500 to $2,500. Because 
of the special training involved in teaching, holidays should 
more nearly approach those of the teaching profession. There 
should be a free period daily, free week ends and at least si.’c 
weeks’ annual leave. 

The Admiralty has announced increased rates of pay. The 
new annual rates are; nursing sisters $475, reserve nursing 
sisters $525. Higher rates will be allowed for sisters who have 
approved nursing e.xperience of three years or more, as follows : 
three years $550, six years $575, nine years $600. 

Preparations for a Gas Attack 

It is known that the Germans have large quantities of poison 
gas available and therefore a gas attack on this country 
on a large scale is regarded as a definite possibility. As part 
of air raid precautions, anti-gas measures are receiving atten- 
tion. It is recognized that the first experience of gas might 
cause alarm. It has been said that a people who can stand 
the terrors of aerial w'arfare as at present knoum to them will 
not be broken by gas as long as they are prepared. Surprise 
would be its chief advantage. A new gas is of course not 
impossible, but experts believe that any development in gas 
technic is more likely to be in new methods of releasing the 
poison. The official advice is to be suspicious of any unaccount- 
able smell or effect on the eyes, nose or lungs and to put on 
the respirator immediately. Any attempt by civilians to dis- 
tinguish the particular gas is discouraged as likely to involve 
unnecessary exposure. 

At the air raid precautions school there are almost unlimited 
opportunities to demonstrate the effect of chemical warfare. 
Dissemination of gases is studied at close quarters, and methods 
of detection are demonstrated. The decontamination service 
comprises squads of 5 men , . . [censored]. Reserves must 
be available. Local authorities are arranging for the inter- 
change of first aid and gas decontamination services. These 
authorities have prepared as far as possible for the rapid 
recovery of all public senu'ces after a gas attack. But indi- 
viduals must look after their own safety as they have been 
instructed in anti-gas measures by government leaflets. 

Bombing a Hospital Ship 

As previous letters to The Journal show, the bombing of 
hospitals and hospital ships is a German routine. The latest 
example is the following : An SOS was received in the 
kfediterranean from the hospital ship Aiho, formerly an Elder 
Dempster steamer, saying “I am being attacked by enemy 
planes.” Steaming to the scene, British war ships met the 
hospital ship after three and one-half hours and found that it 
had escaped damage in spite of eight near misses. Within forty 
minutes of the warship’s arrival eight Junkers 87 returned to 
the attack, dive bombing both the hospital ship and one of the 


warships. The attack was difficult to break up because the 
dazzling, light made it hard to fix the target. Although 
the warship received no direct hit, there were many near misses 
of It as well as of the hospital ship. 


Prof. Lovell Gulland 

The death at the age of 79 years of Prof. Lovell Gulland has 
removed a noted clinician and teacher. Born at Edinburgh 
and educated at its university, he graduated after a distinguished 
career as a student with a thesis on the development of lympho- 
cytes which has become a classic. He became physician to the 
Royal Infirmary, the Chalmers Jfemorial Hospital and the 
Royal Victoria Hospital for Tuberculosis. In 1915 he was 
appointed professor of medicine in Edinburgh University. His 
particular interest was diseases of the blood, on which he wrote 
many papers and, in collaboration with Alexander Goodall, a 
monograph, “The Blood and Its Diseases,” and, in collaboration 
with Prof. Stanley Davidson, “Pernicious Anemia.” He was 
a pioneer in hematology, on which he was known as an author- 
ity all over the world. 


Increase of the Population of India 
While war conditions have prevented census operations in 
Britain, the decennial enumeration of the population of India 
took place according to plan. The preliminary' figures indicate 
that 400,000,000 people were enumerated. The increase for the 
ten 3 'ears was as high as 18 per cent against 10 per cent in 
the previous decennium, 1921-1931. On this occasion there was 
the fullest public cooperation, whereas in 1931 Mr. Gandhi’s 
civil disobedience campaign was in progress. The large rate 
of growth, foreseen by the public health commissioner, is 
attributable mainly to the decade having been on the whole 
healthful and prosperous with satisfactory monsoons, and to 
tlie effect of ameliorative measures and irrigational extensions. 


SWITZERLAND 

(From Our Fegiihr Correspondent) 

April IS, 1941. 

Incidence of Rabies in Switzerland 
Until 1900 persons bitten by mad dogs had to be sent to the 
Pasteur Institute in Paris for treatment. Between 1891 and 
1895 there were 58 such cases. In 1900 an antirabies center 
was organized in the Institute for the Study of Infectious Dis- 
eases in Berne, and hospitalization facilities were provided in 
the university clinic. This center is under the direction of the 
head of the university department of hygiene and bacteriology. 
Its functions are the vaccination of bitten persons and animals, 
prophylactic inoculation and diagnosis, and scientific research. 
In a report on the activities of this center during the years 
1900-1939 it was pointed out that all cases of rabies were 
sporadic ones. Occasional epidemics of small scope occurred 
in border cantons and were due to importation. Swiss law 
does not make rabies a notifiable disease, nor is vaccination 
against rabies compulsory. The incidence of rabies has greatly 
decreased in Switzerland as in other countries as the result of 
the efficacy of vaccination and the prophylactic and veterinary- 
measures now generally practiced. The mortality rate in 
Switzerland, which was never high, shows a decline from ten 
deaths in the decades between 1881-1890 to six in 1891-1900, 
one in 1901-1910, three in 1911-1920, two in 1921-1930 and no 
fatality since 1930. Patients are divided into four categories 
(A, B, C, D) in accordance with the divisions prepared by 
the Health Organization of the League of Nations. Classifica- 
tion depends on whether the offending animal was recognized 
to be rabid either experimentally or clinically or was or was 
not suspected of rabies. 

In the forty years during which the institute has functioned, 
394 persons have been treated. These were distributed over 
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the four categories as follows : category A 194 cases (49.2 per 
cent), B 16 cases (4.1 per cent), C 64 cases (16.2 per cent) 
and D 120 cases (30.S per cent). More males were bitten than 
females; 25 per cent of all patients were children. Arm bites 
were most frequent; leg bites followed. In 62 per cent of the 
cases the wound was inflicted on the unprotected skin. How- 
ever, the injury was a deep one in only 16 per cent of the 
cases. Eighty-four per cent were treated within the first two 
weeks after trauma, most of them within the first week. Most 
treatments were given in Berne. In other cases, vaccines were 
freshly prepared daily so that the maximum time interval 
between preparation of the vaccine and its administration was 
about six hours. At least 210 of the 394 patients were known 
to be bitten by a rabid dog or licked with its tongue. There 
was only one death (0.25 per cent) from rabies after treatment. 
Of the 394 cases, 355 were dog bites, 35 cat bites, 2 morsus 
humanus, 1 fox bite and 1 rabbit bite. Two hundred and 
twenty-three of the biting animals were killed at once. Their 
killing hindered a thorough analysis of the case. 

The vaccine used is a modification of that used by Pasteur 
and Calmette. Eighteen daily injections are usually given; in 
serious cases, twenty-one. 

Sixty Year Old Quadruplets 
A familial study was recently made by Dr. Otto Schlagin- 
haufen of quadruplets now 60 years old, still in good health 
and in part occupationally active. Their name is Gehri. They 
were born Sept. 26, 1880 in Oberlindach, a small town in the 
canton of Berne. Their mother was 39 years old at the time 
and subsequently bore three more children. The quadruplets 
weighed 6,720 Gm. at birth, Oscar, the first born, weighed 
2 Kg. and was 43 cm. long. Bertlia weighed 1,250 Gm. and 
was 39 cm. long; Rosa weighed 1,750 Gm. and was 40 cm. 
long. Arthur, who weighed 1,500 Gm. and was 40 cm. long, 
had to be animated artificially. The birth process covered five 
and one-half hours. In view of the placental condition reported 
by the obstetrician and the dissimilarity, which increased with 
the years, it is assumed that four different ova were involved. 
Oscar attained a size of 172 cm.; the others varied from 
153 to 158 cm. The children borne subsequently by the same 
mother were considerably larger. Tlie cranial and facial for- 
mation of the quadruplets is noticeably narrower than that of 
their brothers and sisters born later and is ascribed to an intra- 
uterine origin. Oscar and Arthur gave a vertex presentation, 
Rosa and Bertha a foot presentation. Schlaginhaufen, in con- 
ducting this familial study, found that plural births had occurred 
in the ascending lines of both the father and the mother. 

^ Sulfonamide Drugs Now Under Prescriptive Control 
, The federal Swiss government has recommended to the 
^ cantonal boards of health that they make medical prescription 

j for all drugs containing sulfonamide ingredients obligatory. 
^ This action was taken because of the ill effects reported for 

^ random lay use. According to Swiss law, the various cantons 

^ have tlicir own jurisdiction in matters of this kind. However, 
tliey generally adopt the recommendations of the federal govern- 
' ment. 

' Brief Mention 

The award made annually by the faculty of medicine of the 
' University of Berne for research on encephalitis will be made 
retroactively to Dr. B. Disertori of Trient, Italy, for 1938 and 
to Prof. G. Panegrossi of Rome for 1939. Panegrossi has 
worked extensively on tlie so-called Bulgarian cure, an e,xtract 
prepared from the roots of Bulgarian belladonna. 

Dr. H. Henneberg was chosen to succeed Professor de Seig- 
neux as professor of graiccology and director of the dispensary 
for obstetrics and gynecology at the University of Geneva. 


Prof. Gustav Roussy, rector of the University of Paris and 
a native Swiss, was retired from office, apparentlj' for racial 
considerations. Roussy was professor of pathologic anatomy 
and was known for his cancer research. He was the founder 
of a cancer research center in Paris. 

Deaths 

Prof. Edouard Claparede died in Geneva, aged 67 years. He 
was the founder of the Jean Jacques Rousseau Institute. His 
chief interest lay in child psychology. Nearly all his contri- 
butions, dealing with subjects such as sleep, hysteria and 
hypnosis, appeared in the Archives dc psychologic, which he 
edited for some forty years at great expense to himself. Among 
his books may be mentioned “L’education fonctionnelle" and his 
“Psychologic de I’enfant et pedagogic experimentale” which 
appeared in seven editions and was translated into ten languages. 
ClaparMe was an inspiring teacher whose scientific modesty 
was unspoiled by the many honors bestowed on him. 

Prof. Max Nadoleczny died in Zurich at the age of 68 years. 
Though a native of Zurich, he spent most of his academic life 
in Munich, where he was on the staff of the faculty of medicine. 
He became well known for his research and therapies in speech 
disorders. He was retired several years ago because of changed 
political conditions in Germany and returned to his native city. 

Prof. Hans Wildbolz, professor of urologic-surgical diagnosis 
in the faculty of medicine and head physician of a hospital 
division, died at the age of 68 in Berne toward the end of last 
year. He had been Kocher’s assistant, early began to specialize 
in urologic surgery and was regarded as one of the leading 
urologists. His textbook and monographs were widely known. 
In his death Switzerland lost one of its distinguished physicians 
and a man held in highest personal esteem. 


Marriages 


ViNCEKT Francis Bionpo, A. Surg. Lieut, (j.- g.). United 
States Navy, New York, to Miss Katherine Alaria Ryan of 
Berkeley, Calif., in Oakland, Calif., May 17. 

Ross C. Speir Jr., Lieutenant (j. g.) Medical Corps, United 
States Navy, San Diego, Calif., to Miss Miriam Olds of Lans- 
ing, Mich., April 12. 

Sterling P. Hoffmann Jr., Fort Wayne, Ind., to Aliss 
Helen Inez Ferguson of Jeffersonville in Indianapolis, April 5. 

Amos R. Garrison, Byington, Tenn., to Airs. Lonnie B. 
Glenn of Tampa, Fla., in Chattanooga, Dec. 26, 1940. 

Duncan Graham Calder Jr., Charlotte, N. C., to Aliss 
Alary Frances Earnhardt, Concord, April 19. 

Curtis B. Ness a, St. Cloud, Alinn., to Aliss Gertrude 
Woldrick in Aledicine Lake, April 19. 

Kenneth C. Nickel, Detroit, to Aliss Alargaret Buechler 
of South Euclid, Ohio, February 22. 

John Watkins Williams Jr. to Dr. Alvce AIarv Arret- 
teig, both of Pineville, La., April 18. 

Bruce Rankin AIcCampbell, Fountain City, Tenn., to Aliss 
Faye Williams of Alemphis recently. 

AIarshall Louis AIichel Jr., Biloxi, Aliss., to Aliss Nancy 
Shaw of New Orleans in April. 

Albert Louis Evans, Sandersville, Ga., to Aliss Lena Lovett 
of Wrightsville, Dec. 27, 1940. 

Ja.mes Reginald AIvers to Aliss Barbara Jean Blackburn, 
both of Everett, Pa., June 4. 

Gerrit John Buddingh to Aliss Alice Alitchcll, both of 
Nashville, Tenn., Afay 28. 

Arthur T. Blachly to Airs. Gertrude A. Brown, both of 
Portland, Ore., June 7. 

Aubrey Wayne Elsten, Lapel, Ind., to Miss Anna Harting 
of Elwood, April 26. 

AIichael Bolev to Airs. Afarcella Shannon, both of Chi- 
cago. June 4. 
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Deaths 




71 ■ Y j e Chirurgia, Italy, 1896; aged 

gland^^’ ®^'="°“''=‘n°'"a of the tongue and cenfcal 


Walter Gustav Stern ® Cleveland; Western Reserve Brown Word Tpprv;i1p t , -t i tt • • 

University Medical Department, Cleveland, 1898; chairman of ana School of AfprlivfnV at ^ 

the Section on Orthopedic Surgery of the American Medical formerlv sheriff pnA presidral; 

Association, 1928-1929; vice president of the American Ortho- T and par^h coroner; aged S8; died, April 8 

paedic Association in 1918; past president of the Clinical r t '’r t j- ® Rensselaer, Ind.; Medical College 

Orthopaedic Society; member of the American Academy of Indiana, Inaianapohs, 1902; past president of the Jasper- 
Orthopaedic Surgeons; charter member of the International -Newton Counties Medical Society; aged 63; died, May i 
Society of Orthopedic Surgery ; fellow of the American College George Reuben Smith, Woonsocket. R. I • University ol 
of Surgeons; lecturer of orthopedic surgery at the Cleveland .r yy.j.-.:. t, 


College of Physicians and Surgeons, medical department of 
Ohio Wesleyan University, from 1906 to 1911 ; orthopedic 
surgeon, Lutheran Hospital, Holy Cross Home for Crippled 
Children and the Jewish Orphan Asylum, Cleveland, and the 
Gates Hospital for Crippled Children, Elyria ; consulting ortho- 
pedic surgeon, St. John’s, Mount Sinai and Glcnville hospitals, 
Cleveland, and Bedford Municipal Hospital, Bedford; aged 66; 
died, June 8, of coronary thrombosis. 

James Hugh Earley, Washington, D. C.; University of 
Michigan Medical School, Ann Arbor, 1922; member of the 
Medical Society of the District of Columbia; member of the 
American Academy of Ophthalmology and Otolaryngology; 
fellow of the American College of Surgeons; associate pro- 
fessor of clinical otorhinolaryngology, Georgetown University 
School of Medicine; otolaryngologist. Episcopal Eye, Ear and 
Throat Hospital, Georgetown University Hospital, Providence 
Hospital, and the Gallinger Municipal Hospital, Washington, 
and the Tuberculosis Sanatorium, Glenn Dale, Md.; aged 44; 
died. May 9, of heart disease. 

Frederick Augustus Faust ® Colorado Springs, Colo.; 
New York Homeopathic Medical College, New York, 1886; 
on the staffs of the Glockner Hospital, Beth El Hospital and 
St. Francis Hospital ; aged 76 ; died. May 8, in St. Joseph’s 
Hospital, Denver, of coronary sclerosis. 

Alphonse Lessard, Quebec, Que., Canada; Laval University 
Faculty of Medicine, Quebec, 1895 ; professor of sanitary legis 


lation at his alma mater; director of the Provincial Bureau of 
Health; past president of the Canadian Public Health Associa- 
tion; aged 69; died, April 27. 

Rodes Estill Yager, Big Timber, Mont.; Johns Hopkins 
University School of Medicine, Baltimore, 1918; served during 
the World War; aged 48; died. May 6, in a hospital at 
Billings of pulmonary embolism and coronary disease. 

Harold Railing, Black River Falls, Wis. ; Bennett College 
of Eclectic Medicine and Surgery, Cliicago, 1904 ; served during 
the World War; aged 71; died, March 9, in the Veterans 
Administration Facility, Hines, of pernicious anemia. 

Edgar Allen Whitmer, Louisa, Ky.; Starling Medical 
College, Columbus, 1900; veteran of the Spanish-American 
War: aged 65; died. May 10, in the White Cross Hospital, 
Columbus, Ohio, of coronary occlusion. 

J. Frederick Hill, Waterville, Maine; Medical School of 
Maine, Portland, 1885; member of the Maine Medical Asso- 
ciation ; on the staff of the Thayer^ Hospital ; aged 86 ; died. 
May 1, of uremia and arteriosclerosis. 

Vincent Aloysius Eagen ® Far Rockaway, N. Y.; Long 
Island College Hospital, Brooklyn, 1922; on the staff of St. 
Joseph Hospital; aged 42; died. May 14, in the Presbyterian 
Hospital, New York, of brain tumor. 

Howard Miles Smiley, Lewistown, Pa.; Jefferson Medical 
College of Philadelphia, 1897; aged 72; died, May 8, in the 
Geisinger Memorial Hospital, Danville, of arteriosclerosis, 
hypertension and uremia. 

Louis Edgar Deary, Bayonne, N. J.; Bellevue Hospital 
Medical College, New York, 1894; member of the Medical 
Society of New Jersey; on the staff of the Bayonne Hospital; 
aged 69 ; died. May 4. 

George Reed Carroll, Lillie, La. ; Medical Department of 
Tulane University of Louisiana, New Orleans, 1897; aged 69; 
died, lilay 8, in a hospital at New Orleans of pulmonary tuber- 
culosis and empyema. 

Elias W Ragsdale, Tignall, Ga. ; Georgia College of Eclec- 
tic Aledicine and Surgery, Atlanta, 1890; member of the Med- 
ical Association of Georgia ; aged 70 ; died, April 26, of coronary 
occlusion. 

Robert Rufus Robinson, Los Angeles; Meharry Medical 
College, Nashville, Tenn., 1918; aged 54; died, April 11, of 
bronchopneumonia following cerebral hemorrhage and hyper- 
tension. 


Vermont College of Medicine, Burlington, 1882; member oi 
the Rhode Island Medical Society; aged 84; died. May 12. 

Lee E. Parr, Beeville, Texas; Eclectic Medical Institute, 
Cincinnati, 1884; University of Tennessee Medical Department, 
Nashville, 1889; aged 83; died, April 22, in San Antonio. 

Pierron Willets Bergen, Long Island City, N. Y.; Yew 
York Homeopathic Medical College and Flower Hospital, New 
York, 1912; aged 50; died. May 1, of heart disease. 

Bernard Sour ® New York; College of Physicians and 
Surgeons, medical department of Columbia College, New York, 
1893; aged 71; died, hlay 7, of coronary thrombosis. 

Colvin Ketchum, Nokomis, Sask., Canada; University ol 
Alberta Faculty of Medicine, Edmonton, Alta., 1938; served 
during the World War ; aged 52 ; died, March 25. 

Otis M. Turner, Sumner, 111.; Eclectic Medical Institute, 
Cincinnati, 1898; at one time mayor; aged 72; died, April 28, 
in Anna Qd-) State Hospital of arteriosclerosis. 

James Steffens, Chicago; American College of Medicine 
and Surgery, Chicago, 1905; aged 65; died, May 11, in the 
Veterans Administration Facility, Hines, 111. 

Wilson A. Russell, Hardin, Mont.; Chicago Homeopathic 
Medical College, 1897 ; past president of the Big Horn County 
Medical Society; aged 68; died, April 29. 

John Edwin Trierweiler ® Yankton, S. D.; John A. 
Creighton Medical College, Omaha, 1912; served during the 
World War; aged 52; died, April 17. 

Laura Jennings Cloud, Indianapolis; Physio-Medical Col- 
lege of Indiana,_ Indianapolis, 1885; aged 85; died. May 11, of 
coronary occlusion and arteriosclerosis. 

Jesse M. Willis, Williston, Fla.; Louisville (Ky.) Medical 
College, 1892; mayor; aged 76; died, April 23, in a hospital 
at Ocala of cerebral hemorrhage. 

David Heilman Schall, Canton, Ohio; National Normal 
University College of Medicine, Lebanon, 1896; aged 77; died, 
May 1, in the Mercy Hospital. 

Charles P. Roberts, Galveston, Te.xas; University of Texas 
School of Medicine, Galveston, 1905; aged 60; died, April 20, 
in a hospital at San Antonio. 

Claudius Cameron Joyner, Farmville, N. C. ; Jefferson 
Medical College of Philadelphia, 1899 ; aged 68 ; died. May 2, 
of coronary thrombosis. 

William Forrester Satchell, Long Beach, Calif.; Haling 
mann Medical College and Hospital of Philadelphia, 1901 ; aged 
64; died, April 24. 

Robert H. Kilpatrick Kirk, St. Louis; Missouri Medical 
College, St. Louis, 1887; aged 78; died in April of nephritis 
and myocarditis. 

Carter MeVine Tobey, De Pere, Wis.; New Y'ork 
Homeopathic Medical College, New York, 1877; aged 91; 
died, April 25. 

Gertrude Greenstein, New York; New York Medical Col- , 
lege and Hospital for Women, New York, 1914; aged 54; 
died. May 14. 

Virginia Chenoweth Rigg, Medford, Ore. ; Keokuk (Iowa) , 
Medical College, 1892; aged 87; died, April 26, of broncho- 


pneumonia. 

Charles Edgar Wilson, Oshawa, Ont., Canada Univer- 
sity of Toronto Faculty of Medicine, 1915; aged 51; died, 
April 20. . . ( 

Wilborn Roper Winter, Lebanon, Tenn.; University of 
Nashville (Tenn.) Medical Department, 1890; aged 73; died, 
April 11. 


Tohn Malcolm Chapman, Greenville, S. C.; University 

... X ■•••«• 1 -r^ , innn. » QjCdf 


of Nashville (Tenn.) Medical Department, 1909; aged 53; 
April 27. , 1 

Walter Jacob Snyder, Philadelphia; Hahnemann Medica 
College and Hospital of Philadelphia; 1903; aged 61; die. 
April 26. 
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Bureau of Investigation 


CHARLES AUGUSTUS de VERB, 
SELF-STYLED ANATOMIST 
During the past few years inquiries have been received, both 
by the Bureau of Investigation of the American Medical Asso- 
ciation and by the Board of Medical Examiners of the State 
of California, in regard to one C. Augustus de Vere, who gives 
review courses in the anatomy of the head and neck to physi- 
cians. It is interesting to note a report of an investigation of 
de Vere by J. W. Williams, an agent of the California Board, 
which is abstracted herewith: 

On March 17, 1941, C. Augustus de Vere was arrested in 
Colfax, Calif., for violation of section 2141 of the Business and 
Professions Code (section 2141 deals with the use of the prefix 
“Dr.” and the suffix “M.D.” on signs and advertising by indi- 
viduals not licensed in the state of California as Doctors of 
Medicine). Actually, his advertising material carried the head- 
ing “C. Augustus de Vere, M.D., New York City, Director of 
Anatomy, Division of Educational Courses,” and added, in a 
rubber stamp, “609 Professional Building, Los Angeles, Cali- 
fornia.” 

The January issue of California and IVestcni Medicine carried 
an article regarding his activities and claims and noting that 
the American Medical Association and Columbia University 
had no record of him. Nevertheless, at the time of his arrest 
he claimed to hold a certificate from the Physicians and Sur- 
geons College of New York, stating that he had graduated 
therefrom in 1918 but had never obtained a license to practice 
medicine in any state. He did not appear to be aware of the 
fact that the College of Physicians and Surgeons was the 
medical division of Columbia University. He claimed he had 
left New York in 1934 to attend a medical convention in 
Cleveland, and from there had proceeded on a tour of the 
Southern and Western states, giving lectures on anatomy, which 
had taken him through Georgia, Florida, Texas, Arizona and 
finally to California, where he had conducted these activities 
for the past three years, 

A search was made of de Vere’s automobile, and it was 
found to contain wet specimens, including some twenty-seven 
human heads, hands, arms, hearts, brains and prepared skulls, 
among other things. On the evening of his arrest he claimed 
to have obtained all of the specimens in Cleveland but refused 
to divulge the source from which he obtained them. He also 
mentioned during his conversation the “mad killer of Kingsbury 
Run" of Cleveland, who was said to have been responsible for 
twenty-seven headless bodies having been found in that city 
during the )’ears 1935 and 1936, and said that he had been told 
by friends that, should he ever be picked up for questioning 
and all the specimens found, he might be accused of being 
responsible for those murders. 

The California authorities wrote to the chief of police of 
Cleveland, requesting any information on the subject. The 
Cleveland police had no record of de Vere but forwarded photo- 
static copies of handwriting and an unsigned typewritten note 
mailed on Dec. 22, 1939 from the Arcade Annex Post Office 
in Los Angeles, in which the writer advised the chief that he 
need not worry further about additional murders in the city 
of Cleveland, as he (the writer) was now carrying on his 
operations in “Sunny California.” California authorities made 
careful investigation of the handwriting and the typewritten 
note, but although the handwriting, phraseology and punctuation 
of the note regarding the murders were quite similar to those 
of letters written by de Vere, the experts examining them 
decided that the note was not that of the defendant. 

In de Verc’s possession at the time of his arrest was an 
address, “Dr. C. Augustus de Vere, 317 Fremont Avenue, 
Apartment 8, Jersey City, New Jersey.” This was found to 
be the address of the subject’s mother, and it was determined 
that his true name was Charles Augustus Devermann. His 
mother had never known of her son’s having been a doctor, 
and, so far as she knew, he had onlj' completed a grammar 
school education and attended night school in New York for a 
short time. 


The subject was also using letterheads with the address 
“219 East 44th Street, New York City,” which was found to 
be a twelve floor loft building owned and occupied by the New 
York Evening Snn. The New York authorities were asked for 
information on Charles Augustus de Vere and sent complete 
records on an individual known as Charles de Vere, New York 
Police Department, No. 88288, with numerous aliases and six- 
teen arrests and convictions throughout New York, Illinois, 
Ohio, Missouri, Iowa, Florida and Pennsylvania, for crimes 
ranging from grand larceny to confidence man. “Strangely 
enough," states the report of the California investigator, “this 
individual proved to be different from the one investigated in 
California, although the New York criminal’s name was the 
same as the alias taken by the subject, and his general descrip- 
tion was similar.” 

A third statement taken from the subject on April 2, 1941 
contained the admission that he was a fake, with no bona fide 
medical training, that he was using an alias in place of his 
true name, and that he had obtained what knowledge he had 
of anatomy through his connection with a manufacturer and 
distributor of anatomic slides. He also divulged that he had 
been in conflict with the law in the Dominion of Canada and 
had considerable trouble getting out of these difficulties. 

A careful examination was made of the wet specimens found 
in the defendant’s car, and two of the hands were identified 
as belonging to Wallace Johnstone, alias John Anderson, an 
ex-convict who served time in the Washington state peniten- 
tiary in 1917 for grand larcency and who had committed suicide 
in Palo Alto, Calif., in 1935. The body had been turned over 
to Stanford Medical School for scientific purposes, which school 
had turned it over to the San Francisco College of Physicians 
and Surgeons School of Dentistry, and it was from the dean of 
that college that de Vere had obtained the hands. According 
to the California agent, other parts of the human body found 
in de Vere’s possession were subsequently traced to the 
Department of Anatomy of the University of Cincinnati, where 
de Vere had obtained them in 1934. 

De Vere pleaded guilty to charges of holding himself out as 
a physician and surgeon in the state of California, whereupon 
the court fined him $100. The charge of possessing hypodermic 
needles was dismissed by the court at that time, and the 
defendant promised to leave California immediately and not 
again attempt to carry out his activities in that state. Finally, 
de Vere was said to have proceeded eastward immediately after 
being released from the Placer County jail, where he was in 
custody pending his trial from March 17 until April 11, 1941. 
The special agent’s report concludes : “Although we apparently 
have succeeded in driving this impostor from the state of Cali- 
fornia, he is undoubtedly continuing his activities in other states, 
as he so stated to the district attorney in Auburn upon his 
release.” 


Success and Failure of Suicides. — “More than 18,000 
people a year in this country put an end to their own lives, and 
probably an additional 100,000 make unsuccessful attempts to 
kill themselves" says the Afay issue of the Statistical Bulletin 
of the Aletropolitan Life Insurance Company. More women 
than men attempt suicide, but three times as many men as women 
are successful. Afore than half of the women are under 30 years 
of age, but only a quarter of the men. The younger the person, 
the less apt he is to succeed. Only one out of every six 
men under 25 who attempt self destruction is successful, whereas 
at ages 50 and over the ratio is two out of three. Three fourths 
of the women use poison, which is designated as the least effi- 
cient method. Alen are more inclined to select violent methods, 
such as drowning, shooting, hanging or jumping from high 
places. In many cases it is difficult to determine the motive 
of suicide, but from what information is available it would 
appear that ill health, domestic troubles, financial difficulties 
and despondency over life in general are the most frequent 
reasons. The efforts that have been made by social and medical 
agencies to prevent suicide seem to have produced little effect, 
but it is suggested that “a well organized and concerted pro- 
gram can do much to prevent this needless loss of life.” 
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UTILITY OF ANIMAL BLOOD IN 
PREPARATION OF PLASMA 
FOR TRANSFUSION 

To ihc Editor: — The possible utility of solutions of albumin 
prepared from the blood of domestic animals as a substitute 
for blood has been mentioned recently by Cohn (Chem. Rev. 
28:395, 1941). Cohn has not indicated any results of biologic 
trials and states that study will be needed to see whether such 
albumins will, in fact, remain in the blood stream and attract 
or bold water there by virtue of their colloid osmotic pressure. 
In view of the potential wartime importance of such prepara- 
tions, we wish to offer some pertinent information on this and 
other points from studies extending over the past four years 
in the Laboratory of Physiological Hygiene of the University 
of Minnesota. 

We have prepared serum, plasma and plasma albumins and 
globulins under sterile conditions by precipitation methods with 
ammonium sulfate, phosphates and alcohols and by extraction 
methods with alcohols. The donor animals have included the 
cow, horse, sheep and goat as well as other animals of only 
theoretical interest, such as the dog, rabbit, guinea pig and fox. 
The molecular weights of the albumins have all been between 
68,000 and 72,000. 


cutaneous tests provide a vamauic guide 
to the selcction of a foreign albumin solution for administration 
to a gtven individual. Most of the common serum preservatives 
interfere with such tests by producing a high incidence of false 
positive reactions. 


Ancel Keys, Ph.D, 

Henry L. Taylor, B.A, 
George M. Savage, Ph.D. 
Jlinneapolis. 


BLOOD PRESSURE 

To the Editor:— There has been brought to my attention the 
review m your issue of April 26 of the “Blood Pressure Study 
(1939),’’ published by the Joint Committee of the Association 
of Life Insurance Medical Directors and the Actuarial Society 
of America. One of the most important investigations ercr 
made of this subject has been dismissed in a review of thirty- 
five lines, one half of which is devoted to a minor point. 

For the first time an analysis has been published of a large 
experience in which both systolic and diastolic readings have 
been taken into account. The results show that neither the 
diastolic nor the systolic is the more important factor. This 
may be learned from the study, together with other indications 
such as that a low systolic with a low diastolic blood pressure 
shows a favorable mortality. In the following table the per- 


Thesc heterologous proteins have been studied by intradcrmal 
and intravenous injection methods in both man and animals. 
The influence of products of bacterial metabolism and of chemi- 
cal preservatives on the incidence of reactions also has been 
studied. The persistence of the foreign protein in the blood has 
been followed fay specific precipitin methods. The following 
.statements may be made: 

L We have been unable to find any natural protein fraction 
in animal plasmas which will not cause reactions in some 
persons. 

2, The incidence of natural sensitivity to these animal blood 
proteins varies over a wide range, depending on the donor 
species. In all cases the albumin fractions produce fewer and 
less severe reactions than the globulin fractions or the native 
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222 
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590 
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centages refer to departures from the norma! mortality of 100 
per cent ; accordingly, 95 per cent would mean a mortality 5 per 
cent better than the norma! and 160 per cent would be 60 per 
cent worse than it. Where the percentages are not given, there 
was not sufficient material to justify publication. 


plasma or serum. 


3. Persons who are sensitive to the albumins of one animal 
species are not necessarily sensitive to those of another species, 
so that if there is a choice of several animal plasma albumins 
almost all persons will be able to receive one of these. 


4. These heterologous albumins do not escape from tlie blood 
stream in significant amount and apparently behave, physically, 
precisely like the recipient’s own plasma albumin. 

5. Animals in shock from hemorrhage can be readily revived 
by the intravenous injection of an amount of foreign plasma 
albumin equal to that lost in the hemorrhage. If the albumin 
is administered in concentrated solution, it draws water from 
the tissues and so restores the blood volume. 


6 Such foreign albumins persist in the blood stream in large 
amounts for some days and may be detected there for as long 
as three weeks. 

7 Sensitization of both man and animals to these foreign 
proteins occurs readily with both albumins and globulins. 

8 We have found no differences in sensitivity to albumins 
from different individual donor animals of the same species. 

9 The metabolism of bacteria, including common air-borne, 
cryophilic forms, may greatly increase the incidence of reac- 
tions to such protein solutions, even though gross contamination 
is avoided and the final solution injected is sterile. 


The foregoing indicates that a comparatively small increase 
in the systolic over the average pressure on standard lives 
results in a materia! increase in the mortality. Where the 
systolic and diastolic are both high, say 148-157 and 94-98 
respectively, at ages 40-4P, the mortality is twice the normal 
A table in the report which would interest physicians shows 
the deaths from cardiovascular renal diseases compared to the 
deaths from all causes: 


Deaths from Cardiovascular Renal Diseases: 
Proportion to Alt Deaths 


Sj'stolic 

Reading 

103-135 

133-142 

143-IT7 


Dtastotle Reading 


5i.B3 8<-93 91-110 

32 per cent S3 percent SO percent 

40 per cent 43 per cent 43 per cent 

49 per cent 54 per cent oopercent 


It may be difficult for a busy physician to find time to stud/ 
the foregoing tables, but they give information which is no 
available elsewhere. Arthur Hunter, New York. 

Chairman, Joint Committee on Mortality Associa- 
tion of Life Insurance Medical Directors and 
Actuarial Society of America, 
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Medical Examinations and Licensure 

COMING examinations 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and Exam- 
ining Boards in Specialties were puijljshed in The Journal, June 28, 

page 2885. boards OF MEDICAL EXAMINERS 

Caliporsia: Oral cxomiiiotion xvWrv veeiproc,tt.v aCTUcaLfarr 

is based on a state certificate or license issued ten or more years before 
filing application in California), Los Angeles, July 14. U'rilteii. Los 
Angeles, July 14-17. Sec., Dr. Charles B. Pinkham, 1020 N St., Sac- 
raniento. 

Connecticut;* Medical. IFriltcii. Hartford, July S-9. Endorsement. 
Hanford, July 22. Sec., Dr. Creighton Barker, 258 Church St., New 
H.aven. Homeopathic. Derby, July 15-16. Sec., Dr. Joseph H. Evans. 
1488 Chapel St., New Haven. 

Delaware; July 8-10. Sec., Jledical Council of Delaware, Dr. 
Joseph S. McDaniel, 229 S. State St,, Dover. 

Hawaii; Honolulu, July 14-17. Sec., Dr. James A. Morgan, 48 Young 
Bldg., Honolulu. 

Idaho; Boise, Oct. 7. Dir., Bureau of Occupational License, Mr. 
Walter Curtis, 355 State Capitol Bldg.. Boise. 

Massachusetts; Boston, July 8-U. Sec., Bo.ard of Registration in 
Medicine, Dr. Stephen Rusliniore, 4l3-F State House, Boston. 

Montana; Helena, Oct. 6-8. Sec., Dr. Otto G. Klein, First National 
Bank Bldg., Helena. 

Nevada: Reciprocity -ivith oral examination, Aug. 4. Sec., Dr. Fred 
M. Anderson, 215 N. Carson St., Carson City. 

New Hampshire: Concord, Sept. 11-12. Sec., Board of Registration 
in Medicine, Dr. T. P. Burroughs, State House, Concord. 

New Mexico: Santa Fe, Oct. 13-14. Sec., Dr. Le Grand Ward. 135 
Sena Plaza, Santa Fe. 

• Oregon:* Portland, July 24-26. Final date for filing application is 
July 9. Exec. Sec., Miss Loriemie M. Coulee, 608 Failing Bldg., 
Portland. 

Pennsylvania: Philadelphia and Pittsburgh, July 8-12. Act. Sec., 
Bureau of Professional Licensing, Department of Public Instruction. 
Mrs. Marguerite G. Steiner, 358 Education Bldg., Harrisburg. 

Rhode Island:* July 10, Acting Chief, Division of Examiners, 
Mr. E. Clyde Thomas. 366 State Olfice Bldg,. Providence, 

South Dakota:* Pierre, July 15-16. ^ Dir., Medical Licensure, Dr. 
J. F, D. Cook, State Board of Health, Pierre. 

Washington:* Seattle, July 21-^3. See,, Department of Licenses, 
Mr. Nelson N. Vaughan, Olympia. 

West Virginia: Wheeling, July "-9. Sec., Public Health Council, 
Dr. C. F. McCIintic, State Capitol, Charleston. 

* Basic Science Certificate required* 

BOARDS OF EXAMINERS |N THE BASIC SCIENCES 
District op Columbia: Washington, Oct. 20-21. Sec., Dr, George C. 
Ruhland, 203 District Bldg., Washington. 

Iowa: Des Moines, July 8. Dir., Division of Licensure and Registra- 
tion, State Dei)artment of Health, Mf* H. W, Grefe, Capitol Bldg., Des 
Moines. 

Nebraska; Lincoln, Oct. 7-8. Dir*. Bureau of Examining Boards, 
Mrs. Jeannette Crawford, 1009 State Capitol Bldg., Lincoln. 

Oregon: Corvallis, July 12. Sec., State Board of Higher Education, 
Mr. Charles D. Byrne, University of Oregon, Eugene. 

Rhode Island: Providence, Aug- 20. Acting Chief, Djvision of 
Examiners, Mr. E. Clyde Thomas, 366 State Office Bldg., Providence. 

Washington: Seattle, July 17-lS. Sec., Department of Licenses, 
^Ir. Nelson N. Vaughan, Olympia. 


Alabama Reciprocity Report 
The Alabama State Board of Medical Examiners reports 15 
physicians licensed to practice iiiedicine by reciprocity and 3 
physicians so licensed by endorsement of credentials of the 
National Board of ^Medical Examiners from January 1 through 
April 18. The following schools were represented: 


School 


licensed by reciprocity 


Year Reciprocity 
Grad. with 


Howard University College of Medicine (1937) Tennessee 

University of Georgia Medical Department. . (1924), (1932) Georgia 

Rush I^Iedical College (1937) Illinois 

University of Illinois (College of Medicine (1935) California, 

(1939) Texas 

Johns Hopkins University School of ^ledicine (1924) Maryland 

University and Bellevue Hospital Medical College. ... (1924) New York 

University of Pennsylvania School of Medicine (1931) Penna. 

Meharry Medical College (1938) Tennessee 

Memphis Hospital Medical College... (1906) Tennessee 

University of Tennessee College of Medicine (1938) jMississippi, 

(1939) Tennessee 

Vanderbilt University School of Medicine (1924) Tennessee 

University of Virginia Department of Medicine (1935) Virginia 


Year 

School licensed by endorsement 

George Washington University School of Medicine (1938) 

University of Minnesota ^ledical School (1931) 

Duke University School of Medicine .....(1938) 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Medical Societies: Expulsion Invalid if Voted at 
Meeting Not Attended by Quorum.— Charges were pre- 
ferred with the committee on grievances of the Kern County 
(Calif.) Medical Society that Smith, a member of the society, 
was “guilty of disposing of his services under conditions that 
make it impossible to render adequate service to Iiis patients 
and . . . [was] guilty of disposing of his services under 
conditions which interfere with reasonable competition among 
physicians in the communit)- where he lives and practices.” 
A copy of the charges was timely served on the physician 
and he was notified of the time and place of a hearing on 
those charges, which was set by the committee for Oct. 3, 
1935. He did not appear at the hearing and the committee 
proceeded in the matter. As required by the by-laws of the 
society, the committee submitted a written report of the bear- 
ing to the board of directors of the society, which in turn 
notified the physician that it proposed to act on the committee’s 
report November 12. He likewise failed to appear at that 
hearing, and, after considering the report of the committee on 
grievances, the board of directors sustained the charges and 
voted to expel him from the society. Apparently by the by-laws 
of the society, before the action of the board can become effec- 
tive it must be sustained by the society. Accordingly, at a 
meeting of the society held November 21 the matter was con- 
sidered, twenty members voting to sustain the board and to 
expel Smith and two members voting adversely to the action 
proposed by the board. The physician appealed successively 
to tlie council of the California Medical Association and to the 
Judicial Council of the American Medical Association but botli 
of those bodies affirmed the order of expulsion. Subsequently 
he applied unsuccessfully to the superior court, Kern County, 
for a writ of mandamus to compel his reinstatement as a mem- 
ber in the society. He then appealed to the district court of 
appeal, fourth district, California. 

The physician questioned the legality of his purported e.xpul- 
sion because of the absence of a quorum at the meeting of the 
society on November 21, which had voted twenty to two to 
expel him. He maintained, and correctly in the view of the 
district court of appeal, that three purported members who 
voted at that meeting were not qualified members because “they 
had not signed the constitution and by-laws, which act was made 
a prerequisite to membership” in the society. It is clear, said 
the district court, that there were only nineteen members of 
the defendant society present at the time of the vote of e.xpulsion. 
The records of the society indicate that forty-two members were 
signers of the constitution and by-laws. Three of these had 
been suspended and the by-laws prohibited the petitioner from 
voting. While the constitution and by-laws of the society do 
not specify the number of members necessary to constitute a 
quorum, the by-laws adopt Robert’s Rules of Order, by which 
a majority of the members of an organization constitutes a 
quorum. As there were only nineteen of the members of the 
society in attendance at the meeting when the motion to e.xpel 
was put to a vote, there was not a quorum present even though 
one regards the membership of the society at that time as only 
thirty-eight. Since the presence of a quorum is necessary for 
the transaction of business, it follows that no motion to sustain 
the action of the board of directors in expelling the physician 
was carried. 

In California, continued the court, the courts will not interfere 
with the internal economy, rules of membership or rules of 
procedure or discipline of members of a strictly fraternal or 
social unincorporated voluntary organization in which the mem- 
bers have no severable or divisible proprietary interest in any 
portion of its property and where the members’ interest in the 
property of the organization is only an incident of membership 
since the courts have no standards by which to determine the 
propriety of such rules. Only when there is an allegation that 
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there has been an unreasonable and arbitrary invasion of private 
rights will the courts interfere, and even then the inquiry gener- 
ally will be limited to a determination as to whether or not the 
society in adopting the action in question has conformed to 
its own rules of procedure. The scope of such a court inquiry 
will be limited by a recognition and application of the follow- 
ing rules of law: 1. The constitution and by-laws of the society 
constitute a contract between the association and its members. 
2. A person may, by contract, waive his legal rights. 3. When 
a member has been given a fair trial before the tribunals of 
the society according to the procedure established by it, the 
courts will not interfere. 4. Proceedings in such societies are 
not bound about by technicalities and strict rules of procedure 
and interpretation are not legally required. 5. Membership in 
such an association is not a right that can be demanded but is 
a privilege that may be granted or withheld on the terms and 
conditions imposed by the society. 6. An illegal motive will not 
render a lawful act unlawful. 

The physician further contended that the members of the 
committee on grievances and of the board of directors were so 
prejudiced against him as to disqualify them from conducting 
the proceedings against him. As no bodies, answered the dis- 
trict court, other than those referred to were available under the 
society’s organizational law with power to conduct hearings on 
disciplinary matters, it thought regardless of whether or not 
individual members were prejudiced that they had power to 
determine the matter, citing Nider v. Homan, 32 Cal. App. 
(2d) 11, 89 P. (2d) 136, which in turn quotes from 39 A. L. R. 
1476 as follows: 

By the great weight of authority, a judge or an officer e.vcrcismg 
j'udicial functions may act in a proceeding wherein he is disqualified by 
interest, relationship, or the like, if his jurisdiction is c.xcIosive and 
there is no legal provision tor calling in a substitute, so that his refusal 
to act would prevent absolutely a determination of the proceeding. 

Since it appeared from the record, in the opinion of the dis- 
trict court, that because of a lack of a quorum present at the 
meeting of the Kern County Medical Society at which the vote 
of expulsion was taken the rules of the society were not fol- 
lowed in the proceedings which resulted in the physician’s 
expulsion, the court concluded that he was never legally expelled 
and, in effect, ordered his reinstatement to membership in the 
Kern County Medical Society . — Smith v. Kern County Medical 
Association ct al., 112 P. (2d) 26S (Calif., 1941). 


Malpractice: Alleged Negligent Application of Heat 
in Treatment of Phlebitis. — Soon after being confined to 
bed for about fifteen days following an appendectomy, the plain- 
tiff suffered severe pain in the lower part of his left leg. The 
defendant physician, who was then called in on the case, made 
a diagnosis of phlebitis and advised the application of heat to 
the affected area. In accordance with his instructions a cradle 
made from barrel staves sawed in half to which two 40 and 
one 50 watt electric light bulbs were attached was placed over 
the injured leg and covered with a blanket to retain the heat 
of the lighted bulbs, which were 6 or 7 inches distant from the 
leg. An ice pack was placed on the groin, the foot was elevated 
and the patient was kept quiet. From time to time hypodermic 
injections were given to relieve pain. Before the cradle was 
constructed, the physician left the patient and did not see him 
again until the following day. Meanwhile, the heat was con- 
tinuously applied. On the physician’s return, he discovered a 
water blister of considerable size which had formed on the leg 
between the ankle and the thigh. Because of his discomfort, 
the patient asked that the cradle be removed. The physician 
refused to permit this, informing the patient that the cradle 
was necessary for proper treatment of the condition and that 
the water could not be drained from the blister. As the physi- 
cian directed, the lights as originally installed remained burning 
in the cradle continuously for about three days, when three 
bulbs of IS watts each were substituted. The cradle was then 
used for an additional eighteen days and removed. After tlie 
removal of the cradle the blister burst, and subsequently ulcers 
formed in the affected area of the leg. Later the patient sued 
the physician for malpractice, claiming that he had been negli- 
gent in “the manner of applying the treatment. 


Jour. A. M. A. 
July 5, 1941 

At the trial it appeared from the testimony of medical experts 
that phlebitis is a condition not infrequently resulting from 
operations and that in spite of the care taken by the operating 
physician it is unpredictable and unpreventable. As the court 
viewed the evidence, phlebitis occurs when a blood vessel has 
become obstructed or “occluded by virtue of a clot known as a 
thrombus,’’ and the condition is indicated by swelling in affected 
areas, pain and oftimes discoloration. Phlebitis sometimes 
causes blisters on the surface of the skin without the applica- 
tion of heat, sores and ulcers developing quite commonlj-. In 
the opinion of the medical witnesses, the disability of the patient 
at the time of the trial was traceable mainly to the thrombus, 
the scarification that was present was a “cosmetic factor more 
than anything else” and, although not usually the case, phlebitis 
would cause not only blisters but destruction of the tissue “to 
the point of gangrene” without any application of heat. Accord- 
ing to those witnesses, applications are frequently given by a 
homemade contrivance, without thermometer or means of adjust- 
ment, such as the one used by the physician in this case. In 
response to a question asked one of the expert witnesses called 
by the patient as to whether or not in his treatment of such 
a condition following an abdominal operation he had ever 
advised an electric cradle and left the installation of it to the 
patient, or to laymen, he stated that he had done so frequently 
and that it was customary to advise the use of a device such as 
was employed by the physician in this case and to leave it to a 
layman to follow the instructions given. At the close of the 
evidence, the trial court directed a verdict in favor of the physi- 
cian and the patient appealed to the Supreme Court of Florida, 
division A. 

The Supreme Court was unable to find any evidence in the 
record that would have justified a verdict for the patient. The 
fact, said the Supreme Court, that a blister did result while 
treatment was being given and that ulcers later appeared on 
the diseased leg did not of themselves establish negligence on 
the part of the physician, since the doctrine of res ipsa loquitur 
has no application under the facts here present. The evidence 
introduced by the patient falls far short of proving any negli- 
gence on the part of the physician. While it is evident that 
the patient suffered intensely as a result of the remedy used in 
treating his illness, the fact remains that his leg which was so 
badly affected was saved. There was no testimony that his 
physical condition after his ordeal was traceable to aught but 
the severe phlebitis which followed the operation. Even by 
the testimony of witnesses called by the patient, it was estab- 
lished, in our opinion, that in this case the proper remedy was 
used properly. Since we believe that the patient failed in his 
attempt to fi.v on the defendant physician the responsibility for 
the injury he endured, we find no error in the action of the 
trial court in instructing a verdict for the physician. The 
judgment in favor of the physician was accordingly affirmed.— 
Grubbs v. MeShane, 198 So. 208 (Fla., 1940). 

Evidence: Conclusiveness of Blood Grouping Test as 
Evidence of Nonpaternity. — Where, said the court of appeals 
of Ohio, Guernsey County, the alleged father of an illegitimate 
child offers in evidence the results of a blood group test which 
disclosed that the reputed father could not be the father of the 
the child, it is not error for the court to refuse the admission 
of such evidence as conclusive. It should be admitted along 
with other evidence for whatever weight it may have to prove 
the nonpaternity of the alleged father.— j’ffi/c ex ret. Slovak v. 
Holod, 24 N. E. (2d) 962 (Ohio, 1939). 


Society Proceedings 


COMING MEETINGS 

tmerilRin Physiotherapy Association, Asilomar, Calif., July 13-18. Jh” 
Evelyn Anderson. Stanford University, Calif., Secretary. 

Chtional Jledical Association, Chicago. Aug. 18-22. Dr. John T. I'cn , 
lies Church St., Norfolk, Va., General Secretary. IVrnon 

Vashington State Jfcdical Association, Seattle. Aug. 24-26. Dr. 
tv. Spickard, 1305 Fourth Avc., Seattle, Secretary. 
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AMERICAN 

The Association library lends periodicals to members of the Ass^iation 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1931 to date. Requests for issues of 
earlier date cannot be filled. Requests should be .accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodical 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending hut can be supplied on purch.ase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 

21:257-400 (March) 1941 

Physiologic and Physical Laws That Govern Auscultation and Their 
Clinical Application: Acoustic Stethoscope and Electrical Amplifying 
Stethoscope and Stethograph. M. B. Rappaport and H. B. Sprague, 
Boston. — p. 257. 

Effect of Reestablishment of Circulation in Completely Ischemic Kidneys 
on Blood Pressure of Cats, Dogs and Rats. H. A. Lewis, S. D. Leo 
and M. Prinzmetal, Los Angeles. — p. 319. 

Some Principles Governing Supply of Blood to Myocardium in Occlusive 
Arterial Disease. T. E. Lowe, Melbourne, Australia. — p. 326. 

New piezoelectric Manometer to Record Intracardiac Pressures and for 
Simultaneous Recording of Intracardiac Electrograms. A. G. Macleod 
and A. E. Cohn, New York. — p. 345. 

Effect of Acetylcholine on Mammalian Heart. A. E. Cohn and A. G. 
Macleod, New York. — p. 356. 

Contrast Roentgen Visualization of Coarctation of Aorta. A. Grishman, 
M. F. Steinberg and M. L. Sussman, New York. — p. 365. 

Ball Thrombi in Heart: Report of Three Cases. C. F. Garvin, Cleve* 
land.— p. 371. 


American Journal of Clinical Patholog.y, Baltimore 

11:175-262 (March) 1941 

Preparation and Preservation of Human Plasma: I. Collection of 
Blood and Separation of Plasma. M. M, Strumia, J. J. McGraw and 
J. Reichel, Bryn Mawr, Pa, — p. 175. 

^Diagnosis of Trichinosis by Skin and Precipitin Tests. J, B. McNauglit, 
R. R. Beard and J. D. Myers, San Francisco. — p. 195. 

Effect of Colchicine on Chronic Jlyeloid Leukemia. J. T. Paul, W. O. 

Brown and L. R. Limarzi, Chicago. — p. 210. 

Evaluation of Urinary Quantitative Pregnandiol Determination. H. L. 

Reinhart, P. J, Reel and G. Y. Shinowara, Columbus, Ohio. — p. 219. 
Metals and Cardiovascular System. Z. T, Wirtschafter and M. H. Fine- 
berg, Cleveland. — p. 229. 

Torulosis of Central Nervous System: Review of Recent Literature 
and Report of Case. C. H. Bmford, Detroit. — p. 242. 

Primary Chorionepithelioraa of Ovary. G. R. Backus and E. P. 
Griffin Jr., Flint, Mich. — p. 252. 

Diagnosis of Trichinosis by Skin and Precipitin Tests. 
— McNaught and his co-workers performed cutaneous or pre- 
cipitin tests with trichinella antigen on 266 persons. Among 
these were 56 patients with active clinical trichinosis, 36 ailing 
persons suspected of having trichinosis because of an eosino- 
philia and one or more symptoms compatible with trichinosis, 
and 194 persons hospitalized for conditions in no way suggesting 
trichinosis. Of the 36 patients with classic signs of trichinosis 
all but 1 eventually gave positive cutaneous reactions of the 
immediate type with trichinella antigen. The single negative 
reaction was in a moribund patient. Seventeen of the 36 persons 
with a probable diagnosis of trichinosis gave positive cutaneous 
tests. Among the 194 control persons 6.7 per cent gave imme- 
diate positive reactions and 18.1 per cent delayed reactions. 
Precipitin tests almost agreed with the cutaneous reactions. 
The delayed reaction occurs early in the infection and has also 
been seen in long standing quiescent cases. During the second 
or third weeks the reaction is immediate and consists of a 
wheal with a zone of erythema. It is the authors’ experience 
that cutaneous and precipitin tests in trichinosis show as high 
a degree of sensitivity as any other clinical or laboratory pro- 
cedure. The results of the tests must be interpreted with the 
same care exercised in interpreting the presence of trichinella 
in biopsies. Initial negative tests in patients who later show 
positive reactions should be particularly significant. The epi- 
demiology, clinical picture, physical observations and laboratory 
tests must all be considered in making the diagnosis. Too much 
emphasis must not be attached to any one feature. Eosinophilia 
indicates but is not diagnostic of trichinella invasion. It is 
valuable in confirming the recent onset of an infection proved 
by cutaneous and precipitin tests. 


American J. Obstetrics and Gynecology, St. Louis 

41:355-546 (March) 1941. Partial Index 

Some Remarks About Maternal Mortality in the South. J. R. McCord, 
Atlanta, Ga. — p. 355. — . , 

Theca Cone and Its Tropism Toward the Ovarian Surface, Typical Fea- 
ture of Growing Human and Mammalian Follicles. E. O. Strassmann, 
Houston, Texas. — p. 363. 

Deep Cauterization of Cervix: Factor in Reducing Mortality of 
Hysterectomy: Six Year Survey. B. Z. Cashman and J. S. Frank, 
Pittsburgh. — p. 379. 

Effects of Analgesia on Newborn Infant. C. O. McCormick, Indian- 
apolis. — p. 391. 

Nationality and Carcinoma of Cervix. F. R. Smith, New York. — p. 424. 
*Skin Test for Diagnosis of Pregnancy. F, H. Falls, V. C. Freda and 
H. H. Cohen, Chicago, — p. 431. 

Objections to Induction of Labor in Normal Pregnant Women. E. L. 
Cornell, Chicago. — p. 438. 

•Pubertas Praecox Due to Ovarian Tumors. C. B. Lull, Philadelphia. — 
p. 445. 

^Treatment of Pelvic Endometriosis. W. T. Dannreuther, New York. — 
p. 46L 

Effect of Combined Administration of Chorionic Gonadotropin and 
Pituitary Synergist on Human Ovary: Preliminary Report. C. blazer 
and E. Ravetz, Philadelphia. — p. 474. 

Cutaneous Test for Diagnosis of Pregnancy. — Falls and 
his associates describe a cutaneous test for diagnosis of preg- 
nancy employing diluted colostrum from primiparous pregnant 
women. In a pregnant woman the wheal produced by the injec- 
tion of 0.02 cc. of colostrum intradermally will appear pearly, 
resembling a fresh mosquito bite with little or no pinkish areola. 
The site of injection will scarcely be recognizable in an hour, 
e-xcept for the needle prick. A control injection of physiologic 
solution of sodium chloride produces no reaction beyond a 
raised area caused by the injection. When the patient is not 
pregnant the wheal remains raised and pearly until a few min- 
utes after injection, when it increases in diameter and eventually 
becomes two to three times the original size, without changing 
color. Then a pink to red areola appears. It is from 1 to 
2 inches in diameter and is irregular in contour, color and 
depth and projects lymphangitic pseudopodiums from its 
periphery. The reaction steadily grows in intensity for an hour 
and persists for four or five hours. The wheal of the control 
injection in nonpregnant women does not increase nor is the 
areola pigmented. Two hundred and si.xty-five women in vari- 
ous stages of pregnancy were tested and the results compared 
with those of 358 nonpregnant persons (100 adult males, 45 
children less than 15 years of age, 50 menstruating women, 50 
postpartum cases, 113 normal nonpregnant women or women 
with various known gynecologic conditions and 50 unknown, 
problem cases). Among the 265 pregnant women there were 
5 false reactions; in 2 nonpregnancy reactions were obtained, 
and the other 3 were weak reactions not indicative of pregnancy. 
The weak reactions persisted for only forty-five minutes and 
disappeared within the hour contrary to the reaction seen in 
nonpregnancy. A weak or false nonpregnancy reaction differs 
from the true nonpregnancy reaction in the width of the areola 
and in color intensity, and the wheal does not enlarge after 
injection. It differs from a pregnancy reaction in that there 
is some color around the wheal. A similar reaction has been 
seen in the early puerperium and during labor. Of the 113 
nonpregnant women tested, typical nonpregnancy reactions were 
obtained in all but 4. These 4 Avomen were in the menopause 
for from five to seventeen years, 3 of them had advanced 
group 3 carcinomas of the cervix uteri and the fourth had a 
simple procidentia seventeen years after the last menstrual 
period. The 50 menstruating Avomen gaA'e nonpregnancy reac- 
tions. The reaction of the 45 children Avas similar to that seen 
in pregnancy ; after the age of 10 modified nonpregnant reac- 
tions Avere seen in both males and females. None of the 100 
men studied gave positive pregnancy reactions; 3 gaA'e modified 
nonpregnancy reactions. All but 3 of the 50 postpartum women 
gaA'e nonpregnancy reactions, Avhether or not they Avere nursing 
their infants. The 3 pregnancy reactions Avere in Avomen eight 
AAceks post partum ; 1 AA'as menstruating and 2 admitted expo- 
sure, but sufficient time had not elapsed to determine Avhether 
pregnancy existed. From the results it appears that nonpreg- 
nant persons have become sensitized to a specific protein con- 
tained in colostrum from primiparous AVomen. Tlie negative 
reactions in children before puberty suggest tliat they haA'e not 
yet produced and absorbed enough of this protein to become 
sensitized to colostrum. The reaction of the adult males sug- 
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gests that the male breast secretes sufficient of the specific 
solution to sensitize but not to immunize. Older patients, both 
male and female, gave a reaction of diminished intensity which 
decreased with increased age. The test was applied to 50 prob- 
lem patients in an effort to diagnose early pregnancy from one 
to three weeks after the first missed menstruation. In spite of 
the fact that early pregnancies may be present, may produce a 
reaction and may terminate by death and expulsion of the fetus 
without sufficient clinical evidence to prove or disprove them, a 
correct diagnosis was made in 46. In these, sufficient time has 
elapsed to prove the correctness of the test. Considerable 
familiarity with the test is necessary for the correct interpreta- 
tion of the reactions. If the foregoing results are confirmed, 
the test w'ill make the diagnosis of early pregnancy much sim- 
pler, quicker and more economical than the methods now used. 

Pubertas Praecox Due to Ovarian Tumors. — ^Lull cites 
2 cases of ovarian tumor associated with precocious puberty. 
He considered 1 of the tumors to be a typical granulosa cell 
tumor, the other a simple follicular cyst of the ovary. The fact 
that the second patient responded to operative procedure and 
returned to normal infantile type leads him to believe that sur- 
gical intervention is indicated in these tumors, even though they 
are not of the granulosa cell type. Functioning tumors of the 
ovary today represent such broad possibilities as to be of 
interest to the medical profession in general. From an endo- 
crinologic point of view these tumors furnish definite evidence 
of hormone production and its clinical effects. To the embry- 
ologist the various phases of cellular differentiation arc of 
especial interest. The general interest in the study of these 
tumors has been stimulated to such a degree that today a posi- 
tive diagnosis and a more favorable prognosis arc more likely 
in the majority of cases. 


Treatment of Pelvic Endometriosis. — During the last ten 
years Dannreuther operated on US women with endometriosis. 
Of these, 39 were instances of adenomyosis, 10 of adenomyoma, 
63 of “chocolate” ovarian cyst and widespread endometriosis, 
and 3 of endometrioma. A number of additional patients were 
seen in whom a tentative diagnosis of endometriosis seemed 
warranted but whose discomfort was not intolerable. Proges- 
terone has apparently helped to keep some of these young 
women comfortable. Others presented clinical evidence of the 
disease during operation but pathologic study of the excised 
tissue failed to verify the diagnosis. The author states that it 
•is most important to defer the actual pelvic operation until the 
pelvic organs have been freed from all omental and intestinal 
adhesions and normal anatomic relationships have been restored. 
Manipulations to mobilize pelvic viscera should be started in 
the deepest possible recesses of the culdesac and continued 
upward. Dissecting maneuvers begun at the top of the agglu- 
tinated area result in shredding of tissue, extensive bleeding and 
general difficulties. When a huge tumor is impacted in the true 
pelvis, a longitudinal incision on the anterior aspect of the body 
of the uterus facilitates removal by enucleation or morcellation. 
This permits a lateral collapse of the myometrium and allows 
access to the ovarian and uterine vessels. If the mass is intra- 
ligamentary, it can be partly or completely mobilized by making 
a parallel incision just below the course of the round ligament 
and detaching the parametrium with the fingers. Chocolate 
cysts are often extremely thin walled and inadvertently rup- 
tured. Prompt use of suction enables the operator to dispose 
of the contents of the cyst and to clear the operative field. If 
the uterovesical fold of peritoneum and the bladder wall are 
densely infiltrated it is wiser to leave some of the uterus 
attached to the bladder than to jeopardize the wall of the 
bladder by overenthusiastic separation. This is true when the 
lower uterine segment and rectum are extensively involved. In 
conservative ovarian procedures in young women, especially 
after ovarian resection, it is best to shorten the utero-ovarian 
ligament, thus elevating the remaining tissue out of the pelvis 
and maintaining its position close to the uterine cornu. In some 
cases areas may remain which cannot be peritonized. Under 
such circumstances one or two sheets of gutta-percha tissue may 
be used to wall off the intestinal coils and omentum from the 
nelvis For persistent oozing from some raw surface a gutta- 
nercha cigaret drain with a long iodoform gauze end is of value. 
Attempts to clamp and ligate all small bleeding points are futile. 


All the drains are brought out of the lower angle of the abdom- 
inal wound and removed after forty-eight hours. They are 
evidently of service in preventing subsequent intestinal obstruc- 
tion. Intrauterine radium therapy may be effective in the treat- 
ment of adenomyosis, but the value of roentgen therapy for 
adenomyoma and chocolate cysts is questionable. 


American Journal of Ophthalmology, St. Louis 

24:247-364 (March) 1941 

Spherophakia in^lh Glaucoma and Brachydactyly. S. J. Meyer and 
r. Holstein, Chicago, — p. 247. 

Accidental Involvement of Eyes in Vaccinia. A. O. Pfmgst, Louisville, 
Ky. — p. 257. 

Protein Content of Reformed Aqueous Humor in Man. P. C. Kronfcld, 
Chicago; C. K. Lin and T. H. Luo, Peking, China. — p. 26A. 

Function and Structure of Eye. E. Jackson, Denver.— p. 277. 

Clinical Studies Concerning Alleged Synergistic Role of Benzedrine and 
Parednne in Homatropine Cycloplegia. \V. F. Moncrieff and K. J. 
Scheribel, Chicago. — p. 282. 

Illumination Standardization of Snellen Chart. H. G. Martin Mil- 
waukee. — p. 287. 

*Local Use of Sulfanilamide Compounds in Eye. J. S. Guyton, Baltimore. 
— p. 292. 

Modification of Hotz Operation for Entropion Due to Trachoma. J. S. 

Maxwell, Fairmont, W. Va. — p. 298. 

Extrafoveal Visual Acuity as Measured with Snellen Test Letters. 
E. Ludvigli. Boston. — p. 303. 

^Droughts as Factors in Development of Senile Cataract, P. W. Salit, 
Iowa City. — p, 310. 

Local Treatment of Gonorrheal Conjunctivitis with Sulfanilamide 
Powder. P. Panneton, Montreal, Canada. — p. 314. 

Local Use of Sulfanilamide Compounds in Eye. — Guy- 
ton treated 18 patients with bilateral catarrhal conjunctivitis 
with a 5 per cent sulfanilamide ointment in one eye and a 
control ointment (without sulfanilamide) in the other eye. The 
ointments were instilled into the conjunctival sacs of the two 
eyes every hour while the patient was awake. In 4 of 10 
patients with bilateral staphylococcic conjunctivitis the cultures 
became negative in the tiro eyes simultaneously, in 4 the cultures 
remained positive in both eyes throughout the period of obser- 
vation and in 2 they became negative in the eye treated with 
the sulfanilamide ointment before they became negative in the 
control eye. The cultures of all 6 patients with bilateral Kocli- 
Weeks conjunctivitis cither became sterile at the same time in 
the two eyes or remained positive throughout the period of 
observation in both eyes. The cultures of 1 patient with alpha 
streptococcic conjunctivitis and 1 with pneumococcic conjunc- 
tivitis became sterile in the two eyes at the same time. From 
these results no practical value can be ascribed to the use of 
sulfanilamide ointment locally for catarrhal conjunctivitis due 
to the organisms mentioned. The S per cent sulfanilamide oint- 
ment was used in treating 5 patients with trachoma for periods 
ranging from two to forty-two days ; 3 patients were not bene- 
fited and in the other 2 there was definite improvement but not 
an absolute cure. The 2 latter patients used the ointment for 
forty-two days. The omission of treatment at night must have 
adversely affected the local value of the drug, but still there is 
little evidence that sulfanilamide ointment is of any practical 
value in trachoma. In 1 patient with gonococcic conjunctivitis 
no beneficial effect was observed after hourly instillations of 
sulfanilamide ointment for twenty-four hours. Every case of 
infected corneal ulcer treated with sulfanilamide ointment healed 
quite promptly. The patients were treated with the 5 per cent 
sulfanilamide ointment every hour day and night. Seven 
staphylococcic ulcers, all of which were more or less severe 
and 3 of which were hypopyon ulcers, were completely healed 
in from one to twelve days, 1 Koch-Weeks ulcer with hypopyon 
healed completely in hvelve days and 2 severe ulcers of unde- 
termined etiology healed in one and three days, respectively. 
Two staphylococcic ulcers, 1 with hypopyon, were treated with 
5 per cent sulfapyridine ointment and healed in six and eleven 
days, respectively. 

Droughts as Factors in Senile Cataract. — According to 
Salit, sudden increases in the incidence of cataract were noticed 
at the eye clinic of the State University of Iowa immediately 
following the statewide droughts of 1913-1914, 1921-1922-19-3, 
1930-1931, 1935 and 1937. In all, 1,863 adult patients with 
cataracts had been seen during this time. Of these, 1,152 were 
men and 711 women. It is concluded that some of the agencies 
responsible for senile cataract consist in such factors as pro- 
longed exposure to intense sunlight, dust, winds and extreme 
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changes in temperature and humidity of the open spaces. The 
femaie clienteie was represented cliiefly by women who were 
engaged in ordinary housework. Most of the men worked 
under conditions in wliich they often received more or less 
severe blows on the face or the head, were exposed to radiant 
energy, heat and various gases from furnaces and acetylene 
torches as well as intense sunlight, dust, wind and tlie e.xtrenie 
changes in temperature and humidity of the open spaces or the 
poisonous carbon monoxide gas of garages and machine shops. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

45:321-480 (March) 1941 

Myelograpluc Diagnosis of Intramedullary Spinal Cord Tumors. A. E. 

Walker, C. M. Jessico and A. W. Jtlarcovich, Clncago.— p. 321. 
Cerebral Heniiatropliy with Comjicnsatory Homolateral Hypertrophy of 
Skull and Sinuses and Diminution of Cranial Volume. A. T. Ross, 
Indianapolis. — p, 332. 

Lesions of Lungs in Lyniphomatoid Diseases. L. F. Graver, R. R. 

Braund and H. Y. Tyler, New York. — p. 342. 

Roentgenoscopy as Diagnostic Aid in Coronary Occlusion: Study of 
164 Cases. A. M. Master, New York. — p. 350. 

•Roentgenoscopy of Pharynx in ^lyasthenia Gravis Before and After 
Prostigmine Injection. R. S. Schwab and H. R. Viels, Boston. — 
p. 357. 

Roentgen Findings in Exploration of Bile Ducts. J. A. Saralegui, 
Buenos Aires, Argentina, South America. — p. 360. 

Aneurysm of Left Ventricle; Report of Two Cases. J. J. Peters, 
Tuskegee, Ala. — p. 371. 

Pericapsular Ossification of Shoulder: Report of Case. H. W. Grimm, 
Pittsburgh. — p. 379. 

Carcinoma of Head of Pancreas: Report of Case. J, M. Flynn, 
Rochester, N. V. — p. 380. 

Radiation Therapy in Cancer of Skin. B- P. Widmann, Philadelphia. — 
p. 382. 

Clinical Classification of Cancer of Cervix. H. E. Schmitz and P. A. 
Nelson, Chicago. — p. 395. 

•Treatment of Carcinoma of Ovary; Improvement of Results with Post- 
operative Radiotherapy. R, I. Walter, A. L. Bachman and W. Harris, 
New York. — p. 403. 

Relief of Symptoms m Raynaud's Disease by Roentgen Therapy; Report 
of Case. A. S. Rothberg, New York. — p. 412. 

Effect of High V’oltage Roentgen Rays on Heart of Adult Rats. J. E. 

Leach and K. Sugiura, New York. — p. 414. 

Relation of Se.x Hormones to Tumors of Female Reproductive System, 
R. R. Greene and J, I. Brewer, Chicago. — p. 426. 

Pharmacology of Human Blood After Its Exposure to Roentgen Rays. 
D. I. Macht, Baltimore, — p. 446. 

Roentgenoscopy of Pharynx in Myasthenia Gravis. — 
Since dysphagia occurs in about 60 per cent of patients with 
myastlienia gravis and since it is the third most common symp- 
tom, it seemed important to Schwab and Viets to recognize 
dysphagia when it first occurs and to estimate how severely the 
pharyngeal muscles are involved. Tiie authors took advantage 
of the fact that the pharyngeal muscles are affected in myas- 
thenia gravis by prostigmine, to demonstrate the response to the 
drug in 19 patients by roentgen visualization of the pliaryngeal 
cavity during barium sulfate ingestion. A group of patients 
witii other forms of dysphagia were similarly studied. Of the 
19 patients so examined, 17 responded so strikingly to prostig- 
mine by injection that practically no barium sulfate was retained 
in the pharynx. These same patients had also done well with 
prostigmine treatment by mouth. The technic of roentgeno- 
scopic e.xamination is described. In a severe case, before the 
intramuscular injection of prostigmine, tlie thin barium will be 
retained in the pharynx in such a manner as to be obvious on 
the roentgenogram. Fifteen minutes after injection, only in 
cases of myasthenia gravis, the barium passes through the 
pharynx in a normal manner. The degree of improvement in 
swallowing, as demonstrated by this method, is an excellent 
adjunct to the “prostigmine test.” 

Treatment of Carcinoma of Ovary. — Walter and his 
associates review the literature on the postoperative radiation 
therapy of ovarian carcinoma and present 124 additional cases 
treated by surgery alone or by surgery and postoperative radia- 
tion. They believe that failure to classify the cases according 
to stage of progression has made evaluation of the early results 
of therapy difficult. The classification they employ groups the 
cases into four stages : (1) a primary unilateral and completely 
removable tumor with no visible metastases, (2) the presence 
of local metastases which are completely removable with the 
primary tumor, (3) the presence of local metastases which are 
only partially removable with the primary tumor and (4) cases 
with advanced carcinomatosis peritonei for which exploratory 
celiotomy or removal of large tumor masses are diagnostic and 


palliative measures. In stage 1 and 2 cases reported in the 
literature the supplementary use of radiation therapy did not 
significantly alter the five year survival rate, but the increased 
number of five year survivals of stage 3 cases in the irradiated 
group appears to be of statistical significance. The prognosis 
in stage 4 universally is extremely grave. In the authors’ 124 
cases the primary operative mortality was 9.8 per cent. Sixty- 
three patients with ovarian carcinoma were treated by surgery 
alone. Of these 4, or 6.3 per cent, survived five years. Of the 
61 treated by surgery and postoperative radiation therapy 31 
received moderately large (adequate) amounts of radiation and 
7 were alive five years ; 20 received “inadequate” radiation 
dosage and 2 survived five years, and of 10 given indeterminate 
roentgen therapy 3 survived five years. The major guide in 
prognosis and type of therapy to be employed is the clinical 
stage of the disease. Jlorpliologic classification and microscopic 
grading appear to be of minor importance. Ma.ximal radiation 
therapy should be employed whenever possible. Tliere is no 
unanimity at present as to what constitutes adequate dosage. 
The authors believe that a dose closely approximating normal 
tissue tolerance should be delivered during one course of treat- 
ment. They employed the following physical factors: from 180 
to 200 kilovolts, from 0.5 to 2 mm. of copper or equivalent 
filtration and from 50 to SO cm. target skin distance. Two 
anterior pelvic, two gluteal and two ischial ports were generally 
used. Two hundred roentgens (in air without backscatter) is 
usually given to each of two fields daily, and the ports are 
treated in rotation. The average near tolerance dose is from 
2,000 to 2,300 roentgens per field when treated for from one to 
one and a half months. . The treatment should be individualized. 
Since the effectiveness of roentgen therapy depends in great 
measure on the dosage administered, it would appear advisable, 
at least theoretically, to allow the normal uterus to remain in 
order to permit the use of intrauterine radium therapy. The 
results reported from this therapy are encouraging. Preopera- 
tive radiation therapy in proved stage 4 cases is advocated. 

Archives of Dermatology, and Syphilology, Chicago 
43:607-762 (April) 1941 

Urticaria Solaris; Review of Literature and Report of Case. H. L. 
Arnold Jr., Honolulu, Territory of Hawaii.— p. 607. 

•Clinical Response of Certain Dermatologic Diseases to SuHalhiazole. 

L. C. Beinhauer, A. F. Knoll and S. R. Perrin, Pittsburgh. — p. 621. 
Lichen Planus ct Acuminatus Atrophicans (Feldman) : Folliculitis 

Decalvans et Lichen Spinulosus (Little). F. A. Ellis, Baltimore, and 
H. Kirby-Smith, Washington, D. C. — p. 628, 

Late or Delayed Reactions to Patch Tests. G. V. Kulchar, San Fran- 
cisco.— p. 636. 

Role of Evolution in Dermatology. C. Lerner, New York.— «p. 641. 
Tattoo Type Blemishes Following Use of Iron Salts in Treatment of 
Rhus Dermatitis. R. S. Weiss, A. H. Conrad and A. H. Conrad Jr.> 
St. Louis. — p. 050. 

Familial Benign Chronic Bullous Dermatosis. A. G. Franks and E. F. 
Traub, New York. — p. 657. 

Postrhagadic Scars. E. A. Strakosch and L. M. Nelson, Minneapolis. 
— p. 664. 

Fixed Eruptions from Various Drugs and Other Agents: Polyvalent 
Specific Sensitivity. E. W. Abramowitz, New York. — p. 672. 
Norwegian Scabies. S. E. Sweitzer and L. H. Winer, Minneapolis.— 
p. 678. 

Ascorbic Acid and Arsphenamine Dermatitis; E.xperimental Study. 
F, M. McDonald, Akron, Ohio, and H. H. Johnson, Cleveland.— 

p. 682. 

Dermatitis of Hands Caused by Liquid Petrolatum in Proprietary Hair 
Tonic: Report of Case. H. D. Niles, New York.— p. 689. 

Fixed Eruptions: Report of Unusual Condition Due to Sulfanilamide. 

M, H. Goodman, Baltimore, and R. D. Arthur, Springfield. Ohio.— 
p. 692. 

Dermatitis from Indirect Exposure to Fur Dye: Report of Case. H. D. 
Niles, New York. — p. 698. 

Sulfathiazole and Dermatologic Diseases. — Beinhauer 
and his co-workers used sulfathiazole in the treatment of 103 
patients with infectious eczematoid dermatitis, acne vulgaris, 
furunculosis, contagious impetigo, lupus erythematosus, barbers’ 
sycosis, secondary pyogenic infection or lymphangitis complicat- 
ing dermatophytosis. Other forms of treatment had failed to 
cure 58 of these patients. The dosage consisted of 0.5 Gm. 
tablets four times daily; if was modified for children according 
to age. The authors’ experience with sulfathiazole paralleled 
that of investigators who have used other sulfanilamide com- 
pounds. They found sulfathiazole to he efficacious for the treat- 
ment of the conditions listed. The response of the pustular type 
of acne vulgaris was most dramatic. A pronounced involution 
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was observed within seven to fourteen days, and complete reso- 
lutioji ^vas then obtained after eight weekly roentgen treatments 
(75 roentgens of unfiltered roentgen rays). The patients have 
remained free from the disease for the three months of post- 
treatment observation. The results warrant further study of a 
larger series. The response of discoid lupus erythematosus was 
encouraging but not as pronounced as reported from sulfanil- 
amide therapy. Sulfathiazole therapy failed in the treatment of 
pemphigus, pemphigus erytheraatodes (Senear-Usher), derma- 
titis herpetiformis, herpes zoster and lichen planus. Sulfathia- 
zole appears to be less toxic than other sulfanilamide compounds, 
decidedly less than sulfapyridine, and probably is better suited 
for the ambulatory patient. The best results were obtained 
in cases in which pyogenic infection played an etiologic role. 
Recognized dermatologic therapy for relatively benign condi- 
tions is not to be discarded in favor of sulfathiazole. It is 
offered as another therapeutic approach especially when other 
recognized measures fail or as a substitution therapy in selected 
cases. 

Archives of Otolaryngology, Chicago 

33:509-682 (April) 1941 

Postoperative Sinus Thrombosis. H. Brunner, Chicago. — p. 509. 
Laryngofissure for Cancer of Larynx: Observations Based on Series of 
^ Fifty Consecutive Cases. C. L. Jackson, Philadelphia. — p. 520. 

Nasal Obstruction and Impairment of Hearing: Report of Forty *Six 
Cases of Submucous Resection with Audiometric Studies. AI. R. 
Johnson, Red Wing, Minn. — p. 536. 

Roentgen Ray Therapy for Patients with Chronic Sinusitis. N. A. 

Youngs, Grand Forks, N. D. — p. 550. 

Technic for Reproduction of Anatomic and Pathologic Models in Latex 
Rubber: Improved Alethod. S, Peluse, Los Angeles. — p. 560. 
Rhythmic Stimulation of Labyrinth. E. A. Spiegel, Philadelphia. — 
p. 572. 

Mechanism and Treatment of Neurotic Symptoms Especially of Ear, 
Nos'e and Throat. _ S. H. Kraines, Chicago. — p. 579. 

Symptoms of Gastrointestinal Origin in Ear, Nose and Throat. W. L. 
Gatewood, New York. — p. 592. 

Sodium Alorrhuate Therapy for Chronic Simple, Vasomotor and Hyper* 
trophic Forms of Rhinitis. E. A. Thacker and G. H. Hauser, New 
Orleans. — p. 600. 

The Nasopharynx. S. J, Crowe, Baltimore. — p. 618. 

Spreading of Vaccine in Nasal Vaccination. E. Weiss, Chicago.— 
p. 623. 

Reactions of Laryngeal Tissues Following Extended Fractional Roentgen 
Irradiation. G. R. Brighton, F. Altmann and C. Hagan Jr., New 
York. — p. 631. 


Archives of Surgery, Chicago 

42:643-800 (April) 1941 


*Changes in Liver Associated with Hyperthyroidism, with Study of 
Plasma Prothrombin Levels in Immediate Postoperative Period. J. W. 
Lord Jr. and W. D. Andrus, New York, — p. 643. 

Pulmonary Embolism: Experimental Study of Variations in Volume 
Blood Flow in Inferior Vena Cava of Dog. W, J. Potts, Oak Park, 
111., and S. Smith, Chicago. — p, 661. 

'Macroscopically Nonpathologic Gallbladder: Ciinieopathologic Study. 
P. C, Doehring, Rochester, Minn. — p. 665. 

Experiences with Intramedullary Tractotomy: I. Relief of Facial Pain 
and Summary of Operative Results. F. C, Grant and L, JI. Wein- 
berger, Philadelphia. — p. 681. 

Functions of Extrahepatic Bile Ducts and Secretory Function of Liver: 
Parts IV and V. T. Murakami and H. Uchiyama, Fukuoka, Japan. 
— p. 693. 

Anomaly of Right Inferior Laryngeal Nerve. J. dej. Pemberton and 
J. M. Miller, Rochester, Mmn. — p. 712. 

Progressive Bacterial Synergistic Gangrene: Involvement of Abdominal 
Wall; Report of Unusual Case. M. E. Lichtenstein, Chicago. — p. 719, 

Treatment of Tuberculosis of Shoulder: Study of End Results. J. D. 
Wassersug, Middleboro, Mass. — p. 730. _ _ 

Relation of Scalenus Anticus Muscle to Fain in Shoulder: Diagnostic 
and Therapeutic Value of Procaine Infiltration. L. Kaplan, Pbila- 

Papdloma of’choroid Plexus.' R. Y. Herrcn, Portland, Ore.— p. 758. 

Primary Torsion and Infarction of Appendices Epiploicae. B. Pines, 
T. Rabinovitch and S. B. Biller, Brooklyn.— p. 775. ™ j 

Rapid Tissue Diagnosis: Comparison of Jlicrosccpic Diagnoses Obtained 
from Terry’s Razor Sections and from Paraffin Sections in 4,326 
Biopsies. C. A. Hellwig, Wichita, Kan.— p. 78S. , . . 

Spinal Anesthesia and Surgical Shock. H. Roster, A. Shapiro and 
A. Goldberg, Brooklyn. — p. 795. 


Changes in Liver in Hyperthyroidism.— During the last 
eight years 680 patients with hyperthyroidism have been sub- 
jected to some form of operation on the thyroid at the New 
York Hospital; 16 of these patients died, 8 in typical thyroid 
crisis Lord and Andrus discuss pathologic changes in the 
liver of 6 patients on whom necropsies were performed. The 
changes resembled those described by Beaver and Pemberton. 
The weight of each liver was within normal. Grossly, the 
picture varied from that of a liver of normal color and con- 


c !!! 7 ® 'Cirrhosis with increased con- 

sistency. Moderate to decidedly yellow mottling was e.xhibited 

the three main observations were 
(1) large droplets of fat diffusely distributed in the paren- 
*’• central necrosis of the hepatic cords with 
marked infiltration of the necrotic areas by poiymorphonuclears 
and erythrocytes and (3) connective tissue proliferation in the 
portal spaces with an accumulation of lymphocytes. The levels 
of plasma prothrombm as an estimation of hepatic function were 
determined in 36 patients with toxic diffuse and toxic nodular 
goiter No deaths occurred during the period of study. As 
controls the authors followed 10 patients with nontoxic goiter, 
10 who had undergone hernioplasties, 9 who had been subjected 
to major abdominal operations but whose livers had not been 
handled mechanically and 5 patients who had undergone cere- 
bral operations. Data from the study show that the level of 
plasma prothrombin in preoperative hyperthyroidism has no 
direct correlation with the severity of the hyperthyroidism, the 
duration of the illness or the age or sex of the patient. Like- 
wise the type of goiter bore no relation to the level of plasma 
prothrombin. However, postoperatively a significant fall 
occurred in 29 of the 36 patients with toxic goiter. The fall 
was closely correlated with the severity of the postoperative 
course as evidenced by temperature, pulse rate and clinical 
appearance. The level of plasma prothrombin of 6 patients fell 
to SO per cent or lower. Although there was no significant fall 
in the postoperative level of plasma prothrombin in the 10 
instances of nontoxic goiter, the slightly reduced preoperative 
level rose toward normal postoperatively. In contrast, the 


curve for to.xic goiter showed slight improvement on preopera- 
tive therapy, and after operation a precipitate fall occurred in 
twenty-four hours with a subsequent return toward the normal 
level at the end of seven days. No postoperative fall occurred 
in the patients who underwent major .abdominal or cerebral 
operations. Fever alone cannot explain the fall, as the 5 patients 
undergoing cerebral surgery had prolonged fevers. Nine of the 
10 patients on whom hernioplasties were performed showed no 
postoperative fall in the level of plasma prothrombin. In the 
tenth patient, who showed a moderate degree of shock during 
operation, the level of plasma prothrombin two hours after the 
operation was 50 per cent, but in twenty-four hours this had 
risen to 90 per cent and in forty-eight hours to 100 per cent. 
A study of seven of the more severe postoperative reactions in 
hyperthyroidism reveals that the fall occurred concomitantly 
with the rise in the pulse rate and temperature, but that full 
recovery of hepatic function lagged behind the return of the tem- 
perature and pulse rate to normal. The authors discuss the 
influence of the carbohydrate-fat ratio of the diet and of the 
vitamin B complex on the liver and suggest that in the pre- 
operative preparation of patients with hyperthyroidism a high 
caloric, high carbohydrate, high protein, low fat diet supple- 
mented with liberal amounts of vitamin B complex should be 
employed. 

Macroscopically Nonpathologic Gallbladder. — Doehring 
reports a ciinieopathologic study of macroscopically normal gall- 
bladders removed because of the diagnosis of cholecystitis. 
Although individual results are unpredictable, it has been found 
that removal of such a gallbladder results in relief of symptoms 
in only a slightly smaller percentage of cases than in those 
containing stones and in acalculous cholecystitis. Of the 1,981 
patients operated on at the Mayo Clinic during the. years 1931 
to 1933 the gallbladders of 81.9 per cent contained stones. A 
postoperative follow-up interval of at least five years was 
believed sufficient for discounting the benefits obtained from 
prolonged rest in bed, supervised convalescence and a nutritious 
diet. The remaining 114 gallbladders (5.75 per cent) were 
normal. These gallbladders, with the exception of 10 not 
included because of coexisting abdominal pathologic conditions, 
form the basis of this report. The histories, symptoms, 
tive observations and pathologic change were correlated. The 
results were determined through correspondence. The macro- 
scopically nonpathologic gallbladders were found at operation 
even in the presence of a typical history of disease of the gall- 
bladder with biliary colic, jaundice and tenderness in the right 
upper abdominal quadrant. Half of the patients with apparent j 
normal gallbladders gave a history typical of disease of the 
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gallbladder, one third had typical biliary colic and one third 
gave a history of jaundice. Half of the patients showed evi- 
dence of nervous e-xhaustion or neurotic tendencies. Almost 
90 per cent of the cholecystograms showed normally functioning 
gallbladders. There was no constant relation of the operative 
observations to any of the preoperative ones. No evidence was 
found to support the view that hepatitis as described at the 
time of operation had any significant relation to the preoperative 
observations or to the prognosis. 'Microscopically, all speci- 
mens showed varying degrees of lymphocytic infiltration, 
although there was no relation between the degree of infiltration 
and the preoperative signs, the operative observations or the 
prognosis. The results of cholecystectomy were similar to those 
obtained by others in similar cases. The good results were fewer 
than in those cases in which definite pathologic lesions or stones 
were present. Fifty-five per cent of the patients were cured, 
21 per cent were improved and 23 per cent obtained no relief. 
The operative mortality was 1 per cent. There is no way of 
foretelling before or at operation which patients with macro- 
scopically normal gallbladders will be relieved of their symptoms 
after cholecystectomy. Approximately 1 of 4 such patients 
received no benefit from operation. The good results were 
slightly higher among patients with a history of colic and a 
clinical picture more or less typical of disease of the biliary 
tract. 

Bulletin of Johns Hopkins Hospital, Baltimore 

68:203-290 (March) 1941 

“Personality Disorders” Causing Digestive Complaints. G. C. Robirson, 
Baltimore. — p. 203. 

Influence of Estrin on Callous Formation. R. G. Hills and J. A. Wein* 
berg, Baltimore. — p. 238. 

E.vperimental Studies on Intraneural Spread of Poliomyelitis Virus. 

D. Bodian and H. A. Howe, Baltimore. — p. 248. 

Duration of Infectivity of Treponema Pallidum in Citrated Blood Stored 
Under Conditions Obtaining in Blood Banks. T. B. Turner and T. H. 
Diseker, Baltimore. — p. 269. 

Canadian Medical Association Journal, Montreal 

44:217-326 (March) 1941 

Clinical Use of Sulfanilamide, Sulfapyridine. Sulfathinzolc, Sulfaguam- 
dine and Sulfadiazine in Prophylaxis and Treatment of Infections. 
P, H. Long, Baltimore. — p. 217. 

Some Aspects of Aviation Medicine. R. W. Ryan and G. E. Hall, 
Ottawa. — p. 227. 

•Source and Prevention of Septic Infection of Wounds. R. Hare and 
Reba E. Willits, Toronto. — p. 230. 

SuHalhiazole Therapy of Gonorrhea. C. H. Greig, J. L. Uren and 
D. R. Mitchell, Toronto. — p. 237. 

Sodium Sulfathiazole in Urologj’. D. R. Mitchell and F. H. Cote, 
Toronto. — p. 240. 

The Physician’s Interest in Gallbladder Disease. A. H. Gordon, 
Montreal. — p. 245. 

Diabetes Mellitus: Problems of Its Control. Lillian A. Chase, Regina, 
Sask. — p. 250. 

Periodic Fluctuations in Blood Picture in Cancer and Their Bearing 
on Radiation Therapy. O. C. Gruner, ^[ontreal. — p. 256. 

Significance of Gallop Rhythm. F. C. Hamilton, Toronto. — p. 260. 
Differential Diagnosis of Urologic Conditions from Abdominal Lesions. 

S. A. Wallace, Kamloops, B. C. — p. 265. 

Technic in Establishing Diagnosis of Genitourinary Malformation. 
C. E. Snelling, Toronto. — p. 269. 

Treatment of Pneumonia in Childhood. R. R. Struthers, Montreal. — 
p. 271. 

Few Common Problems in Infancy. P, E. Williams, Hamilton, Ont, — 
p. 275. 

Cesarean Section. D. JI. Low, Toronto. — p. 280. 

Prevention and Treatment of Lacrimation. J. A. JlacJlillan, Montreal, 
—p. 284. 

Meningitis of Newborn Due to Pseudomonas Aeruginosa. A. E. AlHn, 
Fort William, Ont. — p. 288. 

Source and Prevention of Septic Infection of 'Wounds. 
— Hare and Willits studied cases in emergency departments 
witli the view of determining the source of the hemolytic 
streptococcus responsible for wound infection and its possible 
prevention. The study indicates that at the time of infliction 
tile wound is probably not infected, for the air, tlie projectile, 
the soil and tlie dust, the clotliing and the skin of normal 
persons are normally not significantly infected with these organ- 
isms. Of 244 wounds examined soon after infliction, only 1 
was found to have hemolytic streptococci in it and the strain 
was a member of group H which is usually not pathogenic for 
man. This wound did not become infected. All wounds must 
be considered susceptible of infection until actually healed. 
Eighty of the 244 wounds were rce.\amined later (as far as 


possible forty-eight hours after infliction) ; 4 were found to 
harbor hemolytic streptococci (Streptococcus pyogenes), 3 were 
acquired within forty-eight hours, but in the fourth they were 
absent on the sixth day but present and causing clinical infec- 
tion on the tenth day. Numerous workers have found that 
8.7 per cent of wounds examined from one to three days after 
infliction had hemolytic streptococci, whereas in from four to 
twelve days the percentage was IS.S and after from thirteen 
to forty days it was 20. Thus Streptococcus pyogenes is not 
present in the majority of wounds at the time of infliction but 
is of exogenous origin. The e.xogenous sources are two: (1) 
the nasopharynx of patients, convalescents and carriers and 
(2) pyogenic infections. The importance of the throat carrier 
or contaminated air from suppurating lesions as the source of 
many varieties of hemolytic streptococcus infection has been 
demonstrated by many workers. It is highly probable that 
infection of wounds by Streptococcus pyogenes expelled from 
the nasopharyn.x of the patient himself, from an attendant or 
indirectly by their hands are the most important avenues, for 
during such time casualties are not likely to have any contact 
with an actively suppurating infection. Once in the hospital 
the same sources may still be responsible, but another menace 
is added : suppurating wounds of other patients in the ward. 
The authors state that the majority of their staphylococcic 
infections were of exogenous origin. No less than 68 per cent 
harbored staphylococci, but of 67 strains examined only 13 
were found to be Staphylococcus aureus. The remainder can 
be considered as not pathogenic. The clean wounds of 4 patients 
examined soon after infliction became infected with Staphylo- 
coccus aureus between the first and succeeding examination. 
For preventing infection of wounds the obvious method is the 
wearing of an efficient mask by all who come in contact with 
the wounded. If the wearing of masks is not feasible the 
operator must refrain from speaking, coughing or sneezing. 
For the control of infection by incfirect transfer by hands, cloth- 
ing and the like, it is advisable that the bare hands should at 
no time come in contact with open tissue without suitable 
treatment; clean sterilized gloves should be changed for each 
case, unsterilized gloves washed thoroughly with soap and 
water and dipped in an antiseptic of adequate strength or the 
hands should be well washed with soap and water. The latter 
alone may suffice to cleanse them of hemolytic streptococci, 
but it is doubtful whether they will be free from Staphylococcus 
aureus. The use of handkerchiefs as an emergency dressing 
should be forbidden, as those of nasopharyngeal carriers have 
been shown to be contaminated. The transfer of organisms to 
a wound from a nasopharyngeal carrier not in direct contact 
with the patient is by air pollution. Therefore all such patients 
should be examined bacteriologically and, if necessary, isolated 
in order to guard against this source of infection. An infected 
wound may be due to the organisms from a nasopharyngeal 
infection in a patient preceding another on the operating table. 
The nasopharyn.x of the wounded man with a suppurating lesion 
and his bedclothes, skin and dressings should be looked on as 
potentially infective for other persons. Nurses can decrease air 
polution by carefully folding and placing dressings in a covered 
receptacle at once and by disturbing the bedclothes as little as 
possible when making beds. Blankets, sheets, pillow cases and 
bedspreads should be carefully rolled off and as carefully rolled 
on apin. Dirty sheets and other bedding, with as little shaking 
or disturbance as possible, should be placed into some suitable 
receptacle. Sweeping and dusting should be done only after 
a moist or oily dressing has been applied to keep the dust down. 


Journal of Pharmacology & Exper. Therap., Baltimore 

71:203-300 (March) 1941. Partial Index 

Effect of Sulfur Compounds in Diet on Sulfanilamide Cyanosis and 
Anemia. A. F. Richardson, San Francisco.— p. 203. 

Toiicity of Naphthoquinones with Vitamin K Activity in Jlice B 

Shirakin, Bethesda, Md. — p. 210. 

Role of Liver in Detoxification of Steroid Hormones and Artificial 
Estrogens. H. Selye, Montreal.— p. 236. 

Reliability of Cobalt-Isopropylamine Color Reaction for Amytal: Evalu- 
ation of Chroniogenic Substances in Urine. R. F. Krause and R F 
Riley, Rochester, N. Y. — p. 287. 
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Journal of Urology, Baltimore 

45:253-512 (March) 1941. Partial Index 

Trentment of Rupture of Kidnej-. O. S. Lowsiey and J. H. Menninc, 
New York. — p. 253. 

Body Section Pyelograms in Children. N. W. Bourne and H W 
Hefke, MiJivaukee.— p. 296. 

Carcinoma of Bladder: Correlation of Pathologic and Clinical Bata as 
Basis for Treatment. E, U. Watson and C. C. Herger. Buffalo—- 
p. 331. 

Evaluation of Supervoltage Treatment of Bladder Tumors. F. H. Colby 
Boston. — p. 337. 

Treatment of Bladder Diverticulum: Report of Thirty Cases T. C 
Kimbrough, Washington, D. C. — ^p. 368. 

Bladder Control: Brief Review. A. Ecker and T. F. Laurie. Syracuse, 
N. Y. — p. 397. 

The Male Climacteric: Its Diagnosis and Treatment. R. T. Douglas. 
Muskegon, Mich. — p. 404, 

Transurethral Prostatic Resection; Statistical Study Eased on 300 Con- 
secutive Cases. H. N. Dorman, Washington, D. C.— p. 411. 

Critique of Present Methods in Surgery of Prostate Gland. T. F. 
McCarthy, New York. — p. 42S. 

•Mortality in Surgery of Prostate. S. A. Vest, Charlottesville. Va. — 
p. 439. 

Galvanic C.rutery Transurethral Resection; Report of 290 Cases. 
E. Kackley, Soda Springs, Id.iho. — p. 451. 

Periostitis Pubes Following Suprapubic Cystostomy. W. K Wheeler 
Newark, N. J. — ^p. 467. 

Diverticulum of Female Urethra. F. J. P.-irmenter, Buffalo. — p. 479. 

Significance of Low Blood Urea in Presence of Anuria. R. K. Ratliff, 
Ann Arbor, Mich. — p. 501. 

Mortality in Surgery of Prostate.— Vest reports a series 
of 365 consecutive operations for tJie relief of prostatic obstruc- 
tion witii a mortality rate of 1.6 per cent. The patients were 
cared for in a public ward service, and their operations and 
care were the responsibility of residents trained at the Brady 
Urological Institute. Perineal prostatectomy was performed on 
221 patients, suprapubic prostatectomy on 12 and transurethral 
resection on 132. The majority of the patients were consid- 
ered poor surgical risks. Of the patients treated by prostatec- 
tomy 112, or 48 per cent, were admitted either in a state of 
acute retention or had been catheterized for acute retention 
just before admission. Medical complications were present on 
admission in 140 of tlie 233 patients. The frequent finding of 
advanced senility and the I ■ instance of arteriosclerosis was 
omitted from the tabulation of medical complications unless it 
was unusually severe. Increased blood pressure was common; 
48 per cent of the patients had a systolic blood pressure above 
150, with an average of 179.5 systolic and 100 diastolic. Uro- 
logic complications were present in lOS of the 233 patients; 
in 60.5 per cent the urine was infected on admission. This 
high incidence of infected urine was due for the most part to 
instrumentation. The perineal prostatectomy was carried out 
according to the technic of Young, as was the postoperative 
care of tlie patient. In practically every' instance, by the time 
the wound was healed, the patient was afebrile, walking and 
about ready to be discharged. Tlie average healing time was 
twenty-one days. The transurethral methods for the 132 
patients included Young’s punch, Stern-McCarthy resectoscope, 
and Braasch's and Thompson’s modifications of Young’s punch. 
Medical and urologic complications, retention, renal impair- 
ment and infected urine for this group were almost identical 
with that of the prostatectomy group. Fifteen patients required 
second resections. The operative mortality for the 233 patients 
treated by prostatectomy was 1.2 per cent, and for the group 
treated by transurethral resection 2.2 per cent. An additional 
26 patients, admitted during this period with prostatic obstruc- 
tion at the vesical orifice, died before operation could be car- 
ried out. Many were in such a critical state that they would 
have succumbed whatever the preoperative care; 11 died within 
five days or iess after admission. Fourteen patients died fol- 
lowing suprapubic cystotomy. The author believes that peri- 
neal prostatectomy, besides being safe and surgiMlly sound, 
gives e.xcellent functional results with less possibility of a 
recurrence of obstruction than the resection. Early carcinomas 
can be recognized and radically treated through the perineum. 
The perineal route affords dependent drainage to infected blad- 
ders and lessens the chance of serious infection of the up^r 
part of the urinary tract. The mortality of 1.6 per cent for 
365 public ward patients demonstrates that a low mortality 
can be obtained with proper care in patients nFo enter the 
hospital in poor condition and with many complications. 


Kansas Medical Society Journal, Topeka 

42:89-132 (March) 1941 


merit ot LHromc Indigestion. \V. L. Palmer, Chicago.-n S9 

F.-,iIi,re. T. J. Dry. Rochesle;, Minn, 


Principles Necessary in Successful Management of Colon Cancer. K. E 
Voldeng:, Welltngtoit.— p. 9 /. ^ 

Radiation of Leukemia. A. A. Sprong, Sterling.- — p. 302. 

Eucupin Infiltrations in Abdominal Surgery. H. L. Collins Beloit — 
p. 205. 


Abdomen Twenty-Seven Years. M. A. Walker and 
C. E. Coburn, Kansas City. — p. 107 , 


Medical Annals of District of Columbia, Washington 

10:79-120 (March) 1941 

•Role of Effort, Trauma, Work anti Occupation in the Onset and Sub- 
seijiient Course of Coronary Artery Occtusion. A. M. Jlaster, S. Dack- 
and H. L. Jaffe, New York. — p. 79. 

The Patient Has a Stroke. W. Freeman, Washington.— p. 87. 

Unusual Reaction to Bee Sting; Report of Case. D. Noble, Rockville, 
Md.. and C. R. L. Halley, Washington. — p. 93. 

Rat-Bile Fever in Washington, D. C.: Report of Pirst Proved Case. 

A. Packchanian and L. K. Sweet, Washington. — p. 95. 
Clinicopathologic Conference; George Washington University School 
of Medicine. R. hf. Choisser and W* A. Bloedoru, kVasliington. — 
p. 98. 

Activity, Onset and Course of Coronary Thrombosis. 
— Master and his colleagues present a composite picture of 
coronary thrombosis based on a study of 1,700 proved attacks. 
The events associated with the onset of 1,108 attacks show that 
52 per cent occurred while the patient was asleep or resting, 
21 per cent during mild routine activity, 16 per cent while 
walking, and 9 per cent during moderate activity (ironing, 
painting, baking and the like). Only 2 per cent of the patients 
gave a history of unusual physical exertion. At least 75 had 
been bedridden for considerable periods prior to the occlusion. 
In 25 of these intimal hemorrhage was just as frequent as in 
the entire postmortem material. Pain may be related to effort 
but this must not be confused with the actual attack of coro- 
nary occlusion with its premonitory symptoms. The occupation 
of 1,286 patients was known, and it was found that coronary 
occlusion occurred with equal frequency among ail occupational 
groups; 35.5 per cent were manual workers, 19.5 per cent house- 
wives, 11 per cent business wen, 10 per cent retired, 9.5 per 
cent white collar and office workers, 9 per cent professional 
persons and 5.5 per cent store workers. Comparison of this 
occupational distribution was found to be almost identical with 
that of the general population of New York City. This close 
correspondence eliminates occupation as a precipitating factor. 
From a study of the literature and from their own experience 
the authors concluded that there was no definite evidence that 
trauma produced classic coronary occlusion. However, direct 
and indirect trauma does result in disturbing and contusing the 
heart. This problem requires further critical investigation. 
Too often doubtful cases are accepted as proved. Also tlie 
effect of experimental trauma on the heart is quoted in respect 
to coronary occlusion without appreciation of the fact that 
contusion ot the heart, and not coronary occlusion, is pro- 
duced. The patient’s return to work and the subsequent course 
of coronary occlusion was determined by follow-up data on 
422 private and ward patients from all strata of society. They 
were observed for from six months to fifteen years; 20 per 
cent were followed live or more years. Of these, S3 per cent 
returned to work after recovery from the attack ; 92 per cent 
did so within from three months to one year. The percentage 
of those returning to work was greater among private than 
among ward patients. Return to work is closely correlated 
with age; the j'ounger the patient, the more likely is his return. 
Another significant influence was the presence of previous 
attacks; 59 per cent of those in their first attack resumed work, 
whereas only 38 per cent of those in their second attack and 
23 per cent of those in their third attack did so. Only hau 
of the laborers resumed their occupation as compared to J'® 
thirds of the white collar and office workers and four nnhs 
of the professional persons. The majority of the latter worked 
full time, whereas half of the workers did only part time work. 
Many of those who did return to work complained of weakness, . 
precordial pain and dyspnea. This was true of about halt o 
the group, particularly the laborers, white collar workers an 



Volume 117 
Number 1 


CURRENT MEDICAL LITERATURE 


71 


housewives. The symptoms were not severe enough to preclude 
work and many of them had similar symptoms before the attack. 
Most of the patients who did not return to work gave as their 
reason angina pectoris, dyspnea or weakness, and examination 
disclosed that some degree of heart failure was common. The 
authors believe that a considerable proportion of them could 
have resumed work had it been necessary, that is if they had 
not had disability insurance. Subsequent attacks, the mortality 
rate and the incidence of heart failure were not greater among 
those who returned to work than in those who did not. It is 
apparent that ordinary work following recovery does not pre- 
dispose to further attacks of coronary occlusion or heart failure. 

Oklahoma State Medical Assn. Jour., Oklahoma City 

34:93-138 (March) 1941 

Skin Manifestations in Diabetes Mellitus, J. H. Lamb and B. F. Kcitz, 
Oklahoma City. — p. 93. 

The Negro in Proctology. C. Rosser, Dallas, Texas. — p. 97. 

Acute Intussusception in Infants: Report of Two Cases. J. H. Walker, 
Muskogee. — p. 100. 

Collodion as Dressing for Skin Grafting of Granulating Wounds. S. S. 

Ellis and C, von Wedel, Oklahoma City.- — p. 103. 

Some Safety Factors in Obstetrics. L. C. Northrup, Tulsa. — p. 106. 
Management of a Maternity Service with Nurse Attendance at Delivery 
in a Rural Area; Preliminary Report. I. Dyer, Tahlequah. — p. 103. 

Surgery, St, Louis 

9:331-492 (March) 1941 

*Chronic Abdominal Pain Due to Hypoglycemia: Note on Pathogenesis 
of Neurotic Symptomatology. B. P. Sandler, New York. — p. 331, 
•Acute Appendicitis in a Suburban Community. J. A. McCrcery, New 
York, and H. P. Serrell, Greenwich, Conn. — p. 349. 

Liver Injuries: Case Report of Repeated Hemorrhages Through Biliary 
Ducts. H. R. Hawthorne, W. W. Oaks and P. H. Necse, Phila* 
delphia. — p. 358. 

•Oral Administration of Synthetic Vitamin K (2-MethyM, 4*Naphtho- 
quinone), E. R. Anderson, J. E. Karabin, H. L. XJdesky and L. Seed, 
Chicago. — p. 361. 

Treatment of External Fistulas of Pro.ximal Small Bowel: Means of 
Temporary Mechanical Anastomosis, E. A. Macnaughton, Montreal. 
— p. 372. 

Pathologic Study of Hypertrophic Arthritis of Hip. JI. H. Sawyer 
and R. K. Ghormley, Rochester, Minn. — p. 381. 

Treatment of Tumors of Shoulder Region by Interscapulothoracic Ampu- 
tation. J. E. Strode and E, A, Fennel, Honolulu, Hawaii. — p. 394. 
Metastases in Skull from Carcinoma of Thyroid: Clinical and Roent- 
genographic Study of Two Cases with Brief Survey of Literature. 
0. Turner and W. J. German, New Haven, Conn. — p. 403. 

Urinary Stones: Study of Their Etiology in Small Children in Syria. 

R. K. Brown and Enid Crump Brown, Buffalo. — p. 415. 

Disease in the American Negro: I. Melanoma. W, A. D, Anderson, 
Memphis, Tenn. — p. 425, 

Cross Infections from Anesthetic Face Masks, H. Livingstone, F. Heid- 
rick, I. Holicky and G. M. Dack. Chicago. — p. 433. 

Observations on Capillary Permeability in Areas of Inflammation Pro- 
duced by Staphylococci. R. H. Rigdon, Jlemphis, Tenn. — p. 436. 

Chronic Abdominal Pain Due to Hypoglycemia. — 
Sandler presents histories of 5 patients with long periods of 
recurrent attacks of abdominal pain due to unrecognized hypo- 
glycemia. Ail had undergone thorough investigation with the 
exception of the dextrose tolerance test. Laparotomy was 
advised as a last resort. Three had appendectomies, I chole- 
cystectomy and 1 herniorrhaphy. However, the pain recurred 
and the patients returned with their original complaints. It 
was believed that they were neurotic or that they Iiad post- 
operative adhesions. In addition to the pain there were head- 
ache, nervousness, dizziness, sweating, faintness and syncope, 
symptoms which were not accorded their proper significance. 
If such symptoms are interpreted as hypoglycemic manifesta- 
tions tlie true nature of the syndrome becomes evident. Two 
women patients had headaches of such frequency and severity 
as to suggest investigation for cerebral tumor. One of these 
patients was twice subjected to encephalography. Tlie most 
successful therapy has been low carbohydrate diet with increased 
protein and fat. The patient is instructed to take a glass of 
milk or milk and cream or tomato juice, with a cracker and 
butter or cheese between meals and at bedtime. Bedtime feed- 
ing is especially indicated in nocturnal pain. Relief from pain 
may be attained after a few days or weeks, because such a 
diet elevates and stabilizes blood sugar levels. From experi- 
mental data it is justifiable to attribute abdominal pain and 
nervous symptoms in patients with hypoglycemia to the abnor- 
mal fall in blood sugar concentration. The pain may be general- 
ized or localized. As long as the patients remained on a low 
carbohydrate diet they had no pain, but when they returned 


to their former high carbohydrate intake pain usually recurred 
after several days. Dextrose tolerance tests revealed increased 
tolerance in all. The tests should be done along with roentgen 
studies in cases of obscure abdominal pain. The symptoms may 
be aggravated by, or may recur, following psychic trauma, 
mental upsets and financial and domestic difficulties. Such 
unpleasant environmental factors can bring about visceral and 
mental symptoms by deranging the carbohydrate metabolism. 
The effect of unpleasant physical and psychic experiences on the 
blood sugar are well illustrated by the 5 cases. These S, the 
author states, were selected from a larger series of patients 
with abdominal pain due to hypoglycemia only because lapa- 
rotomy had been performed. Chronic hypoglycemia is a com- 
mon disorder masquerading as pseudoulcer, chronic appendicitis, 
abdominal migraine, abdominal angina, effort sy-ndrome, neuro- 
circulatory asthenia, larval hyperthyroidism and the like. The 
fact that most of the patients respond to a low carbohydrate 
diet suggests that the fundamental cause of the disturbance is 
the continued ingestion of a high carbohydrate diet which con- 
tains 200 or more grams of carbohydrate daily. The diet 
employed in treatment allows approximately 100 Gm. of carbo- 
hydrate daily. This amount may be increased gradually as long 
as the patient continues to be symptom free. 

Acute Appendicitis. — McCreery and Serrell review recent 
literature on the mortality incidence of acute appendicitis and 
present a study of the disease as it occurred in Greenwich, 
Conn., a suburban community with a population of 40,000 whose 
average intelligence is high and whose “health sense” has twice 
won the annual health conservation certificate awarded by the 
United States Chamber of Commerce. From June 1, 1933 to 
Dec. 31, 1939, 52S patients with acute appendicitis were operated 
on at the Greenwich Hospital. Of this total 449 patients were 
in the first four decades of life. Previous attacks were had 
by 154 of the patients. The present attack w>as typical in 505, 
atypical in 16 and unnoticed in 4. The first symptom was pain 
in 507, nausea and vomiting in 9 and diarrhea in 9. Cathartics 
were taken by 181 of the patients. There was 1 death among 
465 patients operated on within forty-eight hours after an 
attack. Catharsis had an apparently slight effect on delay in 
operation and on the extent of appendical involvement. It is 
the authors’ impression that cathartics may be more important 
as a cause in delaying operation than in the actual local damage 
that they cause. There were 7 deaths in this series, 1.3 per 
cent. There were no deaths among 396 patients in whom the 
disease was limited to the appendix nor among the 37 patients 
with an abscess. One patient with local peritonitis (pelvic) 
died, a mortality rate in this group of 1.8 per cent. Of 29 
patients having diffuse peritonitis, 6 died (20.6 per cent). Four 
of the 7 patients who died had been sick less than forty-eight 
hours. At operation all had gross leakage from ruptured appen- 
dixes. Bacillus coli was reported in all cultures. Aside from 
the possible effect of catharsis in 5, vigorous pliysical tlicrapy 
may Iiave been a factor in the rupture of one of these 
appendi.xes. 

Oral Administration of Synthetic Vitamin K.— Ander- 
son and his colleagues gave synthetic vitamin K (2-methyl-l, 
4-naphthoquinone) orally to 23 patients with a delayed pro- 
thrombin time. The response of 22 was favorable; 1 patient, 
in a moribund condition as the result of rectal carcinoma, had 
only a 5 per cent increase in clotting activity. The initial dose 
of the synthetic compound recommended is 6 mg. with 2 Gm. 
of bile salts (si.x capsules of 5 grains [0.32 Gm.] each). The 
plasma prothrombin level was then maintained with from 3 to 
6 mg. of vitamin K and 2 Gm. of bile salts daily. A pro- 
nounced response to the synthetic vitamin K almost invariably 
occurs within one half to one hour. The amount of vitamin K 
necessary to maintain a normal clotting time varies. Prothrom- 
bin determinations are necessary for determining maintenance 
dosage. Following surgical inten-ention on the biliary tract 
the fourth to the seventh postoperative day was the period 
when the prothrombin activity most frequently reached danger- 
ously low levels. H}'poprothrombinemia may occur with or 
without jaundice and with or without bleeding. However, it 
is encountered more frequently in jaundiced patients, particu- 
larly if considerable hepatic damage is present. 
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An asterisk (♦) before a titie indicates that the article is abstracted 
below. Single case reports and trials of new drugs are iisiiall}- omitted. 

British Journal of Dermatology and Syphilis, London 

53:97-126 (April) 1941 

Syndrome of Ehlers-Danlos. H. S. Barber, J. Fiddes and T. H. C- 
Benians. — p, 97, 

Cutaneous Bridges and Fibrornatoid Formations in Experiments on Ani* 
mals. M. Friedmann. — p. 113. 

British Journal of Ophthalmology, London 

25:141-188 (April) 1941 

Measurement of Heterophoria. N. Cridlaud. — p. 141. 

Angiomatosis Retinae: Report of Four Cases in One Family Involving 
Si.v Eyes. L. Staz. — p. 367. 


Edinburgh Medical Journal 

48:145-216 (March) 1941 

Observations on Classification of Gliomas. H. Russell.' — p. 345. 
*Circit1atory CoJhpsc and Wound Shock. J. ^[cMichael — p. 160. 
Inspection. V. E. Jardinc. — p. 173. 

A Student of 1765-1770 — A Glimpse of Eighteenth Century Medicine. 
D. M. Lyon. — p. 185. 


48:217^288 (April) 1941 

Nutritional Factors in Dark Adaptation. C. P. Stewart. — p. 217. 
Physiologic Approach to Medical Problems. R. J. S. McDowall. — 
p. 23S. 

Studies on Stored Blood: VI. Changes in Erythrocytes During Storage. 

A. Crosbie and H. Scarborough. — p. 253. 

The Lighter Side of Edinburgh Medical Life at the End of the Nine* 
teentb Cent«n% A. C. Broivn.— p, 271. 


Circulatory Collapse and Wound Shock. — McMichacI 
states that, owing to the somewhat unexpected course of tlie 
war, few studies could be made in cases of shock during the 
first year. During that time basic studies were made mainly 
on circulatory collapse from, hemorrhage. Recent air raids 
have broadened the clinical e.xpcrience, as illustrated by the 
three types of cases encountered. These cases represent shock 
due to loss of plasma constituents, shock due to lieniorrhagc 
and shock due to the loss of both plasma constituents and blood. 
From quantitative observations on the circulation the author 
concludes that trauma leads to loss of blood and transudation 
of “plasma” in the injured area. As a result, cardiac output is 
severely depressed, and this results in o.xygen deprivation. 
Oxygen deprivation leads to a further increase in capillary 
permeability, making treatment difficult, as plasma is not 
retained. However, in favorable cases the deleterious effect on 
capillary permeability is reversed if a good circulatory tone can 
be maintained. For this, early treatment and assiduous and 
continuous attention are necessary. If the serum transfused is 
not retained, further transfusion must be given. In a general 
way a rising pulse rate indicative of circulatory collapse holds 
true in shock. Racing pulse rates are infrequent, but pulses of 
from 100 to 120 are common. A slow pulse does not exclude 
shock. The fall in pulse rate may not be significant when blood 
pressure is restored. It is often rapid for a day or two after 
a satisfactory blood pressure has been attained. An increased 
permeability of capillaries may be indicated by a rise in plasma 
proteins and a leakage of albumin from the blood. Rising blood 
urea is encountered in shock, but it is not as high as in hema- 
temesis. A rising serum potassium and falling sodium and 
chloride appear only after a prolonged low blood pressure. In 
many instances tliej' are antemortem changes. Tlie distribu- 
tion of inorganic ions is normally sodium and chloride extra- 
celhilarly and potassium and phosphate intracellularly. As 
death approaches, it appears that this important differential cell- 
membrane permeability is lost, with a rise in serum potassium 
and a fall in sodium. Early treatment of shock should prevent 
these changes. The "toxemic” phase of burns has been seen 
in cases of traumatic edema from extensive crushing. Wilson 
suggested that the transuded fluid may develop lethal properties. 
The author’s experience suggests that these biochemical changes 
result from profound renal insufficiency which in some tray 
denends on restoration of circulation through dead muscle tissue. 
Primarv shock which resembles a prolonged faint and is not 


necessarily associated with severe injury or even with any 
injury should be differentiated from severe secondary shock. 
The^ vasovagal mechanism is probably responsible. It way 
persist^ until secondary shock develops and confuses the picture. 
The diagnosis of shock is best made by blood pressure, pulse 
records and the clinical state. Of these, blood pressure is all 
important,^ as the pulse may be misleading and the clinical state 
may be simulated by other conditions: primary shock which 
tends to spontaneous recovery, acute carbon monoxide poison- 
ing, and blast contusion of the lungs in which blood pressure 
is not lowered unless other injuries causing shock are present. 
Shocked patients should be treated in a special resuscitation 
ward. The usual genera! measures are relief of pain, arrest 
of hemorrliage, warmth, raising the foot of the bed and the 
administration of fluid. Some special points are the following; 
1. Early and adequate transfusion of blood, plasma or serum 
should be given until the blood pressure is normal. If the blood 
pressure falls again further transfusion is indicated. 2. Oxygen 
may be raised to a concentration of 90 per cent in the alveoli 
of the lungs by use of the Bulbulian, Lovelace and Boothby 
mask. It should always be used during a delay in giving a 
transfusion. 3. In severe crushing injuries tlie danger to the 
circulation of the limb and the risk of to.xeraia make it important 
to limit transudation. Crushed limbs should be bandaged and 
elevated to achieve this end. Once toxemia has developed, even 
amputation may not save life. Decapsulation of the kidneys 
has not yet been tried. It may be that some biochemical index 
of the severity of the damage to muscle will have to be found 
and early “prophylactic” amputation resorted to. 


Lancet, London 

1:303-336 (March S) 1941 

Dissection Lobectomy, R. S. Pilcher and Eva Byrdc. — p. 303. 

Acute Nervous Illness in Active Warfare. W. H. de B. Hubert.— 
p. 306. 

Ammonium Chloride and Ammonium Carbonate in Chronic Bronchitis. 
S. Aistead. — p. 308. 

Preservation of Blood for Sugar Analysis, E. J. King, S. S. Pillai and 
D. Beall.— p. 310. 

Staphylococcic Septicemia Treated with Sulfatin’azole. J. Heselson.— 
p, 331. 

Vitamins A and D in Dripping. 3C. M. Henry, S. K. Kon, T. W. 
Goodwin and R. A. Morton. — p. 333. 


Medical Journal of Australia, Sydney 

1:343-372 (March 22) 1941 

Clinical} Impressions of Epidemic of Sandfly Fever in Palestine During 
3940. A. S. Walker and L. Dods. — p. 345. 

Thyrotrophic and Anlithyrotrophic Factors in Some Types of Tfayrotd 
Disease. A. R. Robinson. — p, 349. 

Investigation into Type Incidence of Pneumococci in Infections o 
Lower Respiratory Tract. Elizabeth A. Stobo and E. Jfarfory Lit Je. 
— p. 356. 

Outbreak of Infection Due to Streptobacillus Moniliformis Among Vd 
Mice. S. Williams. — p. 357. 

1:373-404 (March 29) 1941 

Warfare and Tropical Medicine. J. 0. Poynton. — p. 373. i . 
Some Aspects of Two Common Tropical Diseases. P. A. Wapleston . 

Tsutsugamushi Fever in Korth Queensland, Australia. W. G. Heaslip. 
— P. JSO. 

Practitioner, London 

116; I93-2SS (April) 1941 


rinor Jledieai Jfaladies. H. Rolleston.— p. I9d. 

-hronic Constipation. A. Abrahams.— 'p. 195. 

linor Disturbances of Digestion. T. L. Hardy, p. 20L ^ 

tiflucnza (Acute Infectious Respiratory Catarrh). I. J. Davies.— P* 

icute Sore Throat. F. E. S. WiBis. p. 211. 

ironcliitis. F. L. Lander.— p. 219. 

leiirisy. J. Maxwell. — p. 223. 

'alpitation and Tacliycardia. R. Gilchrjst. p. 2-7. 
ibesity. C. N. Arntsfrong. — p. 233. 
rapkin Area Rashes. L. Forman, p. 238. 
orns, Warts and Boils. F. F. Hellier. p. 244. 
rigraine. 11. L. Parker. — p. 249. 

.eactive Emotional Disorders, A. T. M. p cioA'C. 

ransient Seizures Involving Disturbance of Consciousness. I. 

ink'''DlSsc Treated by Intramuscular Vitamin Bi: Report of Eiei 
tS’eS-Th';r?peSic^-r-^-XnSlodern Treatment of Intestinal Parasites. 
P. Manson-Bahr. — p. 271. 
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Gazzetta degli Ospedali e delle Cliniche, Milan 

61:601-620 (July 28) 1940. Partial Index 

•Alcoholization ot Intercostal Nerves in Therapy of Fractures of Ribs. 

G. Radici. — p. 603. 

Alcoholization of Intercostal Nerves. — Radici reports 
40 cases of fracture of ribs, with or without pleuropulmonary 
complications, treated by the Latter! technic. The method 
consists in roentgenologic identification of the fractured rib or 
ribs and injection of 0.5 cc. of a 4 per cent solution of pro- 
caine hydrochloride followed thirty seconds later by the injec- 
tion of 2 cc. of 90 per cent alcohol 4 cm. away from the 
vertebral spinous process, perpendicular to the posterior costal 
plane of tlie vertebral spinous process and along the lower 
margin of the rib up to the costal sulcus. The alcohol is 
injected slowly. This procedure is repeated for each fractured 
rib in one treatment, e.xcept in the presence of several frac- 
tured ribs in old persons. In the elderly, alcoholization is 
carried out in tivo or three treatments. In the cases reported 
local pain caused by respiration was immediately and perma- 
nently controlled, and the course of the pleuropulmonary com- 
plications, such as emphysema, hemothorax and hemoptysis, 
was favorably influenced. The author believes that the treat- 
ment stimulates normal formation of callus. It is simple and 
well tolerated. The nerves regenerate within two or three 
months. 

Rivista di Patologia e Clin. d. Tubercolosi, Bologna 

15:1-68 (Jan.) 1941. Partial Index 

Injections of Sclerosing Substances in Pulmonary Parenchyma in 

Attempted Treatment of Pulmonary Tuberculosis. P. ApoHonio. — 

p. 1. 

•Rupture of Tuberculous Cavities Causing Spontaneous Pneumothorax in 

Course of Artificial Pneumothorax. E, Lend. — p. 20. 

Rupture of Tuberculous Cavities. — According to Lenci, 
rupture of cavities is the most frequent cause of spontaneous 
pneumothorax in the course of artificial pneumothorax therapy. 
The author reports 6' cases in which imminent rupture of a 
cavity was predicted on the basis of peculiar roentgenologic 
appearance of cavities in the collapsed lung. In 1 case rupture 
was prevented. Threatening rupture is made evident by the 
rapid increase in the size of the cavity to one, two or three 
times the previous size. The cavity appears in the roentgeno- 
gram as a clear spherical shadow in the pleural cavity sur- 
rounded by a ring of dark homogeneous opacity. The clinical 
symptoms do not correspond to the aggravation of the pul- 
monary condition. Suddenly, rupture with consequent spon- 
taneous pneumothora.x takes place. If it is not acute, the 
cavity disappears in the roentgenogram and pleurisy develops. 
Of the cases reported by the author, 2 were acute. In 3 cases 
the treatment consisted of immediate removal of intrapleural 
gas in order to stimulate reexpansion of the lung. The patients 
were put on complete rest. Drugs to alleviate cough, as well 
as ephedrine or morphine to prevent bronchial spasm, were 
administered. Pleurisy was properly treated and, in time, 
artificial pneumothorax was reestablished. In 1 case rupture 
and spontaneous pneumothorax were prevented by the afore- 
mentioned treatment as soon as the diagnosis of threatening 
rupture was made. 

Revista Medica Latino-Americana, Buenos Aires 

26:471-564 (Feb.) 1941. Partial Index 

•Peyote: Clinical Effects. L. B.ird. — p. 471. 

Peyote. — Bard reviews the history of pej'ote from ethno- 
graphic, popular and religious aspects, and its effects. Peyote 
IS a^ spineless cactus which grows in the northern part of 
kic.xico. It contains several alkaloids, one of which is mes- 
caline. The effects of the plant vary with the xnoral, cultural 
and constitutional type of the victim and with habituation. 
Indians frequently become accustomed to its consumption and 
attribute to it properties of stimulating physical energy and 
religious feeling. They do not have hallucinations. In the 
unaccustomed it produces a drunkenness of a special type with 
an early reaction of physical and mental stimulation followed 
by euphoria and a second phase of physical and mental seda- 
tion and stimulation of the senses, especially of vision and 


hearing, with consequent production of colored visual and 
auditory hallucinations. During the first phase the victim 
presents a wild maniacal appearance and becomes merry and 
talkative. The eyes are bright, the stare deep and threatening. 
Mydriasis becomes evident. The acuity of vision and hearing 
become much increased. Blood pressure is slightly increased 
and respiration slightly accelerated. Early in the second phase 
the victim enters into a condition of pleasant semidreaming 
and euphoria, as though he were in a sphere of calm and 
beauty. Hallucinations which follow may be so extravagant 
and fantastic, especially in psychopathic persons, as to compare 
with those of the Arabian Nights. These two phases are 
followed by the last short phase of nervous depression. In 
cases of chronic peyotism chronic changes of the voice, distur- 
bances of digestion and diseases of the digestive tract occur 
and nervous symptoms appear. The author made clinical 
observations on 5 normal, not addicted, well educated persons 
and persons without any cultural education. A dose of 0.2 
Gm. of mescaline sulfate by mouth or 0.1 Gm. intramus- 
cularly produced hallucinations. Large doses produced a 
drunken stupor. Hallucinations may be plain in color, with 
light or with apparent irradiations. They are capable of 
appearing in daylight, artificial light or darkness with the 
eyes opened or closed. The colors are brighter than naturally. 
In hallucinations of objects seen in darkness, the colors of the 
short waves of the ocular spectrum are predominant. Auditory 
hallucinations become associated with the visual. Colored and 
geographic hallucinations do not necessarily appear when the 
victims hear the names of vowels, consonants, or names of 
countries. Hearing names of persons and notes played on a 
violin cause colored geometrical hallucinations. Peyote hallu- 
cinations are e.xtravagant and most often colorful. The type 
of hallucinations differs with vagotonic and sympatheticotonic 
persons. In the psychopathic they are so intense and appar- 
ently real that they seem almost tangible. Victims with 
endocrine dysfunctions react differently from normal persons. 
Although peyote hallucinations are of the schizophrenic type, 
they differ in their pathologic fields. Patients with schizo- 
phrenia are convinced of the concrete presence of the con- 
stituent factors of their hallucinations, whereas victims of 
peyote intoxication recognize hallucinations as such. 

Beitrage zur Klinik der Tuberkulose, Berlin 

95:173-450 (Sept. 26) 1940. Partial Index 

Ludolph Brauer's Seventy-Fifth Birthday. H. W. Knipping:. — p. 373. 

Bilateral Collapse Therapy, Exclusive of Simultaneous Bilateral Intra- 
pleural Pneumothorax. H. Alexander. — p. 182. 

•Aspiration Drainage in Tuberculous Lung Cavities. W. Berblinger. — 

p. 228, 

Pulmonary Circulation Under Pathologic Conditions. L. de Carvalho. 

— p. 262. 

•Therapeutic Value of Sanocrysiti on Basis of Comparative Clinical 

Investigations. H. Mdllgaard. — p. 369. 

Significance of Unusual Spontaneous Healing in Pulmonary Tuberculosis. 

H. Schulte-Tigges. — p. 409. 

Monaldi’s Aspiration in Tuberculous Lung Cavities. 

Berblinger reports the morphologic observations made at 
necropsy in 9 cases of pulmonary tuberculosis in which Monaldi’s 
procedure had been employed for cavity drainage. Tlie author's 
interest lay in examining, both macroscopically and micro- 
scopically, the effects of this method on the puncture path, 
the cavity itself, the cavity walls, the surrounding lung tissues 
and the draining bronchi. Tlie age of the patients, almost 
equally divided as to sex, had ranged between 22 and 37 j'cars 
(45 years in 1 case). Drainage therapy had lasted from eight 
to ninety-two days (average thirty- three days). The infection 
concerned pvitics of average and very large dimensions in 
both superior lobes. Only two deatlis were directly due to 
the method used. In nearly all cases, specific tuberculous 
alterations were observed in tlie puncture canal, along with 
nonspecific inflammatory processes, but no complications from 
this source, the autlior says, need to be feared. Tlie aspira- 
tion method seemed to affect favorably the elimination of the 
exudative caseous detritus. There is a hyperemic vasculari- 
zation in the cavity walls, but no serious hemorrhages should 
occur if tlie method is properly carried out. In several cases 
local pericavitary emphysema and pericavitary atelectasis had 
apparently promoted cavity reduction. In several of such cases 
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in which obliteration of tlie cavity could be observed clinically, 
roentgenologically and anatomically the destructive tuberculous 
bronchitis had narrowed the draining bronchi, but no bron- 
chitic extension was seen in the fibrous tissue of the closed 
draining bronchi. When the method did not effect closure of 
the draining bronchi, regarded by the author as of great 
importance, it ultimately was able to free the cavity from the 
specific tuberculous products. Berblinger believes that the 
pathologic and physiologic bases on which Monaldi’s method 
rests have, to a certain degree, been confirmed by his morpho- 
logic investigations. The metliod, however, should be tried 
out on a more e.xtensive scale. It possesses two valuable 
features, evacuation of the cavity contents and closure of the 
draining bronchi. 

Therapeutic Value of Sanocrysin. — Mpllgaard compiled 
the records of a number of hospitals and sanatoriums with 
regard to the use made of sanocrysin in the treatment of 
pulmonary tuberculosis both with and without control obser- 
vations. He found that in five hospitals, in which 346 patients 
had been treated with sanocrysin and 301 had been used as 
controls, the favorable results (cures and ameliorations) favored 
the sanocrysin-treated group with 68.5 per cent as against 37.2 
per cent for those given the usual hospital and sanatorium 
treatment. The negative results (aggravation and mortality 
rate) were lower for the sanocrysin-treatcd group (25.2 per 
cent against 46.5 per cent), the favorable balance affecting all 
stages of the disease. In checking the degree to which the 
sputum had become free from bacilli, though the statistics 
varied for different institutions, sanocrysin therapy was found 
to be clearly superior in its efficacy not only to sanatorium 
treatment but also to the therapeutic measures used adjuvantly. 
Pneumothora.x, however, proved to be a good au.xiliary yet 
secondary to sanocrysin. Out of 204 cases pneumothorax was 
able to produce a bacillary-negative sputum in 115 (56.3 per 
cent), wiiereas sanocrysin gave similar results in 184 of 285 
cases (64.6 per cent), Sanocrysin may be regarded as helpful 
also in pneumothorax with contralateral involvement. Statistics 
of cases in rvhich sanocrysin was employed without control 
observations seemed to indicate that from 80 to 90 per cent 
of the milder cases of pulmonary tuberculosis in its initial 
stages could be clinically cured. According to the author the 
view that shock, albuminuria and lowered temperature consti- 
tute reactions set up by the nonimmune organism, while an 
elevated temperature is due to partial immunization, has been 
confirmed by several investigators and by his own experiments 
on rabbits and calves. A certain affinity seems to exist between 
sanocrysin and one or more constituent elements of the tuber- 
culous process. 

Klinische Wocheaschrift, Berlin 

19:1273-1296 (Dec. 14) 1940 

Experimental Investigations in Chemotherapy of Tuberculosis. R. 
Frigge. — p. 1273. 

Traumatic Heart Lesions. G. W. Parade and B. Rating.— p. 127<j. 
^Intolerance to Arsphenamine and Vitamin C. A. Welcker, — p, 1281. 

Increased Toxicity of Anterior Lobe Hypophysial Extracts After Treat- 
ment with Concentrated Sodium Hydroxide in Animal Experimenta- 
tion. K. von PaRos and L. von Vegh. — p. 1286. 

Newer Methods of Determining Disturbances in Peripheral Vessels. 
E. Barath. — ^p. 1289. 

Intolerance to Arsphenamine and Vitamin C. — ^Welcker 
found in his investigation of 22 cases e.xhibiting intolerance to 
arsphenamine or arsphenamine dermatitis that the use of vita- 
min C had a favorable effect on these conditions. While he 
is of the opinion that no connection exists between vitamin C 
levels and either clinical phenomenon, the fact that a slight 
seasonal increase of drug intolerance and dermatitis was 
observed in the months in which vegetables and fruit are 
scarce makes it difficult to deny some connection. The admin- 
istration of vitamin C acted curatively as well as prophylacti- 
cally. Intravenous or intramuscular doses of 300 rag. a day 
rapidly controlled inflammation, edema and pyrexia. Experi- 
ments with associated drugs gave varied results. In some 
cases vitamin C therapy could be conducted to a successful 
termination by changing the particular brand of arsphenamine 
used. The author does not believe that vitamin C deficiency 
is causative of arsphenamine dermatitis except in pronounced 
cases. 
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Bulletin of the Naval Medical Association, Tokyo 

30:1-76 (Jan. 15) 1941. Partial Index 

•Vitamin C Determination of Cerebrospinal Fluid in Surgical Conditions 
i. Kobayashi. — p. 3. 

•Wdtmann-Havas Reaction and Lactogelification Test (KopacrensK) in 
Tuberculosis in Relation to Erythrocyte Sedimentation. T. Okamnta 
— p, 36. 

_ Vitamin C in Cerebrospinal Fluid.— Using a modifica- 
tion of Tillman’s method, Kobayashi made determinations of 
the vitamin C content of cerebrospinal fluids in 256 patients 
admitted to the Yokosuka Navy Hospital for surgical treat- 
ment of various diseases. In such conditions as hernia, acute 
appendicitis and hemorrhoids, the vitamin C content was near 
normal, which in his series was 1.7 mg. per hundred cubic 
centimeters on the average. A definite relation existed betireen 
the vitamin C content of the cerebrospinal fluid and the dietary 
habits of the patients, since the employees belonging to the 
low salaried group showed a tendency to lower values as com- 
pared with sailors and officers in the higher group. The vita- 
min C content of the cerebrospinal fluid in commissioned officers 
was generally high, tlie highest being 2.6 mg. per hundred 
cubic centimeters. The lowest figures were encountered among 
the employees (0.9 mg. per hundred cubic centimeters), although 
no demonstrable manifestations of vitamin C deficiency were 
clinically present. The author postulates some constitutional 
factors v'hich influence the level of vitamin C in the cerebro- 
spinal fluid. 

Weltmann-Havas Reaction, Lactogelification and Sedi- 
mentation in Tuberculosis. — Okamura endeavored to corre- 
late the results of Weltmann-Havas coagulation band reaction 
(344 cases) and of lactogelification tests (Kopaezewski) (251 
cases) with the erythrocyte sedimentation rate in tuberculosis, 
using 9 normal subjects as controls. All tests were performed 
by micromodifications of the original methods, and the rpults 
were found to be as reliable as those obtained by the original^ 
procedures. The autlror found that, while no significant cor- 
relation existed between the Weltmann reaction and the sedi- 
mentation rate, a definite relation did exist between th: 
Kopaezewski test and the suspension stability of the red cells- 
In tuberculosis the course and prognosis of the disease may 
be gaged by the use of all these tests. 


Taiwan Igakkai Zassi, Taihoku, Formosa 

40:1-188 (Jan.) 1941. Partial Index 

•Read’s Formula for Estimation of Basal Metabolic Rate. T. Ualtori.— 

p. 1. 

Read’s Formula in Basal Metabolism. — Although tm 
accepted method of determining the basal metabolic rale is 
that of directly measuring the respiratory gas e.xchange unikr 
standard conditions, as originally devised by Knipping, Kmg ' 
and others, it can be thus practiced only in laboratories a c 
quately equipped with a suitable instrument. For the 
mate calculation of the metabolic rate, especially adaptable o 
use by clinicians at the patient’s bedside. Read 
a simple formula: 0.75 (pulse rate -f pulse pressure X u- ' > 

72 = ±: A' fo. After his experience in applying this formu a 
600 cases, Read reported the average error to be jess t wn 
per cent in nine tenths of the determinations, and less mn 
per cent in six tenths, as compared with the results . 

the standard gas method. Read further added that the fo 
cannot be used in calculating the basal metabolic 
patients suffering from decompensated cardiorenal 
arrhythmias or hypertension (160 mm. of mercury or • 
In order to test the validity of Read’s formula. Hallo c 
mined the basal metabolic rate of 50 patients "''“J ‘ .jp 
diseases including exophthalmic goiter but excluding 
decompensated cardiorenal conditions and 
by Knipping’s gas exchange method. On calculaung ffi 
bolic rate from Read’s formula in these cases Ha”°r 
that the differences in the metabolic rate obtainc 
methods varied from 3 to 51 per cent, u p„,], 

parallel in approximately half of his cases. ' , j 

ings the author concludes that the „,<.il,od 

can-not be regarded as a substitute for tlw direct | j 

but that, once the rate has been determined ‘ '/J-f fa 

Read’s formula can be used for subsequent dctcrmin 
Fonowing" the course of the disease. 
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A Preliminary Survey of the Industrial Hygiene Problem In the United 
States. By J. J. BloomfleW, Sanitary Engineer, ct al. Trom the Divi- 
sion of Iniiustrlai Hygiene. Nationai Institute of Health. Prepared by 
direction of the Surgeon General. Federal Security Agency, U. S. Public 
Health Service, Public Health Bulletin No. 259. Paper. Price, 20 cents. 
Pp. 132, with IG illustrations. IVashington, D. C. : Supt. of Doc., 
Government Printing Office, 1940. 


Public Health Bulletin number 259 summarizes effectively 
the findings and impressions gained through individual survej’s 
of selected industrial plants conducted by personnel attached to 
bureaus of industrial hygiene in the health departments of fifteen 
states. Investigations in each of the states proceeded accord- 
ing to recommendations made by the Division of Industrial 
Hygiene in the National Institute of Health, An appendix 
describes in detail the steps taken to accumulate the data and 
in effect is entitled a reference manual for conducting industrial 
hygiene surveys. Separate reports had previously been pre- 
pared regarding the findings in the several states included in 
the survey. The most interesting statistics refer to the char- 
acter of health risks to which workers are exposed in various' 
occupations and the present status of medical, engineering and 
nursing supervision over working conditions in industrial plants. 
Observ’ations made in large industries are for the most part 
encouraging. As far as the smaller plants are concerned, rela- 
tively few have undertaken to avail themselves of modern 
preventive industrial medicine. In this connection it is felt 
that divisions of industrial hygiene in state health departments 
can be of genuine assistance to the small plant operator in the 
detection and control of causes of lost time disability. Such 
activity can hardly fail to create a demand for competent indus- 
trial physicians and nurses. One important step in that direc- 
tion is to arrange for proper recording of industrial absenteeism. 
The plan which has been devised by the U. S. Public Health 
Service is incorporated in the pamphlet, and instructions are 
provided regarding the use of recommended forms and blanks. 
The report emphasizes the need for proper integration between 
industrial hygiene services provided by official governmental 
agencies and the activities of independent organizations in this 
field. Particularly is it considered essential that industrial 
hygiene be correlated with the motivations and policies govern- 
ing adult hygiene programs in general and with the efforts in 
this direction contributed by the practicing medical profession. 


The Phosphatase Test for Control of Efficiency of Pasteurization. By 
H, D. Kay, It. Aschaffenburg and F. K. Neare. Imperial Bureau of Dairy 
Science, Technical Communication No. 1. Paper. Price, 2s. Pp. 53. 
Shindeld, Beading, England, 1939. 

The phosphatase test has developed, during the past six years, 
into the most useful weapon for controlling the efficiency of 
milk pasteurization. The basis for this development is the 
fortunate combination of properties which this enzyme pos- 
sesses in relation to milk. It is present in reasonably large 
quantities in all samples of raw milk; it remains practically 
unchanged for many hours in unheated milk, and for days if 
this milk is kept cold; its thermal stability is such that it is 
almost completely destroyed by exposure of the milk to the 
minimum temperature and time requirements for “legal” pas- 
teurization; it is rather more resistant to heat than the com- 
mon pathogenic organisms that may occur in raw milk; it is, 
in particular, slightly more resistant to heat over all ranges 
of time and temperature of heat exposure than is the tubercle 
organism ; it can be detected and estimated in raw or heated 
milk in very small quantities; its detection and estimation in 
small quantities, though requiring a certain degree of labora- 
tory skill and experience, is not difficult and needs neither 
elaborate apparatus nor complicated technic. 

_ In connection with high temperature short time pasteuriza- 
tion, it will probably provide as sensitive and searching a 
method of control as it has provided for the “holder” 
pasteurization. 

The chief medical officer of the Ministry of Health (England 
and \Yales) stated, in 1936, “the phosphatase test is a valuable 
supplement to inspection of the plant and a positive result 
affords convincing evidence that pasteurization has not been 
efficiently carried out. The obligation to detect in what way 
the pasteurization plant or technic is at fault actually rests 


with the licensee, and if he cannot deliver milk which satisfies 
the requirements of the phosphatase test he should not con- 
tinue to hold a license.” 

Although the “holder” type of pasteurization is the only 
approved heat treatment permitted in Great Britain, it has 
been proposed that countries permitting other types of pasteur- 
ization should lay down no temperature or time conditions but 
simply insist that in heat-treated milk the phosphatase test, 
carried out under closely defined conditions, shall be negative, 
and the heating plant shall be otherwise satisfactory to the 
inspecting authority. 

The U. S. Association of Official Agricultural Chemists has 
adopted Gilereas and Davis’s modification of the Kay-Graham 
test as a “tentative” method and has just completed a study 
of Scharer’s short modification of the test. The American 
Public Health Association is considering studying the test to 
suggest modifications for the purpose of proposing a standard 
procedure. 

In reviewing the present status of the phosphatase test, the 
authors have endeavored to draw attention to the various prob- 
lems still awaiting solution, particularly those regarding prod- 
ucts other than milk, in the hope that this course will stimulate 
further investigations. They confidently e.xpect that further 
research will achieve for milk products what it has already 
achieved for milk itself, namely the provision in the phos- 
phatase test of a safe and reliable method for controlling and 
suoervismg pasteurization. 

Eugenic SIcrilizalion in the Unilcil States: A Comparative Summary 
of Statutes and Review of Court Decisions. By lames E. Hughes. Federal 
Security Agency, United States Public Health Service, Division of Sani- 
tary Ileporls and Statistics. Supplement No. 162 to the Public Health 
Reports. Paper. Price, 10 cents, Pp. 45. Washington, D. C. : Supt. 
of Doc., Government Printing Office, 1940. 

This pamphlet renders a striking service in the manner in 
which it presents in its first division a concise summary of the 
pertinent statutes of the thirty states that now authorize the 
performance of asexualization operations on socially inadequate 
persons. The summary is made easily comprehensible by the 
use of a series of tables, each table confined to one particu- 
lar general aspect of the laws. Table 1, for instance, indicates 
the socially inadequate conditions (such as feeblemindedness, 
insanity, epilepsy, habitual criminality, moral degeneracy or 
sexual perversion) which under each state law may be the basis 
of the ase.xualization procedure. There are similar tables indi- 
cating (1) whether the procedure can be applied only to inmates 
of state institutions or whether it can be applied to any affected 
person in the state, (2) the operations authorized, (3) initiat- 
ing and adjudicating procedure, and (4) various other more 
technical, legal details, sucli as the type of proceeding, legal 
notice and appeal provisions. The pamphlet docs not purport to, 
nor does it set out, the laws in full. A second division of the 
pamphlet consists of a review and an abstract of the decisions 
of courts of appellate jurisdiction that have construed the 
sterilization statutes. In the appendix tliere is a comprehensive 
and valuable list of the literature on sterilization in legal peri- 
odicals and of the general literature on sterilization. On tlie 
whole, the pamphlet is decidedly worth while and should be in 
the library of any one at all interested in the field of human 
sterilization. 

^Anatomic des Menschen: Ein Lebrbuch fiir Studierende und Arzte. 
Yon Hermann Br.ius. Band JV: Periphere Lcitungsbahnen 11. Haul und 
SInnesorgane. Vegetatives Nervensystem. Forigefahrt von Curt Elze, 

0. b. Professor an der Unlversltat Dircktor Uer Anatomic, Wurzburg. 
Cloth. Price. 3G marks, Pp. 371, witli 315 illustrations. Berlin ; Julius 
Springer, 1940. 

The blight of Hitler has not seriously injured Braus's te.xt- 
book. The book as a whole is one of the best and differs from 
others so much in plan, conception and treatment that it should 
be in every good library of anatomy. Its special merits are : 

1. Its close and thorough integration with general biology: 
Brans was a great biologist. Recently acquired biologic 
knowledge is seen to bring a> good deal of help to our study 
of human structure and function. On a foundation of sound 
embryology this book integrates physiology and morphology. 

2. Its consideration of the full course of life from development 
to senescence. 3. Its illustrations, which arc beautiful and 
instructive and which by themselves constitute a valuable con- 
tribution to the already rich literature of anatomy. One defect 
lies in the relatively scant attention given the lymphatic system. 
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This volume has been edited by Prof. Curt Elze of Wurz- 
burg. Braus died in 1924 after the publication of the first 
two volumes. Elze continued the work, preparing second 
editions of those volumes and also volume iil (1932) and 
volume IV (1940). The present volume deals (1) with the periph- 
eral distribution of vessels (arterial, venous and lymphatic), 
of cerebrospinal nerves, (2) with the vegetative nervous system 
and (3) with the skin and sense organs. The vessels and periph- 
eral nerves are considered together on a regional basis (trunk, 
extremities and head). The innervation of bones is treated 
much more satisfactorily than in most textbooks. A section 
of ten pages is devoted to a general consideration of the 
relationships between peripheral parts and the central nervous 
system. Thirty-seven pages are allotted to the vegetative ner- 
vous system, including the recent work of Otfried Foerster of 
Breslau done partly on lower animals and including three 
tables prepared by him showing the course of nerves from 
individual viscera through this system and their continuity or 
connection with anterior or posterior roots of individual spinal 
nerves. The treatment of head structures is interesting in that 
the poetic notion of the continuation of the segmentation of 
the trunk into the head does not appear. This theory, includ- 
ing a vertebrae theory of the skull, was dear to some of 
Braus’s teachers. Professor Elze passes it by, treating the 
head as a special part. 

All students of anatomy, the world over, will be grateful 
to Professors Braus and Elze and to their collaborators for 
an invaluable textbook on human anatomy. 

Mine Eyes Have Seen: A Woman Doctor’s Saga. Bj' Aifreda Wltlilnc- 
ton, M.I). With an introduction by tlio Late Sir Wilfred Grenfell. Cloth. 
Price, $3.50. Pp. 311, with 41 illustrations. New York. E. P. Dutton 
& Co.. Inc., 1941. 

The author, Aifreda Withington, was one of the pioneer 
woman physicians in this country, having matriculated at the 
Woman’s Medical College of the New York Infirmary in 1883. 
After graduation she traveled in Europe, studying in Vienna, 
Prague and other medical centers, and then located at Pitts- 
field, Mass., where she practiced for many years. In 1907 she 
went to Labrador to assist Sir Wilfred Grenfell for a season 
in his humanitarian work among the fishermen, then to return 
to Pittsfield. She became interested in the American Red Cross 
and, during the first World War, applied in 1917 for permission 
to serve with the Red Cross abroad. Returning to Pittsfield 
, in 1921 with the vivid experience of war, she found it difficult 
to carry on in the previous ways. An advertisement in The 
Journal called for a woman doctor for settlement work in the 
Kentucky mountains, all calls to be made on horseback. She 
applied and was accepted. The review of her medical experi- 
ence in the Kentucky mountains is well written and is the best 
part of this interesting book. 

Disorders of the Blood: Diagnosis, Pathology, Treatment and Tech- 
nique. By Lionel E. H. Whitby, C.V.O., M.C., SI.D., Assistant Pathologist, 
The Bland-Sutton Institute of Pathology, The Jliddlese.x Hospital. Lon- 
don, and C. J. C. Britton, M.D., D.P.H., Assistant Pathologist, The 
Bland-Sutton Institute of Pathology, ’The Middlesex Hospital. Third 
edition. Cloth. Price, $7,50. Pp. G03, with 73 illustrations, Phila- 
delphia : Blakiston Company, 1939. 

In the present edition this work has been satisfactorily 
brought up to date. New material has been included mainly 
with reference to the hemolytic anemias, sternal biopsy and 
the hemorrhagic states. The beginning chapters are designed 
to provide a theoretical background for the study of hematol- 
ogy. They deal with the embryology of hemocytogenesis, 
the theories of its continuation in postnatal life under normal 
and abnormal conditions, and they review the information at 
hand concerned with the function and fate of the cells of the 
blood. The various theories of blood cell formation are men- 
tioned, but that based on the work of Sabin, Doan and Cun- 
ningham is emphasized. The identification of the megaloblast 
as the precursor of the normal line of erythropoiesis is adhered 
to throughout, although mention is made of the fact that this 
is not universally accepted. The interpretation of the informa- 
tion derived from laboratorj’ examinations of the blood is con- 
sidered. The pathogenesis of the anemias is dealt with and the 
nature and mode of action of hemopoietic substances are dis- 
cussed. Subsequent chapters deal with the various blood dys- 
crasias and related disorders grouped according to clinical 
diagnoses. The clinical features, blood and pathologic changes. 
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differential diagnosis, course, prognosis and treatment are con- 
sidered. Miscellaneous conditions in which changes in the 
blood occur are briefly considered. A chapter is devoted to 
blood transfusions and one to disorders involving the blood 
pigments. The final chapter adequately describes the technic 
of carrying out the laboratory tests commonly employed in 
hematologic diagnosis. The book is clearly written; the mate- 
rial is judiciously chosen and well presented in a serviceable 
fashion. The subdivision of the chapters in a logical manner 
with bold type captions makes the material readily available, 
and inclusion of a summary at the end of the longer chapters 
will appeal particularly to medical students. The references 
at the end of each chapter include many recent articles and, 
although not exhaustive, are certainly representative. 


McGillycuddy Agent: A Biography of Dr. Valentine T. McGillyceildy. 
By Julia B. SIcGillyctiddy. Cloth.' Price, $3. Pp. 291, with IG Illus- 
trations. Stanford University, Calif.: Stanford University Press: 
London : Oxford University Press, 1941. 

McGillycuddy, a young graduate of Detroit Medical College, 
was advised on account of his health to go west and live in 
the open. That seems to have been sound advice, for he was 
90 years old when he died two years, ago. Many of those were 
strenuous years spent in army camps and outposts in the 
Dakotas, Nebraska and Wyoming, in the thick of Indian war- 
fare in campaigns against the Siomc and the Cheyennes. 
McGillycuddy was nearby when Custer’s gallant band was 
annihilated ; he witnessed the killing of Crazy Horse, the 
famous Sioux warrier; he took part in many counsels with 
Indian chiefs to assist in pacifying the Indians and preparing 
the western plains for the influx of the white man to that 
region. McGillycuddy later was appointed agent at Pine Ridge, 
which was the largest Indian agency in the country. He was 
a power among the huge Indian tribes, but with a change in 
the administration he was relieved of that responsibility, to settle 
down in Rapid City as a banker, as surgeon general on the 
governor’s staff and as a developer of hydroelectric plants. He 
next went to San Francisco as medical inspector for an insur- 
ance company, a position which permitted him to travel oyer 
the great plains again and relive the hazardous but interesting 
life of Indian days. The spirit of the pioneers, the sadness of 
Indians driven from their lands, and the tramp of herds of 
buffalo are in these exciting stories. 


0 pishchevykh i oboronilelnykh sekretornykh f dvigalelnykh 
slovnykh reaktsiyakh u sobaki. [By] R. B. Garibyan. [Alimentary ana 
Defensive Secretory and Motor Unconditioned Reflexes in Dogs] Faper- 
Price, 3 rubles. Pp. 91, with 61 illustrations. Rostov on Don: Ros- 
tovskoe Oblastnoe Knigoizdatelstvo, 1939. 

The monograph by Garibyan is a report on experimental work 
carried out in the physiologic laboratory of the Medical Insh 
tute of Rostov. It represents an interesting approach ^ 
problem of the influence of the midbrain on behavior. 
author proceeds from the premises of Pavlov that there 
special centers for the alimentary and the defense reflexes. a 
author made use of the well known method of demonstrating 
the alimentary reflex through observation of salivary secretion- 
The defense reactions were studied by systematic observation 
of the oral movements in response to direct stimuli. I 
specificity of the frequency of these movements proved to be a 
even more constant inde-x than the specificity of the 
response. This is a preliminary investigation whose 
aim is to elucidate tlie role of the raidbrain, which is regar 
as a stage in the evolutionary development reflecting an ,>''’1’° , 
tant phase in the development of the unification of reactions 
an animal to its surroundings. The monograph should pr 
of interest to the physiologist and the neuropathologist. 


The Anaerobic Bacteria and Their Activities in Nature and DD'”' 

, Subject Bibliography. By L. S. McCIung and Elizabeth - 
upplement I: Literature for 1938 and 1939. I-tnth. Vi-Ms- London- 
44. Berkeley & Los Angeles: University of California Press, 
ambridee University Press, 1941. ._ 

In this book the authors have gathered together a chrono b ^ 
al list of references on the anaerobic bacteria for ^ 

938 and 1939 (and some from 1940). The ^odL 

lassified and includes headings for habitat, be 

letabolism and relations to disease. The book sn 


cceedingly useful to all those engaged in laboratorj o 
ork dealing witli organisms of this group. 
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The answers here published have been prepared by competent 
AUTHORITIES. They do not* however, represent the opinions op 

ANY official BODIES UNLESS SPECIFICALLY STATED IN THE REPL\. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer s name and 
address, but these will be omitted on request. 


SMOKING AND PEPTIC ULCER 

To the fd/lor:— Kindly odvise -whether or not there is authentic evidence 

that smoking slows up or stops improvement in the treatment (medical) 

of peptic ulcer. M.D., Illinois 

Answer. — It is not uncommonly stated or implied in the 
literature that smoking may delgy healing or favor recurrence 
of chronic peptic ulcer, particularly when smoking is excessive. 
This impression is based largely on the clinical observation that 
in some people ulcer symptoms seemingly appear or become 
aggravated wlien more than a certain amount of tobacco is 
used. In others, distress may appear to be more readily con- 
trolled when they do not smoke. Such indirect evidence, 
although inconclusive, cannot be entirely disregarded. The fact 
that smoking is without apparent deleterious effect on most 
ulcer patients does not, of course, e.xclude the possibility that 
it may be harmful to a few. The clinical evidence, however, is 
equivocal. In many of the most difficult ulcer cases tobacco 
has never been used, whereas tractable ulcers are not infre- 
quently encountered in inveterate smokers. 

Hurst and Stewart (Gastric and Duodenal Ulcer, New York, 
O.xford University Press, 1929, p. 69) attributed an important 
role to smoking, particularly in cases of duodenaT ulcer. In 
additional to some clinical impressions, they cite statistical data 
in support of this contention. They were imiiressed by the 
apparently increasing incidence of duodenal ulcer in women since 
smoking became more prevalent among them. Conclusive statis- 
tical evidence is lacking, however, that women smokers have 
a higher incidence of duodenal ulcer than nonsmokers. It 
should be stressed that the roentgenologist’s ability to diagnose 
duodenal ulcer has advanced greatly in the past twenty to 
twenty-five years and this is, perhaps, not always sufficiently 
emphasized in the analysis of statistical information. Schnedorf 
and Ivy (Effect of Tobacco Smoking on Alimentary Tract: 
Experimental Study of Man and Animals, The Journal, 
March 11, 1939, p, 898) studied the effect of tobacco smoke and 
nicotine on the alimentary tract of human beings and dogs. 
They summarized (heir observations as follows: 

“Smoking reflexly stimulates the secretion of saliva in most 
subjects. It reflexly inhibits or depresses tlie hunger motility 
of the stomach. When the smoking of an ordinary number of 
cigarets has any effect on the stomach, it tends to depress 
secretion and to retard evacuation. Only in the occasional 
person does smoking tend to cause significant gastric retention 
and an increase in acidity, . . . None of the data we have 
obtained can be interpreted as directly indicating that smoking 
has a beneficial effect on the activities of the alimentary tract.” 
These observations would seem to indicate that, in the majority 
of subjects with or without peptic ulcer at the time of the 
experiment, smoking caused no effect which would retard the 
healing of an ulcer. It should be noted, however, that in an 
occasional person smoking caused a significant gastric retention 
and an increase in acidity. In such an occasional person smok- 
ing could conceivably interfere with or delay healing of a peptic 
ulcer. There is, however, no conclusive clinical or e.xperimental 
evidence to indicate that this has actually been observed. 


HYDROA VACCINIFORME 

To the Bditor : — During the past three years I have seen a number of cases 
of hydroo vacciniforme omong young Indians in South Dakota and Mon- 
tano. Many of the coses are of a severe nature, especially during the 
summer. All treatment recommended in dermatologic books is merely of 
a palliativo type, the lesions reappearing on exposure to sun, wind and 
dust. Can you recommend any specific therapy? 

Dean J. Darius, M.D., Lome Deer, Mont. 

Answer. — Hydroa vacciniforme is anything but a common 
disease and it is remarkable to see so many cases among the 
Indians of the Northwest. If the diagnosis is correct, an investi- 
gation of these tribes offers a promising field for the study of 
the light-sensitive dermatoses. In answer to a question on the 
subject of light sensitivity (Hypersensitiveness to Light, The 
Journal, klarch 31, 1934, p, 1103) several possible etiologic 
factors that should be investigated in cases of this nature were 
suggested: the possible ingestion of sulfonal, lead poisoning, 
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inadequacy of the liver and the ingestion of buclnvheat. There 
are many other substances besides sulfonal and buckwheat which 
produce hypersensitivity to light, though they are perhaps less 
liable than these to be encountered in ordinary cases. 

No specific treatment can be offered for this condition except 
the removal of sensitizing substances from the diet if these can 
be found or protection of the skin from light. A 5 per cent 
solution of disodium naphthol sulfonate in alcohol as a protec- 
tive has been suggested. The most efficient protection was 
found by Bachem and Fantus (Evolution of Skin Protection 
Against Ultraviolet Rays, Arch. Phys. Therapy 20:69 [Feb.] 
1939) to be afforded by an opaque powder, cuticolor titanium 
dioxide, composed of 6 parts of red ferric oxide, 8 parts of 
yellow ferric oxide and 86 parts of titanium dioxide. A lotion 
may be prepared as follows : IS parts of cuticolor titanium 
dioxide, 2)4 parts of bentonite and stronger rose water to make 
100 parts. Mix the bentonite and rose water and let stand over 
night or at least several hours. Decant, discarding the sediment. 
To the cuticolor titanium dioxide in a mortar add the bentonite 
solution in portions with trituration after each portion, until the 
mixture is brought to the full amount. 

The investigations of Bachem and Fantus also showed that of 
the ointment bases yellow petrolatum and wool fat are the best 
for protection against light. An ointment may be made of 
15 parts cuticolor titanium dioxide, 10 parts liquid petrolatum, 
12J4 parts anhydrous wool fat, 37)4 parts yellow petrolatum 
and 25 parts stronger rose water. Mix the petrolatum and the 
wool fat, and incorporate the rose water in small portions until 
it is emulsified completely. Add the cuticolor titanium dioxide, 
incorporate thoroughly until smooth and then add the liquid 
petrolatum and mix until smooth. 

Anderson and Ayres (Light Sensitive Dermatoses, The Jour- 
nal, Oct. 27, 1934, p. 1279) mentioned Urbach’s use of a carbo- 
hydrate and liver diet in cases of actinic dermatitis, on the theory 
that the efficient liver protects against such sensitivity by destroy- 
ing the sensitizing substances. 

In a situation such as is suggested by the query, the presence 
of so many cases of light sensitivity among the members of a 
group which no doubt has a dietary different from the ordinary, 
the possibility of vitamin deficiency should not be overlooked. 


PROBABLE PILOCARPINE INTOXICATION 

To the Bditor : — A white womon oged 62 has been noticing increasing weak- 
ness, loss of weight, mental depression bordering on melancholia, nausea, 
occosional vomiting, profuse salivation ond sweating ond a low grade 
temperature on occasions. Examination reveals the following pertinent 
data: a gloss right eye; o constricted, nonreacting left pupil; evidence of 
loss of weight; profuse salivation (there ore two dental plates without 
irritation in the mouth); sweating; a pulse regular with occasional pre- 
mature ventricular contractions ond normal blood pressure. The bowels 
are somewhat constipoted, and pelvic exomination shows atrophic organs 
without evidence of ony other pathologic condition. Postmenopausal bleed- 
ing prompted a diognostic curettage, which revealed fibrotic endometrial 
tissue without evidence of malignancy. Gastric analysis showed normal 
acid volues. There is a moderate secondary anemia. Roentgenograms of 
the gastrointestinol tract showed intense hypermotility of the entire tract. 
Ten minutes after the patient ingested barium sulfate, some could be seen 
in the tronsverse colon. The entire colon showed hypertonicity. On close 
Questioning, it is revealed that the patient has been using about 6 drops 
of t per cent pilocarpine in the left eye daily for about ten years. Is 
It possible thot she hos o chronic form of poisoning with pilocarpine from 
systemic absorption? Please discuss this. I would appreciate references 
in the literoture about similor cases. 

Lawrence S. Word, M.D., Niantic, Conn. 

Answer. — Absorption of pilocarpine from the gastrointestinal 
tract is slow, and the action is prolonged. It is e.xcreted in the 
urine both unchanged and conjugated. In all probability the 
6 drops used daily were used I or 2 drops at a time, which 
would give a continuous absorption. Even minute doses of 
pilocarpine cause a hypermotility of the stomach and the bowels 
with a hypertonicity of the entire gastrointestinal tract but espe- 
cially of the colon. The pylorus and the ileocolic sphincter may 
be caused to contract and thus, at times, the passage of food 
may be delayed. _ Pilocarpine may cause nausea and occasional 
yoimtiiig. This is due to its central action. It also causes pro- 
fuse salivation and sweating and a 'fixation and constriction of 
the pupil. 

rnnn? described apparently was taking about )S grain 

(0.(104 Gm.) daily. This is admittedly a small dose but was 
used m such a way that there was a gradual and almost con- 
tinuous absorption. Used over a long time this could cause a 
chronic mto.xication. The symptoms are certainly in accord 
with what might be expected. The nausea and occasional vomit- 
ing, the moderate degree of constipation, which may be due to 
tlie action of the drug on the sphincters of the gastrointestinal 
considerable loss of fluid from the body 
through profuse sweating, the hypermotility of the entire tract. 
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There have been a number of surveys in recent 
literature concerned with the value of pertussis vacci- 
nation.^ Some of these have been mainly or entirely 
based on clinical statistics, whereas others have been 
laboratory studies. Clinically, immunity to pertussis 
is difficult to determine because children cannot pur- 
posel}' be exposed to the disease. In order to evaluate 
the efficacy of pertussis vaccination by clinical means 
a study extending over a period of years must be made, 
comparing the incidence of the disease in the vaccinated 
and the nonvaccinated control group under conditions 
as nearly similar as possible in regard to susceptibility 
and exposure. Excellent studies of this t 3 'pe have been 
done by Sauer,- Kendrick and Eldering ® and Singer- 
Brooks.'* It is generally agreed, however, that with 
clinical surveys alone it is difficult to prove the efficacy 
of pertussis vaccination. 

REVIEW OF CLINICAL LITERATURE 

Most observers working from a clinical point of view 
with phase I Haemophilus pertussis vaccine have 
obtained strikingly similar results. Sauer - reported 
32 cases of pertussis in 2,453 vaccinated children (1.3 
per cent) and 286 cases in 1,730 controls (16.5 per 
cent). Kendrick and Eldering® observed 4,212 chil- 
dren for forty-four months. Of this number 1,815 
received H. pertussis vaccine and 2,397 nonvaccinated 
children served as controls. Of the vaccinated group 
pertussis developed in 52, or 2.8 per cent, while 345, 
or 14.3 per cent, of the control group contracted the 
disease. In their study, 297 of the vaccinated children 
had known exposures with the development of pertussis 

Funds and vaccine for this work were supplied by The Upjohn Com- 
pany, Kalamazoo, Slich. 

From the Sarah Morris Hospital for Children and the Nelson Morris 
Institute for Medical Research, Michael Reese Hospital. 

1. Where the term vaccination is used in this report, inoculation wain 
phase I Haemophilus pertussis vaccine is meant. 

2. Sauer, L. W. : Whooping Cough Prophylaxis, J. A. M. A. 112 s 
305-308^ (Jan. 28) 1939. 

3. Kendrick, Pearl, and Eldering, Grace: A Study in Active Immuni- 

zation Against Pertussis, Am. T. Hyg, 29:3, Sec. B, 133-153 (May) 
1939. J 

4. Singer-Brooks, Charlotte: Pertussis Prophylaxis; Controlled Study, 
J. A. M. A. 114: 1734-1740 (May 4) 1940. 


in 35 cases, or an incidence of 12.5 per cent, while in 
the nonvaccinated group there were 273 who had 
known exposures with pertussis developing in 157, or 
68.5 per cent. Recently Singer-Brooks * has sum- 
marized her work in the controlled study of 330 vacci- 
nated children of whom 64 had known exposures with 
the development of pertussis in 5, or 7.8 per cent. 
Among 200 nonvaccinated familial controls, there were 
45 who had known exposures with 44, or 97.7 per cent, 
who contracted the disease. Similar results have been 
reported by Miller and Faber,® Shorr® and Silver- 
thorne and Fraser.*' Doull and his associates ® have 
obtained results which are at variance with those of 
other observers. Table 1 summarizes the observations 
of these various investigators. 

Clinical Study . — Our study was made on a group of 
379 infants and young children, all of premature birth, 
and extended from Jan. 1, 1936 to Dec. 31, 1939. 
There were 140 siblings who served as familial controls. 
No other controls were used because an attempt was 
made to compare the disease under as nearly identical 
conditions of exposure as possible. Only normal pre- 
mature infants were used in this study. Phase I H. per- 
tussis vaccine,® containing 10,000 million bacteria per 
cubic centimeter, was given at the age of 6 months in 
four doses at weekly intervals — the first week 1 cc. 
(in the left deltoid area), the second and third weeks 
2 cc. each and the fourth week 3 cc. The second, third 
and fourth injections were divided and given in each 
arm, care being taken to select a different area for 
each injection. It was felt advisable to give the injec- 
tions in four doses because of the small size of the 
infants. 

Reactions to Vaccine . — Reactions were arbitrarily 
classified as mild, moderate or severe. Mild reactions 
were those in which erythema and induration occurred 
without systemic symptoms. Moderate reactions were 
those in which some fever and irritability resulted. 
Severe reactions were those in which high fever and 
actual illness occurred. Almost all the infants had some 
erythema and induration after each injection. Seventy- 
seven infants were classified as having moderate reac- 
tions. the rectal temperature usuall}' ranging between 
101 and 102 F. Seven infants had high temperatures 
(103 to 104 F. rectally), and 1 of these had convulsions 
twelve hours after the third injection. The reaction, 
when present, usually began about four hours after 


5. Miller, J. J., Jr., and Faber, H. K.: Immunization Against Per- 
tussis, J. A. M. A. 112: 3145-1148 (March 25) 1939. 

6. Shorr, E. Y.r Prophylactic Pertussis Immunization, J. Pediat. 
9:49-53 (July) 1936. 

7. Silverthorne, L. X,. and Fraser, D, T,: Whooping Cough. Canad. 
M. A. J. 38: 556-559 (June) 1938. 

8. Doull, J. A.; Shibley. G. S., and McClelland, J. E.; Active 
Immunization Against Whooping Cough, Am. J. Pub. Health 20: 1097- 
1105 (Nov.) 1936. 

9. The preparation of this vaccine is fully described in Kendrick. 
Pearl; Lawson, G. M., and Miller. T. J.: Tentative Methods for the 
Bactcnal Diagnosis and Control of Whooping Cough, in American Public 
Health Association Year Book, 1935-1936, Xcw York, American Public 
Health Association, pp. 200-206. 
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inoculation and lasted for about twelve to forty-eight 
hours. Reactions were equally likely to appear after 
any one of the injections. No abscesses or scars 
resulted from any injections, though occasionally indura- 
tion persisted for several weeks. 

Incidence of Pertussis in Vaccinated and Control 
Groups. — In the vaccinated group there were 58 known 
exposures to pertussis, with the subsequent development 
of 9 cases, or 15.5 per cent. In the control group of 
140 siblings there were 47 known exposures with the 
development of 37 cases, or 78.7 per cent. These 
figures are comparable to those of most other observers 
(table 1). In an attempt to compare the severity of 
cases of pertussis in the vaccinated and control groups, 
all children with the disease were visited at home by a 
nurse specially trained in work with contagious disease. 
A case of mild involvement was classified as one in 
which no vomiting or choking spells occurred and in 
which the diagnosis was confirmed by a blood count or 
cough plate or both. All other cases were classified as 
of severe involvement. In five families in which a 
vaccinated child had the disease, the condition was 


group has found the reaction positive in unvaccinated 
children with no history of the disease.” Recently 
Thompson,^^ after an investigation of 1,300 children, 
concluded that the intradermal. response to Sauer’s' 


Table 2. — Data on Patients in JVhom Pertussis Developed 
After Vaccination 

’CuU 


Age of Patient 


1 3 yr. C mo. 

2 4 yr. 

3 10 mo. 

4 18 mo. 

5 12 mo. 

0. 23 mo. 

7..... 6yr. lOmo. 

8 6 yr. 10 mo. 

0.... 2yr.Dmo. 


Time Interval 
Between Vaccination 


nd Onset of 

Semity of 

Pertussis 

Disease 

15 mo. ■ 

Mild 

21 mo. 

31ild 

9 mo. 

Mild 

11 mo. 

Mild 

5 mo. 

Severe 

10 mo. 

Mild 

13 mo. 

Mild 

13 mo. 

Mild 

18 mo. 

Severe 


vaccine is oi no value in demonstrating immunity to 
whooping cough. He expressed the belief that this is 
due to the fact that the bacterial content of the vaccine 
appears to be too high for purposes of cutaneous testing, 


Table 1. — Summary of Clinical Studies of Pertussis Vaccination Reported by Various Investigators 


Author 

Type of Vaccine 

Patients 

Vaccinated 

No. oi 
Cases 

Control 

Group 

No. of 
Cases 

No. of 
Known 
Expo- 
sures 
(Vac- 
cinated 
Group) 

No. of 
Cases 
(Vac- 
elnatcd 
Group) 

No. of 

Known 

Expo- No. of 
sures Cases 
(Control (Control 
Group) Group) 

Sauer 

H. pertussis phase 1, 60 billion... 

2,453 

32 

(1.3%) 

1,730 

280 

(IC.5%) 


•• 

•• 


Slngor-BrookB 

H. pertussis phase I, 80 biilioD... 

330 

•• 

200 

... 

04 

5 

(7.8%) 

45 

(07.7%) 

'Miller and Faber 

H. pertussis phase I, 80 bUlion... 

211 

•• 

182 

... 

29 

9 

(81%) 

32 

20 

(90.0%) 

Shorr 

Sauer 11 and Mishulow vaccinc-C3 

74 

•• 

72 

... 

3 

21 

1 

10 


20 

Doull, Shlblcy and McClelland 

Own vaccine 

342 

54 

(15.8%) 

385 

70 

(18.2%) 



- 


Sllvcrthorno and Fraser 

H. pertussis phase I. SO billion... 

747 

•• 

101 


41 

2 

(4.8%) 

27 

23 

iSo.27c) 

KcndrleR and Eldcrlng 

H, pertussis phase I, 70 billion... 

1,815 

52 

(2.8%) 

2,397 

348 

(14.3% ) 

297 

ss 

(12.8%) 

273 

1S7 

(csifc) 

Present scries 

H. pertussis phase 1, 80 billion... 

379 


140 


53 

0 

(15.6%) 

47 

37 

(78.79^) 


classified as mild, while in these same families the ill- 
nesses of 7 siblings who had the disease were classified 
as severe. No complications occurred in the vaccinated 
group, while there were 2 cases of bronchopneumonia 
in the control group. Cases developed from five months 
to twenty-one months after vaccination, all but 3 occur- 
ring more than one year after vaccination (table 2). 
It is appreciated that the number of cases is too small 
for any conclusions to be drawn, but these clinical obser- 
vations correlated with the opsonocytophagic index, as 
noted later, have elicited interesting data. 


REVIEW OF IMMUNOLOGIC LITERATURE 


The problem of a suitable laboratory' test for 
immunity following vaccination or following an attack 
of pertussis has been approached particularly from the 
standpoint of cutaneous reaction, complement fixation, 
agglutination and the opsonocytophagic test. Results 
of specific cutaneous testing have been conflicting. One 
group of observers has found the reaction positive in 
persons who hai-e been vaccinated,^" while another 


in Paterson Donald: Bailey, R. H., and Waller, R. G.: Control of 
Whoooinff Cough tvitb Serum Vaccine, Lancet 2 : 361-364 (Aug. 17) 
1935 ^'^ CVBrien* Brian: Intradermal Tests for Susceptibility to Whoop- 
ing Cough, Lancet 1:131-132 (Jan. 16) 1937. 


giving rise to inflammatory lesions of a nonspecific 
character rather than to specific allergic reactions. 
When the vaccine was diluted, the results were the same 
but less apparent. 

The use of agglutination tests has also resulted m 
some conflict among investigators. Mishulow and her 


Table 3. — Value and Rating of Reaction 


Numerical Value 

0- 25 

25-100 

101-200 

201-300 


Kotine of Reaction 
Negative (0) 
Weak (1+) 
Moderate (2+) 
Strong (3+) 


ssociates found considerable variation in the response 
f agglutination of a group of 47 children and repor e 
0 titer higher than 1 : 250. Wu and Chu ” observed 
jglutination appearing after the second or third inje^ 


11. Siehler, Salmen, and Okrent, Samuel: Pertussis, J. Pediat. 

12!*Thompson,'^A^ R.: The Intradermal Test in Whooping CoJs ■ 

i?^Mirhulow,^L!i?yPMo«o! Isabelle, and 0’’“g’cQ^4“'(Octo’^^9“ 6? 
isponse in Pertussis Vaccination, J. Pediat. ” ‘ n^e of Pc'' 

14. Wu, J. P., and Chu, F. T,: Effect of Stimuhating _ 

isis Vaccine in Children Previously Immunized, I roc. noc. 
ol. & Med. 38: 693-693 (June) 1938. 
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tion of vaccine, with a tendency to decline. Miller and 
Silverberg found that agglutination occurred in 161 
of 164 children inoculated with H. pertussis vaccine and 
that the titer was in general high, usually 1 : 260 or 

Table ^.—Summary of Opsoiwcytophagic Tests on Twenty 
Full Term Children zvith No Record of hnmtmioation 
or History of Pertussis 


Reaction Rating and’Number of 
Number Children Giving Each Reaction 

of t ^ ^ » 

Children Negative Weak Moderate Strong Average 


Age Group I'ested 0 1+ 2+ G+ Reaction 

Under G mo. of age 3 2 i 0 0 0.3 

C mo. to yr 5 2 3 0 0 O.G 

2 to 3% yr 7 3 4 0 0 O.C 

4 to 5 yr 5 2 2 1 0 0.8 


higher. Occasionally specimens of serums observed as 
long as thirty-eight months after vaccination showed 
a tendency to maintenance of the titer. 


ers to apply this test to a study of the response of 
immunity in pertussis. They found that the degree of 
phagoc 3 'tosis increased during and after inoculation with 
H. pertussis vaccine, reaching a maximum after about 
two months, and then declined gradualty, with a high 
degree of phagocytosis still being present after two 
years. This work was confirmed by Singer-Brooks and 
Miller.=<> 

As a test for the specificity of the opsonocytophagic 
test, several adults were inoculated by Kendrick with 
H. pertussis vaccine, and their blood was tested with 
various unrelated organisms. The reactions with the 
various antigens were too weak to suggest nonspecific 
reactions following the injection of vaccine. Singer- 
Brooks and Miller found that in their experience differ- 
ent smooth strains of H. pertussis gave considerable 
variation in titer when used to test the same person’s 
blood. They expressed the belief that this factor was 
an objection to the specificity of the test. Kendrick 


Table 5. — Summary of Opsonocytophagic Tests on Sczicntccn Mothers and Their 2 to 9 Week Old Premature Infants 


Family Kamo 


Bo. .. 
Br. .. 
Co. .. 
Da... 
Fr. .. 
Ha. .. 
Man. 
Han. 
Mar. . 
Mo. .. 
Ni. ... 
Nl. ... 
Ha. .. 
Sh. .. 
Sm. .. 
Th. .. 
Wo. .. 


Mothers Premature Infants 

/ * \ ) r * ■ ' 

Number of Organisms in Colls: Range Number of Organisms in Celis: Range 

f *• , , A , 

0 1-5 C-20 21-40 41-00-h 0 1-5 C-20 21-40 41-CO-l- 

Reaction Renotion 

Factor for Each Range , « ^ Factor for Each Range , -* 

Age of , ' , Nu- , ' , Nu- 

Infant 0 1 3 8 12 meri- 0 1 3 8 12 merl- 
in cal cal 

Weeks Number of Neutrophils In Each Range Value Bating Number of Neutrophils in Each Range Value Rating 
s . 


3 

0 

5 

12 

G 

2 

113 

Moderate 

2 

9 

9 

5 

0 

70 

Weak 

7 

0 

2 

10 

10 

3 

155 

Moderate 

0 

2 

13 

10 

0 

121 

Moderate 

9 

0 

0 

0 

8 

11 

214 

Strong 

0 

3 

9 

G 

7 

1G2 

Moderate 

4 

o 

10 

7 

0 

0 

37 

Weak- 

7 

32 

G 

0 

0 

30 

Weak 

4% 

0 

8 

17 

0 

0 

59 

Weak 

2 

7 

14 

2 

0 

C5 

Weak 

C 

1 

3 

15 

5 

1 

100 

Weak 

0 

8 

12 

5 

0 

84 

Weak 

7 

3 

9 

10 

3 

0 

G3 

Weak 

10 

G 

3 

0 

0 

15 

Negative 

7 

3 

0 

10 

3 

0 

C3 

Weak 

11 

10 

4 

0 

0 

22 

Negative 

0 

0 

4 

10 

10 

1 

120 

Moderate 

1 

3 

14 

7 

0 

102 

Moderate 

8 

0 

4 

3 

n 

7 

185 

Moderate 

0 

1 

12 

10 

0 

141 

Moderate 

G 

2 

13 

10 

0 

0 

43 

Weak 

5 

11 

9 

0 

0 

38 

Weak 

0 

2 

13 

10 

0 

0 

43 

Weak 

G 

10 

7 

o 

0 

47 

Weak 

G 

3 

4 

12 

G 

0 

8S 

Weak 

G 

4 

13 

o 

0 

59 

Weak 

9 

2 

3 

9 

8 

3 

130 

Moderate 

3 

5 

8 

8 

1 

105 

Moderate 

2% 

G 

10 

0 

3 

0 

52 

Weak 

14 

9 

2 

0 

0 

15 

Negative 

4*/^ 

2 

10 

10 

3 

0 

G4 

Weak 

2 

12 

10 

1 

0 

60 

Weak 

3 

0 

8 

10 

7 

0 

91 

Weak 

4 

9 

10 

2 

0 

55 

Weak 


Reaction Rating 

Mothers 

Premature Infants 

Negative 

0 

0 

3 

Weak 

1+ 

11 

9 

Moderate 

2-1- 

5 

5 

Strong 

3-h 

1 

0 

Average reaction 

1.4 

1,1 


The complement fixation test has been used by several 
W'riters, with little agreement in results. Daughtry- 
Deninark found it possible to secure complete fixation 
of the complement after the use of adequate amounts 
of Sauer’s vaccine. Weichsel and Douglas found a 
definite decline in complement fixation three to four 
weeks after the last injection, the test often giving com- 
pletely negative results five to six weeks after the last 
injection of vaccine. Kaires and Goetze could not 
demonstrate antibodies following vaccination of nurs- 
lings but -were able to secure complete fixation in infants 
over 1 year of age. 

The opsonocytophagic test, used by Huddleston in 
the study of brucellosis, led Kendrick and her co-w'ork- 

15. _ Miller, J. J., and Silverberg, R. J.: The Agglutinative Reaction in 
Relation to Pertussis and to Prophylactic Vaccination Against Pertussis 
^^;lth Description of a New Technic, T. Immunol. 37:207-221 (Sept.) 
1939. 

16. Daughtry-Denmark, Leila: Studies in Whooping Cough, Am. J. 
Dis. Child. 52:587 (Sept.) 1936. 

17. \Ycichsel, M., and Douglas, H. J.: Complement Fixation Tests in 
Pertussis, J. Clin. Investigation 16s 15-22 (Jan.) 1937. 

18. Kaires, A., and Goetze, S.s Immunologic Studies in Whooping 
t-ough, Zlschr. f. Kinderh. 55: 501, 1933, 


and her associates, however, found that all strains of 
H. pertussis gave consistently comparable results. 

Table 6. — Results of One Hundred and Eleven Opsonocyto- 
phagic Tests on Seventy-Seven Infants Prior 
to Vaccination 


Age Group 
2 months of age or 

younger. 

2-C months of age.. 


Reaction Rating and Number of 
Number Infants Giving Each Reaction 

of r-i * — 

Infants Negative Weak Moderate Strong Average 
Tested 0 1-f 2+ 3-f Reaction 


34 5 18 11 0 1.2 

77 22 48 7 0 0.8 


PRESENT STUDY 


In attempting to evaluate the results obtained by per- 
tussis vaccination in a group of children, we have 
employedthe opsonocytophagic test, because on the 


19. Kendrick, Pearl; 
tophagic Test in the 
(May-Junc) 1937. 


Gibbs, Jean, and Sprick, Marion: The Opsonocy- 
Study of Pertussis, J. Infect. Dis. 60: 302-311 


20. American Public Health Association Year Book, 1935-1936. 
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basis of Kendrick’s work^'* it appeared to show more 
promise of indicating active immunit}' to pertussis and 
because only a small amount of blood (0.08 cc.) is 
necessary to perform the test, which is a distinct 
advantage in working with )roung infants. 


Table 7. — Group of Three Children with Complete Series of 
Opsonocytophagic Tests 


First Injections nt 0 Alontbs of Age 
Patient 

Reaction Rating at , — * 

Different Test Intervals 1 E. J. 2 J. R 


On day of 

First injection 43 Weak 

Second injection 107 Moderate 

Third injection. 89 Weak 

Fourth injection 135 Moderate 

After fourth injection 

2 weeks 137 Moderate 

2 months 215 Strong 

6 months v 163 Moderate 

1 year ' 123 Moderate 


18 Negative 
72 Weak 
188 Moderate 
305 Moderate 

157 Moderate 
228 Strong 
207 Strong 
149 Moderate 


3. R. G. 

21 Negative 
88 Weak 
120 Moderate 
123 Moderate 

343 Moderate 
IfK) Moderate 
154 Moderate 
91 Weak 


TECHNIC OF TEST (KENDRICK ) 

Preparation oj Antigen . — Antigen was prepared 
according to the method outlined by the Referees on 
Methods and Reagents for the Diagnosis and Control 
of Whooping Cough.-'’ Phase I strains of H. pertussis 
which were grown for three days on Bordet-Gengou 
medium were suspended in a 0.5 per cent solution of 
phenol at a concentration of 20,000 million per cubic 
centimeter. It was thought advisable to use for the 
antigen strains which had been isolated in Chicago, 
where the study was made. The cultures used were 
transferred at weekly intervals and gave consistent 
results throughout the work. In order to overcome 
the objection raised by Singer-Brooks concerning the 
specificity of the opsonocytophagic test, at the beginning 
of this work we used three different strains of phase I 
H. pertussis antigens. One of these was obtained from 
Dr. Louis W, Sauer, one from the Michigan State 
Board of Health and one from the department of bac- 
teriology of the University of Chicago. Comparative 
opsonocytophagic tests done on 25 infants with each 


Table 8. — Opsonocytophagic Tests on a Child Before, During 
and After Injection of H. Pertussis Vaccine 


Richard Z. First iujec 

Number of organisms 
in cells: range 

Factor for each range 


Test Intervals r 


Day of 

First injection * 11 

Second injection. ... 10 

Third injection 1 

Fourth injection. ... 4 

After fourth injection 

2 weeks 1 

2 months 0 

G months 4 

1 year 1 


at 6 months of age 


0 1-5 C-20 21-40 41-004- 

0 1 3 8 12 

sr of Neutrophils 
Each Range 


5 8 10 

8 7 0 0 

9 9 0 0 

0 10 8 3 

1 7 10 ’ 0 

1 4 C 14 

1 0 0 14 

5 0 7 0 


Reaction 

Numer- 

ical 

% Value Rating 

37 Weak 1+ 

29 Weak 1+ 

84 Weak 14- 

130 Moderate 24 - 

174 Moderate 24- 

229 Strong 34- 

217 Strong 34- 

151 Moderate 


* Example: ll'(x-O) -f 5 (x l) 4- 8 (x-8) 4- 1 (X 8) — 37. 


of these antigens consistently gave similar results. 
Subsequently, we used the antigen that was supplied 
to us by Dr. Sauer for all the tests. 

Collecting and Preparing the Specimen . — With 0.08 
cc. of freely flowing blood obtained from the finger tip 


Sinser-BrocUs J..^ J-.^ J-^ 

10. 749.-61 (SepU) ,937. 


was mixed 0.02 cc. of a 4 per cent solution of sodium 
citrate. Fifteen minutes to two hours after the specimen 
was obtained 0.1 cc. of the antigen was added to tlie 
0.1 cc. of citrated blood and thoroughly mixed by 
gentle rotation for one minute. The mixture was then 
incubated at 37 C. for thirty minutes. After incubation 
the mixture was again rotated gently to redistribute the 
cells and organisms and 1 drop was then .placed on a 
clean glass slide with a capillary pipet and smeared in 
the usual manner. The smears were dried in the air 
quickly and stained with Wright’s stain. 

E.ramination of Slides . — The smears were examined 
under oil immersion. Twenty-five polymorphonuclear 


Table 9. — Summary of Four Hundred and Scvcnty-Sevcii 
Opsonocytophagic Tests on Ttvo Hundred and Sirty 
Children Vaccinated ivith H. Pertussis Vaccine 



Reaction Rating and Number of 


Xarabar 

of 

Children 

Children Giving Each Reaction 

f'~ • — — L- — > 

Nega- Moder- Average 

tive Weak ate Strong Reac- 

Test Intcrvn! 

Tested 

0 

1+ 

2-4 

3+ tion 

Before iinmuufzation: in- 

fants 2 to C mo. of anc... . 

77 

22 

4S 

7 

0 oi 

After last (4th) injection: 

2 weeks after., 

IG 

1 

G 

D 

0 1.5 

1 month after 

20 

0 

2 

33 

3 2.1 

2 months after. 

20 

0 

1 

3C 

12 2.1 

3 months after 

17 

0 

0 

12 

6 2.S 

C months after 

45 

0 

3 

32 

10 2.2 

9 months after. 

25 

0 

1 

22 

. 3 2.J 

1 year after 

24 

0 

5 

17 

2 ID 

114 years after 

48 

3 

21 

22 

3 1.0 

2 years after -.,r. . 

85 

5 

44 

35 

1 1.1 

214 years after 

75 

3 

42 

so 

0 1.1 

3 years after 

20 

S 

0 

8 

0 IX) 


Table 10. — Opsonocytophagic Tests on Forty-Two Premature 
Children Revaccinated with H. Pertussis Vaccine 


Reaction Eating and Kutnber of 
Chifdrcn GiWng Various Reactions 

Number , ’ — — 

of Nega- Moder- Averog® 

Children tive Weak ate Strong Rfoc- 

Test Interval 

Tested 0 

1-f 

2+ 

S-f- 


To: 

42 

4 

21 

IG 

1 

1.3 

cination 

42 

1 

4 

24 

13 

22 

Increased reaction following 
rcvoccinatjon 

At time of revaccination 

24 

3 

17 

4 

0 

J.O 

Two months after rcvac- 
cination...... 

24 

0 

0 

32 

12 

2.5 

Nine months after revac- 
cination 

S 

0 

0 

1 

7 

2.0 

No increase in reaction 
following revaccination 

At time of revaccination 

18 

1 

4 

12 

1 

1.7 

Two months after revoe- 
cination 

18 

1 

3 

14 

0 

1.7 


neutrophils from all sections of the slide were counte 
and arranged in five possible groups according to 
number of organisms each contained. The inefiioa 
classification used was that outlined by Kendrick an 
her co-workers ; a detailed explanation of this ar 
trary scheme is contained in their report. 

Briefly, according to Kendrick’s method, cells 
arranged in arbitrary groups according to whether J 
had no organisms, 1 to 5, 6 to 20, 21 to 40 and 
Dr more organisms phagocytized. These 
represented by the proportionate figures 0, 1, L o 
12 respectively. The sum of the products ' 

multiplying the number of cells in the ^ J], 

by their respective group factors expresses the st s ^ 
Df reaction. The values e.xpressed m tins way 



Volume 117 
Number 2 


PERTUSSIS IMMUNITY— RAMBAR ET AL. 


83 


range from 0 to 300, and the divisions of this range 
determine the reaction rating as negative, weak, mod- 
erate and strong as may be seen in figures 1 , 2 and 
3 and in table 3. 

RESULTS 

In order to establish a normal figure for the unvac- 
cinated child, tests were made on a group of 20 full 
term children- ranging in age from 2 months to 5 }'ears 
(table 4). These figures showed a low rating in all 
age groups, refuting the belief that the opsonocytophagic 
reaction rises appreciably with increasing age for 
nonspecific reasons. 

Tests were performed on 17 mothers and their infants 
at some period between the second and ninth week of 
life (table 5). The reaction was essentially the same in 
the’ infant as in the ntother, being in all except 2 
instances higher in the mother, although maintaining 
approximately the same degree of opsonizing power in 
each. ■ This is graphically shown in figure 4, which 
illustrates the striking similarity between the reactions 
of the mothers and their offspring. These data cor- 
respond to those obtained by Bradford and Slavin.-- 
Kendrick, Gibbs and Spficki^“ however, reported that 
the blood of newborn infants has practically no phago- 



cytic power regardless of the opsonocytophagic reaction 
of the mother. We are unable to explain this discrep- 
ancy between our data and those of Kendrick and her 
co-workers. 

Tests were made on 77 premature infants ranging 
from birth to 6 months of age. These were divided 
into two groups, those aged 2 months or 3 'ounger and 
those from 2 to 6 months of age. The results showed 
that infants up to 2 months of age give a stronger 
average reaction than do those in the group 2 to 6 
months old (table 6 ). This would indicate that there 
is a placenta] transfer of circulating antibody to the 
baby and that this response of immunity gradually 
decreases after birth. It is interesting to note that in 
two sets of twins, aged 6 weeks, the reaction was the 
same in the two twins. 

Table 7 shows the results of testing 3 children at 
given .intervals before, during and for one year after 
inoculation. They show the general increase in opsonic 
index during the course of immunization, with the 

22. Bradford, W. L., and Slavin, Betty: The Opsonocytophagic 
Reaction of the Blood in Pertussis, J. Clin. Investigation 16:825-828 
(Sept.) 1937. 


highest point being reached two months after the last 
inoculation and a gradual decline occurring thereafter. 
In this regard our data closely paralleled those reported 
by Kendrick.*” Noteworthy is the appreciable increase 
in titer as early as one week after the first injection. 



Fig. 2. — Moderate reaction; section slightly reduced from a photo- 
micrograph with a magnification of 1,080 diameters. 


Table 8 illustrates in detail the data on 1 child with 
the method of arriving at the estimated rating. 

Summarized in table 9 and figure 5 are the opsono- 
cytophagic tests on a group of 260 children studied up 
to three years after inoculation. This is graphically 
demonstrated in figure 5. Thirty-five of these children, 
who were immunized, were 2 to 7 years old at the start 
of this study. Opsonocytophagic tests taken on these 35 
children from one and one-half to three years after 
vaccination revealed no appreciable difference in reac- 
tion from tests done at the same intervals on the 225 
children vaccinated at the age of 6 months. 

A review of opsonocytophagic tests performed on 
these 260 children reveals interesting data with regard 



graph with a magnification of 1,080 diameters. 








to a drop in reaction rating as time goes on. Thus, of 
45 children tested six months after vaccination 3, or 
6.6 per cent, showed a low rating ; of 24 children tested 
one year after vaccination 5, or 20 per cent, showed a 
low rating ; of 48 children tested eighteen months after 
vaccination 24, or 50 per cent, showed a low rating. 
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and of 85 children tested two years after vaccination 
49, or 57 per cent, showed a low rating. 

Since a considerable drop in opsonizing power usually 
occurs from eighteen months to two years after vac- 
cination, the effect of a stimulating dose of 2 cc. of 
H. pertussis vaccine given two years after vaccination 
(10,000 million per cubic centimeter) was studied on 42 



Fig. 4. — Comparison of mothers* and infants’ opsonocytophagic indexes. 


Vaccination was accomplished in three weekly injec- 
tions of 1 cc., 2 cc. and 2 cc. respectively. The response 
for three inonths, as seen in table 11, was practically 
identical with that obtained with the single strength 
vaccine as originally used. 

A study of the opsonocytophagic tests on vaccinated 
infants in whom pertussis subsequently developed 
offered interesting information (table 12). These tests, 
made before the onset of whooping cough, showed a 
weak or negative reaction in 7 and a moderate reaction 
in 1. These tests were made from two to six iiionfiis 
before the onset of whooping cough, save in 1 instance 
in which the test was made at the onset of the disease. 
Pertussis developed five to twenty-one months after tlie 
inoculation of the infants. The tests in this group of 
infants thus offer evidence to indicate that the opsono- 
cytophagic test is a reliable index of immunity. 

A study of opsonocytophagic tests was made on a 
group of nonvaccinated children who had previously 
had whooping cough (table 13). These tests were made 
on 20 unvaccinated children who had bad pertussis 
from three months to seven years previously. They 
showed a trend in opsonocytophagic response com- 
parable to that obtained after vaccination. 


children (table 10). Twenty-four of tlie children whose 
reaction rating had dropped to a low level (1.0) showed 
an abrupt rise in rating (2.5) when tested two montlis 
after revaccination. This rating was slightly higher than 
the original peak, which had been reached two months 
after the initial vaccination. Eight of these children 
were again tested nine months after reinoculation, and 
the rating (fig. 6) remained high (2.0). Eighteen chil- 
dren showed only a moderate drop in rating (1.7) 
before the stimulating dose was given. These children 
failed to respond to revaccination, tlieir rating remain- 
ing exactly the same (1.7). This would indicate that 
in children whose opsonizing power has dropped to a 
low level a stimulating dose of vaccine is of definite 
value in raising the opsonocytophagic index. In those 
infants in whom no appreciable drop has occurred, 
revaccination produces no demonstrable effect in the 
opsonocytophagic index. We feel that this is probably' 
due to the fact that immunity' is already present. Figure 



p;g._ 5_ Characteristic reactions following vaccination and revaccination. 

5 represents S composite of these children showing the 
general trend following vaccination and revaccination: 
the rapid rise in rating two months after vaccination, 
the gradual drop to a base line two years after inocula- 
tion and the rapid rise following revaccination. 

The use of “double strength” (20,000 million per 
cubic centimeter) vaccine was studied in 16 infants. 


SUMMARY AND CONCLUSIONS 
In the evaluation of immunization against pertussis 
as determined by clinical and immunologic studies, in 



Fig. 6. — Reaction to revaccination in infants with previous low ratings* 

the clinical part of the study 379 children varying in 
age from 6 months to 5 years were inoculated at weekly 
intervals with a total of 8 cc. of phase I Haemophilus 
pertussis organisms (10,000 million per cubic centi- 
meter). Among 58 of these children there were known 
exposures to whooping cough with the subsequent 
development of 9 cases, or a case incidence of lo.a per 
cent. One hundred and forty unvaccinated siblings 
served as the controls. Among 47 of these siblings 
there were known exposures to whooping cough witi 
the development of .37 cases, or a case incidence ot 
78.7 per cent. Cases in the vaccinated group were, in 
general, milder than those in the unvaccinated contro 
group. . , 

These results indicate that there is a definite reduc- 
tion in the incidence and severity of whooping cougi 
following vaccination with phase I H. pertussis vaccine. 

Of the suggested laboratory methods to determine 
immunity in pertussis— complement fixation, agglutina- 
tion, specific cutaneous testing and the opsonocytophag 
test— the last-mentioned rvas chosen because it can 
readily performed with a minimal amount of .j, 

because it appeared to offer promise of being a relia 
index of immunity. 
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Opsonocytophagic tests were made on the following 
groups : 

(a) Twenty full term unvaccinated children who had 
not had pertussis, ranging in age from 2 months to 5 
years. These yielded consistently low reaction ratings. 

(b) Twenty prematurely born, unvaccinated children 
who had previously had whooping cough from less than 

Table 11.— of Opsonocytophagic Tests on Sixteen 
Children Injected with Double-Strength (Tzventy 
Billion Cc.) Vaccine 


Reaction Rating and Number of 
Children Giving Each Reaction 

Number , — — \ 

of Nega- Modcr- Average 

Children tive Weak ate Strong Reac- 


Test Interval Tested 0 1+ 2+ 3+ tion 

Time of first injection IG 2 13 1 0 0.9 

One month after vaccina- 
tion 6 0 1 4 1 2.0 

T\vo months after vaccina- 
tion 9 0 0 5 4 2.5 

Three months after vacci- 
nation 5 0 1 2 2 2.2 


six months to seven years before. These yielded high 
reaction ratings. The strength of the reaction varied 
directly with the time that had elapsed since the occur- 
rence of the disease. 

(c) Seventeen mothers and tlieir 2 to 9 week old 
infants. These tests showed a striking similarity of 
rating. When the mother’s rating was strong, the 
infant’s was strong, and vice versa. This would indicate 
that there may be a placental transference of antibodies. 

(d) Thirty-four unvaccinated infants ranging in age 
from 10 days to 2 months and 77 unvaccinated infants 
ranging in age from 2 to 6 months. A comparison of 
these groups showed a higher average reaction rating 
for the group of infants under 2 months of age. This 
would indicate a gradual loss of antibodies following 
birth. 

(c) Two hundred and twenty-five children who 
received 8 cc. of phase I H. pertussis vaccine at the 
age of 6 months. Repeated tests showed a characteristic 
curve. Some immediate response was already present 
one week after the first injection. This increased after 
each subsequent injection, reaching a peak two months 

Table 12. — Opsonocytophagic Tests Made on Patients in 
Whom Pertussis Developed After Vaccination 


Age of Time Interval 
Patient Between Making 

when Test of Test and Onset 

Patient Was Made of Pertussis Reaction Titer 

1 Not tested 

2 3yr. 6mo. G ino. Weak C4 

3 10 ino. Cino. Moderate llS 

4 13 mo. 5 mo. Weak 78 

6 12 mo. Onset of disease Weak 70 

C 21 mo. 2 mo. Weak 42 

7 5 yr. 8 mo. 2 mo. Weak 43 

8 5yr. 8mo. 2 mo. Negative 15 

9 2yr. Gmo. 3 mo. Weak 83 


after the last injection. The curve then gradually 
declined to a base line level at least until three )'ears 
after inoculation. 

(/) Thirty-five children ranging in age from 2 to 7 
years wlio were vaccinated with the same dose that was 
given to the infants who were 6 months of age. They 
showed the identical reaction curve that was present in 
the younger group. 


(g) Forty-two prematurely born children two years 
after vaccination. In 24 of these children the reaction 
rating had dropped to a low level, and in 18 the rating 
remained at a moderate degree. These 42 children were 
then given a stimulating dose of 2 cc. (10,000 million 
per cubic centimeter) of phase I. H. pertussis vaccine. 
Tests were made two months after the stimulating 
dose. These tests showed that in the 24 children whose 
ratings had dropped to a low level there was an increase 
in rating to a level slightly higher than the original 
peak, which had been reached two months after the 
first series of inoculations. Eight of these infants who 
were again tested nine months after the stimulating dose 
still retained a high rating. In the 18 children whose 
ratings remained at a moderate degree, revaccination 
elicited no response. This probably indicates that 
immunity was already present in the latter group. 

(It) Sixteen infants aged 6 months on whom double 
strength vaccine (20,000 million per cubic centimeter) 
was used. Tests on these infants revealed essentially 
the same reaction curve during the first three months 
after inoculation as that obtained after the use of single 
strength vaccine. Tests in this group were made for 
only two months after vaccination. 

(i) Eight children out of a group of 9 who were 
vaccinated five to twenty-one months before contracting 

Table 13. — Opsonocytophagic Tests at Intervals Following 
an Attack of Pertussis 


Kcnction Rating and Number ol 
Children Giving Each Reaction 

Number , * v 

of Ncga- iloder- Average 

Children tive Weak ate Strong Rcac- 


Test Interval Tested 0 1+ 2+ 3+ tion 

Less than si.': montlis after 

attack- G 0 1 3 2 2.2 

Six months to two years 

after attack 8 0 3 4 1 1.75 

Two rears to seven years 

alter attack 0 1 3 2 0 1.2 


whooping cough. These tests made before the onset of 
whooping cough showed a weak or negative reaction 
in 7 infants and a moderate reaction in 1 infant. This 
appears to indicate that the opsonocytophagic test is a 
reliable index of immunity to pertussis, since the over- 
whelming majority of infants who contracted the disease 
showed a lower rating before the onset of pertussis. 

^ye believe that this study indicates from both a 
clinical and an immunologic standpoint that pertussis 
vaccination is of definite value in reducing the incidence 
of whooping cough, that revaccination two years after 
the original inoculation is a desirable procedure and 
riiat the opsonocytophagic test is a relialile index of 
immunity. 

6312 North Rockwell Street. 


Blood Volume. — The volume of the blood in normal sub- 
jects is 70 to 100 cc. per Kg. body weight ; that of the plasma is 
40 to 60 cc. per Kg. Probably the volumes are more closely 
related to surface area; per square meter of body surface the 
volume of the blood is 2,500 to 4,000 cc. and of the plasma 
1,400 to 2,500 cc. Roughly speaking, the total blood volume is 
one eleventh of the body weight, or about 6 liters in an average 
adult. It must be remembered that in the splenic pulp there is 
a considerable store of red cells (probably smaller in man than 
in certain lower animals) which do not circulate normally but 
may be delivered into the blood stream in time of need.— Wright, 
Samson: Applied Physiology, New York, Oxford University 
Press. 1940. 
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In recent years cases of gastroenteritis in groups, 
designated for want of a better term as food poisoning, 
have been much more thoroughly investigated, and as 
a result the distinctive characteristics peculiar to various 
individual etiologic factors have been more clearly 
defined. For example, the description of the symptoms 
of staphylococcic food poisoning almost invariably fol- 
lows a definite pattern, and as a result the experienced 
investigator often suspects the condition long before 
the final confirmatory bacteriologic report is completed. 

A similar situation exists in the case of acute poison- 
ing with cadmium, a characteristic type of gastritis 
caused by the accidental contamination of certain food 
and drink with soluble cadmium compounds. In our 
experience the history of the preparation of the food 
or drink and the clinical pictures are so similar in all 
outbreaks that the diagnosis is evident once the condi- 
tion is thought of and the pertinent facts have been 
ascertained. The following four outbreaks occurring in 
New York during the past three years and definitely 
traced to poisoning with cadmium are illustrative of this 
syndrome. There is little doubt in our minds that other 
outbreaks have occurred but have not been brought 
to the attention of the department of health. 


REPORT OF FOUR OUTBREAKS 


First Outbreak.^ — On June IS, 1937 at 1 ; IS p. m., 3 
members of a family, 1 adult and 2 children, drank cold “lemon- 
ade” made from a flavored, yellow crystalline powder. Fifteen 
minutes later all 3 became ill with nausea, abdominal pains and 
vomiting. Three other members of the family who had eaten 
the same food as the first three but did not drink the “lemonade” 
remained well. The patients recovered completely within 
twenty-four hours. 

The colored powder was essentially a mixture of tartaric 
acid, sugar, lemon flavor and a certified coal tar dye. Chemical 
examination of the “lemonade” and of the flavored crystals from 
which it had been made showed 0.3 mg. of cadmium present in 
the liquid per gram (300 parts per million) but no cadmium 
in the original concentrated crystals. It was determined that 
the drink had been made by dissolving the crystals with tap 
water in a glass bowl. This mixture was stirred with a wooden 
spoon and poured for cooling into one of the ice cube trays 
of an electric refrigerator. The tray and divider on examina- 
tion were found to be cadmium plated. This refrigerator had 
been used by the family for twelve years but had never before 
been utilized for the purpose of cooling an acid mixture. How 
the tray became cadmium plated could not be determined; the 
manufacturer, one of the largest in the industry, stated that 
cadmium never had been used as a plating material. 


Second Outbreak. — On June 29, 1938 7 persons, 5 adults 
and 2 children, members of three separate neighboring families, 
became ill within half an hour of drinking home made punch. 
They had consumed no other food or drink in common. The 
symptoms were nausea, abdominal cramps and weakness. 

The drink had been prepared from a fruit-flavored punch 
syrup, the juice of two lemons and two oranges and tap water. 


From the City of New York Deirartment of Health. ^ ^ 

Mr. Kleeman is now instructor in food science at the Food Trades 

B '^liehter? director, and Herman Erde, assistant director, and 
the inspectorial and chemical forces of the Bureau of Food and Drags of 
the department of health made the investigations and analyses of the out- 

breaks^d«cr'b^d.^ _ An Unusual Case of Food Poisoning, Food Inspec- 
tor 4:5 (March) 1938. 


To cool the mixture, ice cubes taken from a metal refrigerator 
tray of the electric ice box in the home were placed in the 
punch, which stood in a glass pitcher. 

In the routine investigation, the following samples were c-vam- 
ined : prepared punch, ice cubes, fruit syrup, tap water, the 
spoon and the refrigerator tray. Cadmium was found present 
in the prepared punch, 0.067 mg. per gram (67 parts per mil- 
lion) ; in the ice cubes, 19 and 8 parts per million (two separate 
samples), and in the plating of the refrigerator tray, which 
was found to be coated with the metal cadmium. No cadmium 
was found in the syrup concentrate or in the tap water taken 
from the home. 

Questioning disclosed that on the afternoon of the day in 
question there had been a leak of the refrigerant, sulfur dio.xide. 
After the leak had been repaired, the water in the tray had 
been replaced with fresh water, which was then frozen into 
the ice cubes used in cooling the punch. The sulfur dio.vide 
dissolved in the water to give sulfurous acid, which reacted 
with the cadmium to give cadmium sulfite. It was also deter- 
mined that the electric refrigerator had been bought at second 
hand, but we could not trace where and under what circum- 
stances the replating of the ice cube trays with cadmium had 
occurred. In this instance too the manufacturer stated that 
the trays originally had contained no cadmium, aluminum being 
the only metal used. 

Third Outbreak. — On Jan. 7, 1940 5 persons in one family, 
2 adults and 3 children, became ill after a dinner sewed at 
about 1:30 p. m. Within fifteen minutes several members 
were attacked with nausea, abdominal cramps, vomiting and 
diarrhea, and within one hour all were similarly affected. 

Suspicion was immediately directed to the dessert, a rasp- 
berry gelatin mixture. This had been prepared the same 
morning by mixing the contents of a ounce (21.2 Gm.) 
package of a widely distributed gelatin powder with 2 cups 
of boiling water, permitting the mixture to cool and then trans- 
ferring it to a metal ice tray in the electric refrigerator. The 
congealed mixture remained in the tray for three hours before 
it was served. The original gelatin powder contained added 
citric and tartaric acids. 

A sample of the remaining gelatin dessert was reported as 
containing 0.53 mg. per gram (530 parts per million) of cad- 
mium. The metal freezing tray was found to be cadmium 
plated. The refrigerator in this ease had also been purchase 
at second hand about three years previously, and the manu- 
facturing company disclaimed equipping it when new u' 
cadmium-plated trays. It was impossible to trace the recon- 
ditioner and so determine under what circumstances the trays 
had been cadmium plated. 

Fourth Outbreak. — On July 11, 1940 6 persons, 2 members 
of a family and their 4 guests, 2 adults and 4 children, 
ill with vomiting and cramps within ten minutes after dc’” ' 
iced tea. The guests had not previously had any food or r 
in common with the family. . j 

The tea was prepared as follows : The juice of three em ^ 
was squeezed into a metal pitcher, boiling water was then a 
and tea balls were steeped in the solution. The 
allowed to cool in the pitcher for one hour before ice 
were added. A sample of the iced tea was found to co 
0.16 mg, per gram (160 parts per million) of *^®dnui’"t- . 
freezing tray in this case was found to be free from ca 
but the metal pitcher used in the preparation of 
discovered to be plated on the inside with cadmium. 
this pitcher had been in the family for eight years, at no 
time had it ever been used for any acid drink. ^ 
was traced by means of its identification stamp to a loca 
facturer, who, however, denied ever using cadmium as a p 
metal. Similar sample pitchers taken from his plan 
contain cadmium. ^ 

In addition to these four outbreaks, the record 

the department of health contain details ot tn 
of at least 29 school children m three .y^ing 

city who were reported as having viol ent naus ^ ^ 

2. Miller, R., and MacNei!, R- L.i Persona! conimunicalio"’ <i> 
authors. 
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the first week of May 1929. After five or six hours 
all the children recovered completely. In the investiga- 
tion of these illnesses a history was obtained from the 
children that popsicles (flavored ices frozen on a- stick) 
had been eaten just previously to the children’s becom- 
ing ill. Samples of the popsicles were collected and 
examined in the chemical laboratory of the department. 
They were found to contain between 0.013 and 0.015 
mg. per gram (13 to 15 parts per million) of cadmium. 
Further investigation indicated a common source for 
the popsicles, and complete studies were therefore made 
at the manufacturing plant. The popsicle mixture, con- 
taining fruit acids, coloring material, sugar and water, 
was found to be free from cadmium before freezing, and 
only in the finished product after its removal from the 
molds did the cadmium appear. Examination of the 
popsicle molds themselves revealed them to be plated 
with cadmium. Further investigation disclosed that the 
molds in question had been lent by the manufacturer 
to another popsicle plant and that before their return the 
surface of the molds had been found to be so worn that 
the)"^ had been replated, cadmium being used as the 
replating metal. 

The molds and all the finished food products in. the 
plant were seized, and no further operations were per- 
mitted with any cadmium-plated molds. 

THE SYNDROME 

There have thus come to our attention five outbreaks 
involving at least 50 persons attacked with a similar 
complaint. This appears as violent, acute gastritis 
which occurs almost immediately after ingestion of a 
liquid or a readily dissolved solid of acid nature con- 
taining a soluble cadmium compound. It apparently 
attacks everybody who partakes of the contaminated 
food, in contrast to those types of bacterial food poison- 
ing due to salmonella or toxic filtrates formed by 
organisms such as staphylococci in which some persons 
are affected at varying intervals of time while others 
may escape the illness completely. 

Acute poisoning with cadmium is similar to acute 
poisoning with soluble compounds of zinc, and while 
there were no fatalities in our cases or in any in the 
literature reported as due to the ingestion of cadmium 
compounds, there are several instances in which expo- 
sure by inhalation to cadmium fumes in industrial 
activities has resulted fatally. Autopsy in 1 such case 
reported by Legge^ revealed congestion of the respira- 
tory and intestinal tracts, fatty infiltration of the heart 
and liver, hemorrhagic inflammation of the spleen and 
acute inflammation of the kidneys. 

Chronic poisoning due to continued ingestion of 
minute amounts of cadmium compounds has never been 
reported, nor is there any great likelihood that such a 
condition is at all prevalent, since the immediate, vio- 
lent, emetic action results in the elimination of most of 
the poison. In industr}', however, with constant expo- 
sure by inhalation, cases of chronic poisoning have been 
recorded in which the symptoms were digestive distur- 
bances, loss of appetite, vomiting and cachexia. 

The experimental evidence for the development of 
chronic poisoning with cadmium in animals is at present 
incomplete, several investigators finding no true storage 
of the metal in the tissues of experimental animals, 
while others hold that this may occur.^ 

3. Legge, T. Cadmium Poisoning, in Annual Report of Chief 

Inspector of Factories for 1923, London. His Majesty’s Stationery Office, 
1924, p. 74; cited by Prodan.* 

4. Prodan. L.: Cadmium Poisoning: I. The History of Cadmium 
Poisoning and Uses of Cadmium, J. Indust. Hyg. 14; 132 (April) 1932. 


CHEMICAL ASPECTS 

Cadmium is a ductile metal of bluish white appear- 
ance with an atomic weight of 112.41 and a melting 
point of 320.9 C. It is capable of taking a high polish ; 
on this is based its rapid rise in industry as a plating 
metal for rustproofing. It was first used as a coating 
for strings on pianos and other musical instruments, 
but now it has been adopted as a coating for many 
motor vehicle parts because of its relatively high melt- 
ing point and resistance to wear. 

Cadmium is insoluble in water and closely resembles 
zinc in its chemical reactions, being near!}' always found 
associated with zinc ores in relatively small quantities. 
In these ores cadmium is present, together with zinc 
sulfide, zinc carbonate and zinc silicate, as cadmium 
sulfate, cadmium carbonate and cadmium silicate. The 
cadmium content of zinc ores varies generally from 0.1 
to 0.5 per cent; occasionally some ores are found which 
contain from 2 to 5 per cent. The pure metal is obtained 
as a by-product in the distillation of zinc. When cad- 
mium is heated in air it burns readily, evolving brown 
fumes of cadmium oxide. The most important com- 
pounds of cadmium are the oxide, sulfate, sulfide, chlo- 
ride, iodide and bromide. 

The importance of cadmium from the- medical stand- 
point derives from its solubility in acids. The cadmium 
metallic coating on utensils used for food dissolves when 
in contact with solutions containing as little as 0.5 
to 2.5 per cent of acetic acid. Cadmium is also soluble 
in other organic acids commonly found in foods, such 
as citric, tartaric, malic and lactic acids, even though 
the concentrations of these may be small. With all 
these, organic cadmium salts are formed. These salts, 
when taken internally, combine with the hydrochloric 
acid of the gastric juice to produce poisonous cadmium 
chloride. 

Cadmium is readily detected in food or vomitus. The 
wet ash solution should be neutralized and made slightly 
acid, and then hydrogen sulfide should be passed in. 
Yellow cadmium sulfide is precipitated.' 


TOXICOLOGY 


Cadmium presents its greatest hazard to the health 
of man during its production and in the handling of 
its compounds. Most dangerous are the inhalation of 
fumes and vapors arising from retorts or condensers 
while cadmium and cadmium oxide are being manu- 
factured and the inhalation of dust in bagging and 
handling the materials. 

The syndrome arising from the ingestion of cadmium 
compounds was studied in animals by Schwartze and 
Alsberg in 1923.® They fed cats cadmium chloride in 
raw, hashed, lean meat, in fish juice and in meat extract. 
It was more toxic in dilute solutions than in concen- 
trated solutions. The consumption of an average-sized 
meal of raw, hashed meat containing 350 to 400 parts 
per million of cadmium was almost always followed by 
emesis. In experiments on continued feeding, concen- 
trations of 250 or more parts per million were fatal; 
there was no evidence of cumulative systemic action. 
There was no storage other than in the kidneys, the 
liver and the spleen. 

Schwarz and Otto" fed cadmium carbonate to cats 
in amounts varying from 1 mg. to 11 mg. per kilogram 


Jjcpus, -M. XJ.: xne (.nemical Anansis of 1-ood and Food Product'. 
New \ork, D. \ an Nostrand Company, Inc., 1938, p. 141. 

6. Schwartze, E. W., and Alsberg. C. L.: Studies on the Ph.'irma. 

colog>* ot Cadmium and Zinc with Particular Reference to Eme«is T 
Pharmacol. & Exper. Therap. 21:1 (Feb.) 1923. * 

7 . Schwarz, L., and Otto. A.: Is (Cadmium an Industrial Poison? 
Ztschr. f. H>g u. Infektienskr. 104: 364, 1925. 
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of body weight for periods of two months. These ani- 
mals showed more or less pronounced loss of weight, 
sometimes followed by death. Some showed a decrease 
of from 10 to 20 per cent in the hemoglobin content, 
a decrease in the red cell count and an increase in the 
number of leukoc 3 des, especially the polymorphonuclear 
leukocytes. 

Prodan ® in 1932 investigated the pathologic changes 
observed microscopically in poisoning by food and 
also determined the distribution of cadmium in the bod}'. 
The poisoning was produced by feeding cats cadmium 
carbonate and cadmium phosphate. No difference was 
noted in the action of the two salts. Cadmium fed in 
large doses (200 mg.) induced vomiting with salivation 
and loss of appetite. Vomiting also occurred for a short 
period following medium (10 mg.) doses but was absent 
after small doses (2 mg.). The vomiting and the loss 
of appetite were followed by loss of body weight. 

Prodan found further that, irrespective of the dose 
of cadmium fed, the liver and kidneys were affected. 
The liver was found to reveal changes varying from 
general granulation of the cells to pronounced fatty 
infiltration, especially around the central vein. The 
kidneys showed a fatty infiltration which was more 
prominent in the convoluted tubules. Cadmium was 
retained in the liver in greater absolute quantity and in 
the kidneys in greater relative quantity. The bones 
also retained a high percentage. Cadmium was excreted 
slowly through the kidneys and the gastrointestinal 
tract. No defeite changes were found in the blood. 


PREVIOUS OUTBREAKS 


There is little in the literature concerning poisoning 
by the ingestion of cadmium and its compounds. The 
first reported cases of cadmium poisoning from oral 
ingestion in human beings were noted by Wheeler® in 
IS76. In his 2 cases, cadmium bromide bad been taken 
orally for medicinal purposes instead of ammonium 
bromide, the bottle having been wrongly labeled at the 
factory. In these cases the s 3 'mptoms were an extremely 
pungent taste, severe vomiting, complaint of a burning 
sensation in the stomach and diarrhea. The vomiting 
and diarrhea lasted fully five hours, during part of 
which the pulse was imperceptible. The quantity taken 
was not estimated. 

It was not until 1928, some fifty years later, that 
further mention was made of poisoning from the inges- 
tion of cadmium. An outbreak of illness apparentl}' 
caused by cadmium-plated utensils was reported by the 
Los Angeles station of the United States Department 
of Agriculture in November 1928M In this outbreak 
a manufacturer of fruit juice products delivered three 
5 gallon (19 liter) cans of a combination of fruit jukes 
to a fraternity house, a grade school and a city high 
school. A number of persons became sick with nausea 
and diarrhea almost immediately after they had par- 
taken of the beverage. The city chemist secured samples 
of the product. Analyses indicated the presence of cad- 
mium salts in fairly large amounts. Investigation at the 
plant showed that the manufacturer, in search of a 
container that would not corrode, had had the cans for 
the fruit juice products plated with cadmium by a local 
concern. These cans showed streaks of corrosion on 
examination. They were said to have been used only 
a few times previous to the outbreak. 


8. Prodan, L.: Cadmium Poisoning: 11. E.^perimental Cadmium 

Poisonmg. J. In^nsC Hjg. poisoning by Bromide of Cadmium. 

BosL M 1 S. J. £>5: 434 (Oct n) lS76 

10. Food, Drug & Insecticide Rev. 12.-6 (Nov.) 1928. 


In 1934 C. R. Hazen “ reported the illnesses of 3 
Avomen who ate a gelatin mixture. The circumstances 
surrounding these cases were almost exactly similar to 
those in outbreak 3 of our series. Two ladies had made 
a dessert ^ with a lemon gelatin dessert powder and 
poured it into an ice cube pan in their apartment refrig- 
erator to obtain a firm, cold jelly. They ate part of this 
dessert <Juring_the evening meal. In a short time both 
became ill. Violent vomiting folloived by diarrhea of 
a watery character and dryness of tlie mouth and throat 
were the most noticeable symptoms. The remainder of 
the jelly was left in the pan until the next day. By 
this time the two ladies had recovered. Meanwhile, not 
suspecting the jelly, they gave some to their charwoman 
for her lunch. She, too, became violently ill, manifesting 
the same symptoms, and rvas sick for a week. It was 
then that the jelly was suspected and the trays in which 
the jelly had been set were taken to an analyst. The 
coating on the tray's was found to consist of a metallic 
alloy containing more than 50 per cent cadmium. 

The only other references relating to the ingestion 
of cadmium are two abstracts of papers not available, 
one b}' Griebel and Weiss and the other by Larsson.” 
In the first of these a typical case of cadmium poisoning 
is reported caused by ingestion of coffee prepared in a 
factor}’. The kettle in which the coffee was brewed had 
previously been treated with hy'drochloric acid contain- 
ing a cadmium salt. Some of the cadmium had remained 
in the kettle. 

In the other, several persons in Sweden ivere reported 
to have had serious sy'mptoms of poisoning after eating 
food prepared in a cast iron roasting pan. E-xamina- 
tion showed a white coating of cadmium on the pan. 
This type of pan had been manufactured from ordinary 
cast iron and electrolytically plated with cadmium. 


COMMENT 

The importance of recognition of the syndrome which 
has been described is of course manifest. Any way by 
which the various types of food poisoning may be sub- 
divided so that the responsible agent may be readily 
and quickly ascertained is of great value, since preven- 
tion of further spread is thereby attained. In the case 
of acute poisoning with cadmium, knowledge of the 
previous history' of the syndrome v'ill enable the ivide 
awake investigator to spot the similarity behveen the 
outbreak be may be investigating and those herein 
described. It is obvious that once attention is called to 
the possibility of acute poisoning rvith cadmium it can 
readily be detected almost from a mere description of 
the ty'pe of outbreak. 

A far more important result of the knowledge that 
acute poisoning evith cadmium compounds can occur, 
and in fact does occur, is the necessity for taking d^nite 
steps toward the prevention of further outbreaks. I hesc 
should be as follorvs : 

1. No utensils to be used in the preparation O’" 
pensing of food or drink should be permitted to be platea 
Avith cadmium. In ei'ery basic state and municipal puD- 
Ik health law relating to the manufacture ancl prepara- 
tion of food there should be a provision for this contro . 
In addition, in order to provide full protection ‘brougn 
out the country, there should be federal regulations pr 
hibiting this practice in interstate commerce. _ 


11. Hazen, C. R.: Cadmium is Poisonous, Food Industries 6,2^* 

^ial'criebei, C., and AA'eiss. F.: Intoxiralion ‘’Z 

iffee, Pharm. Zentralhalte 7S1689, 1931; abstracted. Cb.m. 

13 Lars7t!n ^Ft^^A Case of Cidmiura ChenL ^rAbstr.’ 

.inm! VeStngsfall. 7:33 (part A). 1936; abstracted. Cbem. 
t;7S35 (Oct. 20) 1937. 
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2. Health officers and manufacturers of utensils for 
food should be made cognizant of the syndrome of 
poisoning with cadmium and the necessity for restrict- 
ing the use of this material. It is especially important 
today that the plating industry, searching for substi- 
tutes for tin and other valuable war materials, be cau- 
tioned that cadmium is not a suitable substitute in the 
plating of utensils for food. New York City has already 
taken these steps. The plating industry was called into 
conference and advised to discontinue the use of cad- 
mium in utensils and dispensers for food. Subsequently, 
the sanitary code, which deals with all measures con- 
cerning the health of the citizens of the city, was 
amended to prohibit the use of cadmium in articles used 
in the preparation of food and drink.^^ 

SUMMARY 

In the five outbreaks of acute poisoning with cadmium 
here reported, involving approximately 50 persons, the 
syndrome was characterized by violent acute gastritis 
occurring almost immediately after the ingestion of the 
contaminated food. A typical outbreak may be detected 
with ease if the characteristics of the syndrome are kept 
clearly in mind. The association of immediate food 
poisoning of groups with the ingestion of an acid liquid 
prepared in a metal container should cause suspicion, 
and an immediate investigation for the presence of cad- 
mium-plated utensils should be made. 

125 Worth Street. 


THE ASSOCIATION OF BACILLARY 
DYSENTERY AND INFEC- 
TIOUS JAUNDICE 

WITH SPECIAL REFERENCE TO EPIDEMIOLOGY AND 
BACTERIOLOGIC CONTROL 

FREDERICK C. THORNE, M.D. 

AND 

J. SEELEY ESTABROOK, M.D. 

BHANDON, Vr. 

The association of bacillary dysentery and infectious 
jaundice in simultaneous epidemics is not a common 
occurrence. A survey of the literature reveals no men- 
tion of such a coincidence, although private conversa- 
tions with general practitioners in Vermont have 
uncovered reports of minor seasonal (usually autumnal) 
epidemics of diarrhea with mild jaundice. Bacillar}' 
dysentery is a well known cause of serious epidemics of 
diarrheal disease in institutions, army camps and other 
places in which large numbers of persons exist in 
crowded, unsanitary conditions. 

Late in October 1939, major outbreaks of diarrheal 
disease and infectious jaundice occurred at the Brandon 
State School, which is an institution of three hundred 
and eighty bed capacity caring for persons with mental 
deficiency in Vermont. During the period from October 
1939 to July 1940, during which new cases were con- 
stantly appearing, the combined epidemics presented 
three distinct phases. The patients who contracted the 
disease earl)' (October 17 to November 15) showed 
nausea, vomiting, abdominal cramps and diarrhea and 
were treated symptomatically as having seasonal diges- 
tive upsets until subsequent bacteriologic studies estab- 
lished the diagnosis of bacillary dysentery (Flexner 
type). The second phase was characterized by a group 
of cases in which the symptoms of dysentery were com- 
plicated by the appearance of jaundice about one week 


after the acute onset of the diarrheal disease. The third 
phase involved a group of cases presenting symptoms 
of infectious jaundice alone. The chronologic relation- 
ships in the combined epidemics are presented in table 1. 
The different groups of cases have been classified 
according to clinical symptoms alone. 

The first cases of dysentery occurred in dormitory D, 
which houses 60 boys of low grade mentality. The 
early cases occurred in a group of older boys who 
had good resistance, and the disease was mild in inten- 
sity. On October 29, twelve days after the first case 
appeared, acute vomiting and diarrhea developed in a 
group of younger children, but the extent of their dehy- 
dration did not become obvious until the sudden fatal 
collapse of 2 young low grade idiots on November 1. 
Isolation precautions were immediately instituted when 
it was recognized that the epidemic was more serious 
than ordinary seasonal digestive disturbances. In spite 
of precautionary measures, the epidemic continued 
unabated in dormitory D, and isolated cases began to 
appear in other dormitories. From October 17 to 
November 5, a total of 46 cases of dysentery and/or 
jaundice appeared among the 58 inmates of dormitory 
D. In addition, 6 nurses and attendants in this building 
contracted one or both diseases during the epidemic. 
On November 6, the first case of diarrhea occurred in 
dormitory E (which houses older, brighter girls) apd 
9 other cases were reported up to March 1. On Novem- 
ber 13, the first case was reported in dormitory A (for 
low grade girls), and 21 other cases occurred among 
70 inmates up to April 1. On February 9 the first 
of 3 cases occurred in dormitory B (which houses high 
grade older boys). On February 11, the first of 20 
cases appeared in dormitory C (which houses high 
grade younger girls), and on March 19, the first of 
15 cases occurred in dormitory F (housing high grade 
younger boys). In all, a total of 120 inmates and 
employees, or 35 per cent of the entire school popula- 
tion, _ presented objective symptoms during the epi- 
demics. In table 2 is presented the distribution of cases 
according to clinical diagnoses in the various dormi- 
tories. 

It will be noted that symptoms of dysentery predomi- 
nated in dormitory D, dysentery and jaundice were seen 
in dormitories E and A, and jaundice alone in dormi- 
tories B, C and F. The incidence of infectious jaundice 
became more pronounced as tlie bacillary dysentery 
became attenuated. 

SYMPTOMS 

During the course of the epidemics there was a defi- 
nite change from symptoms more suggestive of dysen- 
tery to symptoms more suggestive of infectious jaundice. 
In dormitory D, 44 of 46 patients had symptoms of 
dysenter)' (nausea, cramps, vomiting and diarrhea) ; 15 
of this group had jaundice, usually about seven days 
after the onset of symptoms of dysentery ; 2 patients had 
jaundice as the only symptom. In dormitory A (in 
which the epidemic started approximately at the time 
that the epidemic in D ended), 1 patient had symptoms 
of dysentery alone, 9 had symptoms of dysentery and 
jaundice and 12 had jaundice alone. In dormitories E, 
C, B and F, which house the higher grade children with 
better health and resistance, there were no patients with 
s 3 'mptoms of d 3 'sentery alone, 12 witli s 3 'mptoms of 
d 3 'senter 3 ' and jaundice and 26 with jaundice alone. 

There were several suggestive clinical manifestations 
pointing to a common origin of the two conditions. It 
seems significant that 26 patients (21 inmates and 5 
emplo 3 ’ees) showed a definite progression from symp- 


14. Sanjtarj’ Code, City of New York, Sect. 145. 
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toms of dysentery to jaundice. The jaundice, typically 
appeared in each case from five to ten days after the 
onset of acute diarrhea. The child first had nausea and 
cramps, followed -by vomiting and diarrhea lasting two 
to six days. One or two days after, tlie diarrhea had 
been controlled, jaundice would appear. 'In some cases 
the jaundice was slight and transient. In 9 cases the 
jaundice was severe, clay stools were noted and the 
icterus lasted several weeks. No laboratory investiga- 
tions of the icterus were conducted because of the 
absence of local facilities and the refusal of community 
hospitals to admit a patient with an infectious disease 
for purposes of research. The cases of more severe 
jaundice were associated with variable epigastric dis- 
comfort and occasional vomiting but no diarrhea. 

Physical examinations gave essentially negative 
results throughout the epidemics except for vague epi- 
gastric or diffuse abdominal pain and tenderness. 
Hepatomegaly and splenomegaly were not encountered. 
Bloody stools were " observed in 7 cases and were of 
grave prognostic ' importance. Three deaths occurred 
in this group ; the patients were low grade idiots who 
became dehydrated rapidly and died of circulatory 
failure. Two other children died of complications fol- 
lowing acute attacks of dysentery. In 1 progressive 
intestinal obstruction developed, and autopsy revealed 
a .partial ileal obstruction from adhesions from an old 
undiagnosed perforation of the appendix. In this case, 
the edema of the ileum associated with the acute dysen- 
tery caused an obstruction from adhesions which were 
normally insignificant. In another- child complicating 
empyema with bronchopneumonia developed during 
the most acute st^e'.of jaundice.' ■ 

■Relapses of the symptoms' of dysentery occurred in 
14 cases', particularly when' the patient was allowed 
out of bed too early. In some instances the relapses 
occurred simultaneously with the ' onset of jaundice,’ 
and in other cases without jaundice.' 

Table 1. — Chronologic Relationships Existing Between the 
Appearanee of Cases of Bacillary Dysentery and 
Infectious Jaundice in Combined Epidemics 
at the Brandon State School, Octo- 
ber 1939 to July 1940 


Clnssiflcation ol Symptoms 
Dysentery 

Dates Alone 

Oct. 17 to Oct. 31 11 

Nov. 1 to Nov. 15 15 

Nov. IG to Nov. 30 5 

Dec, 1 to Dec. 15 1 

Dec. 16 to Dec. 31 0 

Jan. 1 to Jan. 15 6 

Jan. 10 to Jan. 31 0 

Feb. 1 to Feb. 15 0 

Feb. IG to Feb. 29 0 

March 1 to March 15 0 

March 16 to March 31 6 

April 1 to July 10 5 

Total eases 32 


BACTERIOLOGIC ' INVESTIGATIONS 

On November 2, immediately after the first fatality 
occurred, specimens of the stools in the most acute 
cases were obtained and examined by the Vermont 
State Laboratories of Health. These specimens were 
plated out on eosin-methylene blue, and transferred to 
Russell’s’ slants. Fortunately, the first 2 specimens had 
been obtained from patients with massive (later fatal) 
infections, and the Flexner type of dysentery organism 


-THORNE AND ESTABROOK ’ Jour. a. m. a. 
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was isolated... This finding . was checked by. the New 
York State Health .'Laboratories, by the ! agglutination 
method.- During December and, January, 90 other cases 
were bacferiologically investigated with the. same cul- 
ture mediums, but . the, dysentery organism was not 
isolated from any. of the\specimens. 

Table 2.— Distribution of Cases According to Dormitory aild 
Clinical Classification in Combined Epidemics of Bacil- 
lary Dysentery and Infections Jaundice, 

October 1939 to July 1940 


Dormitories 


, ^ ; 

Symptoms D E A B 0 P 

Dysentery alone 29 2 1 

Dysentery and jaundice 15 1 5 '!! .. .. 

Jaundice alone 2 7 15 3 20 15 


Because of failure to control the epidemics more 
effectively and in order to obtain advice concerning 
bacteriologic methods, the aid of the United States 
Public Health Service, was enlisted in February. Dr. 
A. V. Hardy, of the Division of Domestic Quarantine, 
visited the school, and under his supervision stool speci- 
mens from the entire school population were cultured 
with desoxycholate citrate agar. Between March and 
September 1940, eight* series of stool specimens have 
been cultured with '■•the improved medium. These series 
include all the inmates whose stools had ever been 
positive for the Flexner organism. The entire school 
population was examined twice; two series of plates 
were made om the' inmates of dormitories A and D, and 
four follow-up series were taken on all inmates demon- 
strated to be bacteriologically positive. In table 3 are 
summarized the results of the stool examinations per- 
formed ' on all patients who were bacteriologically 
positive at any time during the investigation.. Consider- 
able variation was noted in the constancy of output 
of dysentery organisms in the stool specimens. Dysen- 
tery organisms -were found more constantly in symptom- 
free carriers than in patients with acute dysentery. 
Patient F. W. was bacteriologically positive, as judged 
by seven different specimens taken between March and 
July, the eighth specimen, taken in September, being 
negative. The stools of other children intermittently 
gave positive reactions over the period of five months. 
The data indicate that the carrier state persists for 
weeks or months and can be followed only through 
repeated bacteriologic examinations. 

In table 4 is presented the relationship between clin- 
ical symptoms and bacteriologic data. Five of the 32 
patients showing symptoms of dysentery alone had 
stools bacteriologically positive for the Flexner organ- 
ism, as did 2 of 35 patients with symptoms of dysentery 
and jaundice and 5 of 54 with jaundice alone. Two 
hundred and twenty children had no clinical symptoms, 
but 14 had positive stool specimens. These data sug- 
gest that there were many patients with subchmea 
dysentery who might have acted as carriers until 
were isolated after the bacteriologic examinations, r 
percentages have been calculated because no accura 
bacteriologic studies are available for the early porti® 
of the epidemics. 

The circumstances introducing the epidemics to ne 
school are incompletely understood. The 
hized case of diarrhea occurred in a 
who had been taken out by his family for ^ 
at Lake Dunmore two days previously, l-lis ni 


Dysentery 

with Jaundice 

Jaundice Alone 


0 

1 

3 

1 

0 

1 

0 

8 

1 

18 

8 

21 


20 
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stated that no one else was taken ill and that the boy 
had no appetite and appeared ill the day of the picnic. 
The state board of health investipted this family and 
found no evidence of recent diarrheal disease. An 
alternative theory is that the disease was introduced, by 
the carrier W. H. This boy was admitted to the school 
on Aug. 31, 1939 and was demonstrated to be a 
symptom-free carrier in five of the eight series of bac- 
teriologic examinations. Records indicate that this boy 
had been assigned as kitchen assistant shortly after his 
arrival. Examinations of the water and milk supply 
have given consistently negative results. 

Control of the spread of diarrheal disease is particu- 
larly difficult in overcrowded institutions for persons 
with mental deficiencies. More than 50 per cent of 
the children in the low grade dormitories are inconti- 
nent and are cared for by older inmates. During the 
first two weeks the epidemic of dysentery spread 
rapidly, in spite of individual isolation of each new case 
as it appeared. Standard aseptic technic was maintained 
by nurses and attendants, but it was impossible to keep 
the inmates from contaminating one another. 

After consultation with the state board of health, the 
children in each dormitory were divided into three 
groups which were rigorously isolated. One group 
included those acutely ill, the second consisted of recov- 
ered patients and the third group was made up of the 
remaining children who were symptom free. All cloth- 
ing, eating utensils, floors, walls, door handles and other 
articles were soaked in cresol solutions. Every one was 
required to wash his hands thoroughly after using the 
toilet and before meals. Nurses and attendants wore 

Table 3. — Results of Repeated Bactcnologic Examinations on 
Stool Specimens of Patients and Carriers During Combined 
Epidemics of Bacillary Dysentery and Infectious 
Jaundice, March to September 1940 

March April April May May Juno July Sept. 


Case 4 13 !!•» 7 17 3 29 23 

3 + 

0 + + + + 

9 + 

28 + 

29 + 

40 + 

41 

40 + 

81 + 

85 + 

80 + + 4. 

89 -r .. + 

Symptom-free carriers 

H. F + 

N. E + 

S. H -h 

B, J -h 

M.H + + + 

K. M 4* 

R. R + 

D. L + 

U. L + 

+ -f- -r 

+ 4. 4. 4. 4- 

A. G 4- . 

L. H 4- 

F-W 4- 4- + 4- 4- + + 


masks to avoid unconscious hand to mouth contamina- 
tion. The utilization of all these methods finally checked 
the spread of the epidemics. 

The sources of spread from the original donnitory 
involved were intensively investigated. The original 
spread occurred through inadequately disinfected soiled 
clothing which was handled in the central laundri- bj’ 
inmates of other buildings. A s)'mptom-free carrier was 
also discovered among the girl inmates working in the 


central kitchen. After the epidemic had spread rapidly 
among the low grade children it seemed to lose its 
virulence among the older inmates with better health 
and resistance. The most effective preventive methods 
are rigid cleanliness, disinfection of contaminated arti- 
cles and measures designed to prevent hand to mouth 
contamination. 

Table 4. — Number of Patients Bactcriologically Positive for 
the Flexner Type of Dysentery Organism Classified 
According to Type of Symptoms Shown 



Number of 

Bacteriologically 

Clinical Symptoms 

Patients 

Positive 

Dysentery alone 

32 

5 

Dysentery and jaundice 

35 

2 

Jaundice alone 

54 

5 

No symptoms 

220 

14 


COMMENT 

The medical application of the law of parsimony 
requires that the existence of two separate diseases 
should not be postulated if all the symptoms and signs 
can be explained through the postulation of a single 
pathologic process. Although bacillary dysentery is a 
well known tropical disease, it has been only recently 
that its high prevalence in northern United States has 
been suggested. Seasonal epidemics of diarrhea in 
northern New England are common, and reports of 
dj'sentery date back to the Revolutionary War, when 
the disease was a dreaded scourge. Epidemic jaundice 
is a common yet poorly understood entity whose cause 
has not been definitely demonstrated. 

The circumstances of simultaneous epidemics of bacil- 
lary dysentery and infectious jaundice at the Brandon 
State School suggest that tlie two diseases were some- 
how related. It is an unusual coincidence to have two 
diseases strike the several persons in a definite sequence. 
Unfortunately, the evidence is too meager and incon- 
clusive to establish any definite relationship. It is not 
unreasonable to postulate the existence of an acute 
inflammatory process in the duodenum or biliary pas- 
sages which could produce edema and transient obstruc- 
tive jaundice such as was observed in this series of 
cases. 

SUMMARY 

During the simultaneous occurrence of epidemics of 
bacillary dysentery (Flexner type) and infectious jaun- 
dice 32 patients showed symptoms of dysentery alone 
during the first phase of the epidemic, 26 showed symp- 
toms of dysentery and jaundice and 62 patients pre- 
sented jaundice alone. 

Bacteriologic examinations of stool specimens for the 
Flexner organism gave positive results in 5 cases pre- 
senting symptoms of dysentery alone, 2 cases presenting 
S3'mptoms of d3'senter3'’ and jaundice and 5 cases pre- 
senting jaundice alone and revealed the presence of 
the organism in fourteen symptom-free carriers. The 
dysentery organisms were demonstrated in stool speci- 
mens intermittently for weeks or months after the end 
of the acute epidemics. 

The epidemic of d 3 ’senter 3 ' was probabty introduced 
fi}' a S 3 TOptom-free carrier. Tlie disease was spread 
tlirough improperly disinfected clothing passing tlirough 
a central laundr 3 '. The epidemics finall 3 ' were con- 
trolled. Through repeated bacteriologic examinations 
and rigid isolation and disinfecting precautions, the 
institution seems to be free of the disease at the end 
of one 3 ear. 
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THE RENAL BLOOD FLOW IN 
HYPERTENSION 

AS DETERMINED IN PATIENTS WITH VARIABLE, 
WITH EARLY AND WITH LONG-STANDING 
HYPERTENSION 

MEYER FRIEDMAN, M.D. 

ARTHUR SELZER, M.D. 

AND 

HAROLD ROSENBLUM, M.D. 

SAN FRANCISCO 

Experimental hypertension by the production of renal 
ischemia ^ suggests the possibility that the same abnor- 
mality underlies the mechanism of human hypertension. 
Smith and his associates = examined patients with essen- 
tial hypertension b}' means of the diodrast clearance 
test ® and reported a reduction in the renal blood flow. 
However, Chesley and his associates,^ employing the 
same method of determining the renal blood flow, 
reported that the hypertension found in women suffer- 
ing from toxemia of pregnancy was not associated with 
a reduction in renal blood flow, and they were not able 


Table 1. — Clearance Determinations in Normal Persons 






Effective 

Renal 

Filtra- 



Blood 

Specific 

Renal 

Inulin 

tion 



Pressute 

Gravity of 

Blood 

Clear- 

Frac- 



at Test, 

Concen- 

Flow, 

ance. 

tIon, 



Mm. of 

trated 

Cc. per 

Ce. per 

Per- 

Patient 

Age 

Hg 

Urine 

Min. 

51in. 

ccDtage 

A. Men 







1. P. L. 

22 

130/80 

1.029 

1,2S5 

110.0 

15.0 

2. J. N. 

so 

110/70 

1.022 

1,3S0 


»..• 

3. S. L. 

so 

120/70 

1.022 

1,390 



i. A. E. 

47 

120/CS 

1.025 

1,125 

137.0 

20.5 

S. S. B. 

So 

loops 

1,025 

1,040 

128.0 

12.9 

0. G. S. 

So 

110/73 


910 

122.5 

22.7 




Average 

1,288 

124.4 

17.8 

B. Women 







7. E. H. 

So 

05/75 


990 

153.0 

22.0 

8. L. D. 

28 

105/70 


S55 

117.0 

20.1 

9. M. C. 

30 

118/70 

1.028 

805 

124.5 

21.G 

10. N. C. 

40 

125/78 

1.024 

1,045 

110.5 

1C.4 

11. E. 31. 

30 

93/70 

1.029 

1,230 

118.0 

15.0 




Average 

980 

125.8 

19.0 


diodrast clearance 

la the tables the effective renal blood flow = , and 

plasma volume % 

the renal inulin clearances arc adjusted to a surface area of 1.73 square 
meters. 


to detect a diminution in renal blood flow in all cases of 
essential hypertension. Thus there are as 3 ^et a relative 
paucity of information and a lack of complete unifonnity 
in the reports available concerning the relationship of 
renal blood flow to clinical hypertension. It appeared 
possible to elucidate this relationship further by means 
of a study which would include determinations of the 
renal blood flow in patients with early hypertension and 


From the Harold Brunn Institute for Cardio- Vascular Research, 
Mount Zion Hospital. 

Dr. William Picard, Patricia McLean, B.A., and E. MacNaughton, 
B A gave invaluable assistance in the execution of this problem. 

l’ Goldbiatt Harry: Experimental Hypertension Induced by Renal 
Ischemia, in Harvey Lectures, 1937-1938, Baltimore, Williams & Wilkins 

Company, P-^^23 , chasis, H., and Ranges. H. A.: 

Obslrvalions on the Effective Renal Blood Flow and Functional Excretory 
Mass in Man. with Special Reference to Epential Hypertensi^, Am, J. 

1 QO finMrintr. . 1 Chssis. Ratices, H. A.» anti 



ac*; in Escential nyperiension, j. v^nu. 

3 Smith H W.: Goldring, W., and Chasis, H.: The Measurement 
f the Tubular Excretory Mass, Effective Blood Flow and Filtration 

Rate in The Normtl Human KidnA. J- OJn Investigition 17: 26L 1938 

4 Cheslev, L. C.; Connell, E. J.; Chesley, E. R.-. Ka a, J. D., and 
rril'en C S • The Diodrast Clearance and Renal Blood Flmv in 
Toxemias if PregAncy. j. Clin. Investigation 19:219. 194Q. Chesley 
and Chesley.^ 


Jopt. A. 31. A 
July 12, ipu 


ivith variable or fluctuating h 3 'pertension as well as in 
those with long-standing hypertension. In this report 
the results of such a study are given. ’ 


DESCRIPTION OF CLINICAL MATERIAL 
The patients studied ivere divided into three groups 
corresponding to the duration of their h)’pertension. 
Group 1 consisted of 15 patients (9 men and 6 women) 
ivho were known to have had hypertension for more 
than ten years. Group 2 consisted of 6 patients (5 men 
and 1 ivoman) who were known to have had hiper- 
tension for less than six years. The duration of 
hypertension in group 2 was calculated as the time 
interval between the last recording of a normal blood 
pressure and the date of our obsenmtions. Group 3 con- 
sisted of 6 patients (5 men and 1 woman) who had 
been observed to have readings of blood pressure ivhich 
were frequentl 3 ' elevated but whose blood pressures 
were known to have been within the range of normal 
at various times in the year preceding our determi- 
nations. 


DESCRIPTION OF METHODS 


A careful histor 3 " was recorded, and a ph 3 -sical e.xami- 
nation relevant to our problem was performed on each 
patient. Ever 3 ' effort was made to exclude those 
patients who may have had glomerular nephritis. 

Routine intravenous pyelography (with diodrast),® 
examination of the urine and determination of the spe- 
cific gravity of a concentrated specimen of urine 
(twelve hours) ivere performed on almost every' patient. 

The effective renal blood flow and the rate of 
glomerular filtration ivere determined by means of 
diodrast and inulin clearances. These ivere done con- 
comitantly, and the methods used were identical ivith 
those detailed in a previous report. The filtration frac- 
tion 3vas obtained by calculating the value of the ratio: 

diodrast clearance-— cc . per min ute _ i* 1.1 j 

inulin clearance — cc. per minute- ReaclingS 01 blOOQ prCS 

sure were obtained on each patient at the beginning, 
middle and end of the clearance tests, and the rvalues 
recorded represent the average of the three readings. 
The patients rested in recumbency' after a fasting period 
of twelve hours, and psychic factors ivere minimized 
as much as possible. 


RESULTS 

A. The Renal Blood Flow and Inulin Clearance in 
Long-Standing Hypertension (Group 1 ). — The effec- 
tive renal blood flow as measured by the diodrast clear- 
ince test ivas found to average 684 cc. a minute in the 
P men studied and 728 cc. a minute in the 6 women. 
A. comparison of these average values ivith those found 
in normal persons (tables 1 and 2) indicates thM there 
ivas approximately' a 47 per cent reduction in noiv in 
the men and a 29 per cent reduction in the women 
n this hypertensive group. This apparent discrepancy 
n the reduction of renal blood flow between inen an 
vomen with hypertension rvas probably not real but 
lue to the fact that the male group included 4 
vith malignant hypertension, and there ivas no one wi 
his condition in the female group. If one omits 
rases of malignant hypertension the average redu 
n renal blood flow for the men was approxima ) 
!5 per cent. Table 2 indicates a wide range tn 
•alues for the flow, and it will be obsen-ed tliat - 
he men and 1 of the women had values ^ 

rithin the normal range although below the 


average. 


S. The Wimhrop Chemical Company, Inc., supplied us vn'th 9“ 
of diodrast. 
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Unlike the determinations of the renal blood flow, 
the changes in the inulin clearances Avere not significant. 
Among the men, the average clearance was 104.3 cc. 
a minute, compared to the average normal clearance of 
124.4 cc. a minute. Among the women, the average 
inulin clearance was 104.6 cc. a minute, compared to the 
average normal clearance of 125.8 cc. a minute. 

Because of the small change in inulin clearance as 
compared to the diminution in diodrast clearance, the 
filtration fraction was found to be high in both sexes in 
group 1. Among the men, the average filtration frac- 
tion was 32.4 per cent (AA'ith a range of 16.5 to 49.4 
per cent) and among the women 24.4 per cent (with a 


in this group had a reduction in renal blood flow 
(table 3). Among the 5 men, the effective renal blood 
flow averaged 799 cc. a minute (with a range of 615 
to 890 cc. a minute), and it is important to point out 
that, although the duration of the h 3 'pertension was 
much less in this group (one-half to six years) than 
in group 1, the average reduction in renal blood flow 
was as severe as in group 1 (if the cases of malignant 
h 3 'pertension are excluded). The renal flow of blood of 
tbe 1 woman rvas 680 cc. a minute, which was also 
below the normal value. 

The average inulin clearance of the men was 124.9 cc. 
a minute (with a range of 110 to 141 cc. a minute). 


Table 2. — Clearance Detenninations in Essential Hypertension (Long-Standing') 





— 


Specific 


Urinalysis 


Effective 

Renal 






Blood 

Gravity 

t 

* — 


— S 

Renal 


Inulin 






Pressure 

of Con- 

Red 

White 



Blood Flow, Clearance, 

Filtration 





at Test, 

centrated 

Blood 

Blood 


Albu- 

Intravenous Cc. per ' 

Cc. per 

Fraction, 


Patient 

Age 


Mm. Hg 

Urine 

Cells 

Cells 

Casts 

min 

Pyclogram Min, 


Min. 

Percentage 

A. Men 

1. E. 0. 

34 


150/ 05 

1.024 

0 

0 

0 

0 

Normal 915 


140.0 

25.5 


2. L. L. 

41 


200/120 

1.022 

0 

2-3 

0 

0 

Normal 694 


113.5 

29.7 


o. C, G. 

41 


200/125 

1.022 

0 

0 

0 

0 

Normal 587 


332.5 

40.3 


4. F. P.* 

52 


230/140 

1.022 

1-2 

2-5 

1 

+ 

Normal 386 


8S.2 

30.7 


5. W. H. 

33 


200/115 

1.025 

0 

0 

0 

0 

Normal 605 


llS.O 

21,8 


G. R. 3 .* 

34 


200/135 

1.023 

1-2 

3 

0 

+ 

Normal 435 


127.0 

49.4 


7. L. G.* 

32 


220/135 

1.020 

1-2 

o 

1 

0 

Normal 367 


308.0 

45.5 


8. P, H.* 

45 


250/120 

1.015 

10-15 

20 

2-3 

++ 

Normal 782 





9. H. B. 

60 


160/ 95 

1.024 

0 

0 

0 

0 

Normal 3,185 


111.5 

16.5 











Average CS4 


104.3 

32.4 

B. Women 

10. R. B. 

43 


195/120 

1.023 

0 

0 

0 

0.' 

Normal 519 


112.5 

34.4 


11. R. P. 

41 


140/100 

1.026 

0 

0 

0 

0 

Normal 745 


121.0 

26.6 


12. L. N. 

33 


175/115 

1.025 

0 

0 

0 

0 

Normal 710 


134.0 

26.0 


IS. L. G. 

SO 


SOO/123 

1.023 

0 

0 

0 

0 

Normal 872 


104.0 

19.3 


U. L. W. 

so 


ISO/llS 

1.020 

0 

0 

0 

0 

Normal 770 


102.5 

20.6 


15. A. 0. 

49 


215/128 

1.023 

0 

0 

0 

0 

Only 1 kidney seen 750 


77.5 

10.0 











Normal 728 


lOS.C 

24.4 

* Malignant hypertension. 















Table 3.— 

■Clearance Detenninations in Early Essential Hypertension 














Effective Renal 






Maximal 


Specific 


Urinalysis 

• 

Renal 

Inulin 






Duration 

Blood 

Gravity 

/—■ — 




— 

Blood 

Clear- 






of Hyper- 

Pressure 

of Con- 

Red 

White 



Flow. 

QDCC. 

Filtration 





tension, 

at Test, 

centrated Blood 

Blood 


Albu- Intravenous 

Cc. per Cc. per 

Fraction, 


Patient 


Age 

Tears 

Mm. Hg 

Urine 

Cells 

Cells 

Casts min Pyclogrnm 

Min. 

Min. 

Percentage 

A. Men 

1. A. M, 


50 

3 

170/ 95 

1.020 

0 

0 

0 

0 Normal 

800 

110 

19.4 


2. A.H. 


53 


150/100 

1.025 

0 

0 

0 

0 Normal 

S50 

121 

25.7 


3. A. H. 


25 

0 

160/100 

1.025 

0 

0 

0 

0 Normal 

S40 

141 

29.2 


4. R. M. 


17 

1 

170/100 

1-026 

0 

0 

0 

0 Normal 

S90 

140 

28.2 


5, T. S. 


20 

2 

155/ 95 

1.025 

0 

0 

0 

0 Normal 

615 

112.5 

32.1 











Average 

799 

324.9 

2G.9 

B. Women 

6. G. W. 


41 

5 

200/120 

l.OIS 

0 

0 

0 

0 Normal 

CSO 

123 

30.2 


range of 19.0 to 34.4 per cent). Examination of table 1 
will indicate that these values represent an appreciable 
elevation over those of normal persons. 

Intravenous pyelography revealed no abnormality 
except in 1 case (L. W., table 2) in which the left 
kidney was visualized and appeared to be enlarged and 
the right kidney could not be seen. Examination of 
the urine disclosed normal conditions in every case 
except in the 4 cases of malignant hypertension, in 
which, as can be seen in table 2, the urine showed in 
most cases the presence of er 3 ’throcytes, leukoc 3 ’tes, 
casts and albumin. In all cases except 1 the specific 
gravit 3 ' of the concentrated specimen of urine was 1 .020 
or higher. 

B. The Renal Blood Floiu and Inulin Clearance in 
Early Hypcricnsion (Group 2). — All persons studied 


and of the woman it rvas 123 cc. a minute. These clear- 
ances were considered normal. As in group 1, and for 
the same reason, the filtration fraction was high in this 
group, 26.9 per cent (with a range of 19.4 to 32.1 
per cent) for the men and 27.5 per cent for the 
1 woman. 

No abnormalities were observed in the intrar'enous 
P3'elograms, and examinations of the urine gave uni- 
forml 3 ' negatir'e results. The specific gravit 3 ' of each 
specimen of urine was above 1.020, except for a reading 
of 1.018 for the specimen obtained from the woman of 
this group. 

C. The Renal Blood Flozu and Inulin Clearance in 
Variable Hypertension (Group 3). — There were 4 men 
and 1 woman in this group. Table 4 shows the range 
of readings of blood pressure obtained at r’arious times 
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during the year preceding the performance of the clear- 
ance tests and shows also the average readings of blood 
pressure during the test itself. There exists a difference, 
perhaps significant, in the renal blood flow of the 
2 patients (R. S. and P. W.) whose diastolic blood 
pressure during the test was below 80 mm. of mercury 
as compared with the others of the group, whose 
diastolic pressures were 85 mm. of mercury or higher 
during the test. For in the former 2, the flow of blood 
was within the normal range (990 and 1,055 cc. a 
minute respectively), while in the latter the flow was 
definitely decreased (615, 735 and 750 cc. a minute), 
and this decrease was comparable to that found in the 
other two groups. 

The inulin clearance was essentially normal in every 
case. The filtration fractions in the 2 cases in which 
the diastolic pressure was below 80 mm. of mercury 


group of 41 persons was classified according to the 
level of diastolic blood pressure. This group included 
13 subjects with diastolic blood pressures of 80 mm. 
of mercury or lower, 16 whose diastolic pressures were 
between ^ and 100, 8 whose diastolic pressures were 
between 100 and 120 and 6 whose diastolic pressures 
ranged from 120 to 140. 

Included in this group were 6 patients with coarcta- 
tion of the aorta who were described in another report.® 
When this classification was made (as shown in table S 
and the accompanying chart), it was found that there 
was a correlation between the effective renal blood flow 
and the diastolic pressure, for there was a progressive 
diminution in the renal blood flow with each interval 
increase in the level of diastolic pressure. The filtration 
fraction, however, was found progressively to increase 
as groups with higher diastolic pressure were con- 


Table 4. — Clearance Determinations in Variable Hypertension 



Patient 

Age 

Range of 
Blood 
Pressure, 

Mm. Hg 

Blood 
Pressure 
at Test, 
Mm. Hg 

Specific 
Gravity 
of Con- 
centrated 
Urine 

' Red 
Blood 
Cells 

Urinalysis 

■White 

Blood 

Cells Casts 

Albu- 

min 

Intravenous 

Pyelogram 

Effective 
Renal 
Blood 
Flow, 
Cc. per 
Min. 

Renal 
Inulin 
Clear- 
ance, 
Cc. per 
Mlh. 

Filtration 

Fraction, 

Percentage 

A. Men 

1. B. S. 

27 

(104/ 90-120/75) 

125/75 

1.025 

0 

0 

0 

0 

Normal 

1,055 

135.5 

10.05 


2. P. W. 

15 

(100/110-110/70) 

110/70 

1.030 

0 

0 

0 

0 

Normal 

990 

100,0 

18.00 


3. H. E. 

2G 

(160/100-135/83) 

135/90 

1.029 

0 

0 

0 

0 

Normal 

750 

125.0 

30.00 


4. M. M. 

25 

(100/100-125/80) 

125/90 

1.025 

0 

0 

0 

0 

Normal 

735 

168.0 

30.30 

B. Women 

5. L. S, 

18 

(170/110-135/80) 

145/85 

•V 

1.025 

0 

0 

0 

0 

Normal 

C15 

121.0 

29.20 


Table 5 . — The Relation of Diodrast and Insulin Clearance to Diastolic Pressure {Normal and Elevated) 


Efioctivo Renal Blood Flow, Cc. per Minute 


Inulin Clearance, Cc. per Minute 


Filtration Fraction, Percentage 


' 



stand- 





stand- 

’ 




stand- 

stand- 





ard 

stand- 




ard 

stand- 




ard 


Num- 



Devin- 

ard 

Num- 



Devi a- 

ard 

Num- 



Devin- 

ard 

Diastolic 

her 



tion 

Error 

her 



tion 

Error 

ber 



tion 

Errol 

Pressure, 
Mm. Hg 

of 



of 

of 

of 



of 

of 

of 



of 

of 

Cases * 

Range 

Mean 

Mean 

Mean 

Cases 

Range 

Mean 

Mean 

Mean 

Oases 

Range 

Mean 

Mean 

Mean 

00-80 

13(A) 

(805-1,010) 

1,130 

±2i2 

±07.3 

11 

(100 -153) 

123.8 

±14.35 

±4.33 

11 

(15.0-22.7) 

18.5 

±3.28 

±l.w 

80-100 

10 (B) 

(595-1,185) 

T'OS 

±101 

±40.3 

IG 

(110 -158) 

124.4 

±13.45 

±3.3G 

IG 

(lC.5-32.7) 

20.55 

±4.48 

±1.12 

100-120 

8(C) 

(519- 805) 

713 

50.5 

±20.2 

7 

(102.5-129.5) 

119.0 

± 9.92 

±3.49 

7 

(20.6-34.4) 

27.44 

±4.92 

±1.(4 

120-140 

0(D) 

(307- 872) 

500 

±240 

±85 

G 

( 77.5- 88.2) 

10G.2 

±21.4 

±8.75 

6 

(19.0-49.4) 

34.03 

±12.9 

±5.23 


* There were 6 women included In group A, 4 In group B, 4 In group C and 2 In group D. 


were within normal limits (18 per cent and 19.6 per 
cent) but were elevated in the remaining cases (29.2 
per cent, 30.3 per cent and 30 per cent). 

Intravenous pyelography (in 4 of the 5 cases) and 
examinations of the urine did not reveal any renal 
abnormality. Examination of the concentrated urinary 
specimen for specific gravity gave a value above 1.020 
in every case. 

D. The Relationship Behveen the Diastolic Pressure 
and the Renal Blood Flow, the Inulin Clearance and 
the Filtration Fraction.— In the preceding paragraphs, 
observations are given concerning the renal blood flow, 
the inulin clearance and the filtration fraction in long- 
standing, in early and in variable hypertension. 

It was found that irrespective of the duration or 
stability of the hypertension there was a similarity in 
the average clearances of each group which indicated 
that there was no correlation between the duration of the 
hypertension and the clearance values. Accordingly, an 
attempt was made to determine whether a correlation 
existed between the height of the diastolic blood pres- 
sure and the clearance values. For this purpose, a 


sidered. The increase was due to the relatively greater 
fall in the rate of blood flow as compared to the 
slighter fall in the inulin clearance. For instance, 
the average blood flow in persons whose diastolic 
pressure fell into the group of 60 to 80 mm. of mer- 
cury was 1,130 cc. a minute, and the inulin clearance 
was 123.8 cc. a minute, giving a filtration fraction of 
18.5 per cent. By contrast, among those persons whose 
diastolic pressure averaged 120 to 140 mm. of mercury, 
the average renal blood flow was 566 cc. a minute, hut 
the average inulin clearance was 106.2 cc. a minute, 
resulting in a filtration fraction of 34 per cent. 


COMMENT 

The importance of renal derangement in the patho- 
aesis of arterial hypertension has been well estahlisne 
;h in the experimental animal and in certain nc 
ined clinical conditions in which relief of the hyper- 
ision has followed the extirpation of a grossly diseas^ 


6. Friedman, Meyer; Selzer, Arthur and Kosenblum, 
■nal Blood Flow in Coarctation of the Aorta, J. Chn. i 
}: 107, 1941. 
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kidney." Nevertheless, before the Goldblatt principle of 
renal ischemia can be transferred to ordinary hyper- 
tension without gross renal disease, the presence of 
reduced renal blood flow in patients with essential 
hypertension must be demonstrated. 

A reduction in the renal blood flow, as measured by 
the diodrast clearance, was found in 18 of the 21 patients 
with essential hypertension described in this communi- 
cation. Also, among the 5 patients with variable hyper- 
tension a reduction in the renal flow was found in 3 of 
the patients whose diastolic pressures were elevated to 
85 mm. of mercury or above at the time of the clear- 
ance tests. The remaining 2 patients, despite previ- 
ous elevations of blood pressure, maintained normal 
pressures during the determinations and gave normal 
values for the renal blood flow. It may be added, more- 
over, that a reduction in renal blood flow previously had 
been demonstrated by us in 6 patients with coarctation 
of the aorta and hypertension.® The finding of 3 hyper- 
tensive patients, however, who had renal blood flow 
values within the normal range indicates that renal 
ischemia is not necessarily present in essential hyper- 
tension. Chesley and his associates ® also found hyper- 
tensive persons who had a normal renal blood flow. 
Furthermore, it is important to emphasize that, if the 
4 patients with malignant hypertension are excluded, 
the reduction in the renal blood flow of our hypertensive 
patients is not especially remarkable when compared to 
the average control value. Finally, it must be mentioned 
that Dock ® has found that kidneys obtained at autopsy 
from hypertensive patients who had no signs of uremia 
during life frequently show the same rate of flow when 
perfused with kerosene as do kidneys obtained from 
patients of the same age group without hypertension. 

In view of these observations, it appears highly proba- 
ble that renal ischemia, although present in the majority 
of the hypertensive patients herein examined, may well 
be a secondary or concomitant mechanism in the patho- 
genesis of essential hypertension. Thus the renal 
ischemia found in the hypertensive patient may be but 
a local manifestation of a generalized, systemic vaso- 
constriction, sharing in the latter, possibly aggravating 
it, but not primarily causing it. 

In contrast to the observations on the blood flow, 
the inulin clearances were not materially altered in 
our cases of essential hypertension. This resulted in 
increased values for the filtration fraction. Smith 
has stressed the probable presence of increased tonus 
of the efferent glomerular arterioles as a striking abnor- 
mality in cases of essential hypertension. In the series 
reported here, there is evidence that the same mecha- 
nism is in operation. Such spasm, however, is not 
necessarily to be considered primary, because it may be, 
as has already been pointed out, part of the generalized 
vasoconstriction present in patients with hypertension, 
or finally it may be secondary to a primary disturbance 
in the glomerular circulation. The presence of efferent 
glomerular spasm in coarctation of the aorta,® in which 
it is in all probability secondary to an interference in the 
blood supply afferent to the glomeruli, indicates the 

_ 7. Backer, N. \V., and Walters, Waltman: Hypertension Associated 
with Unilateral Chronic Atrophic Pyelonephritis: Treatment by Nephrec- 
tomy, Proc. Staff Meet., Mayo Clin. 13:118, 1938. Butler, A. M.: 
Chronic Pyelonephritis and Arterial Hypertension, J. Clin. Investigation 
10: 889, 1937. Braasch, W. F.; Walters, Waltman, and Hammer, H. J.: 
Hypertension and the Surgical Kidney, J. A. M. A. 115: 1837 (Nov. 30) 

8. Chesley, L. C., and Chesley, E. R.: Renal Blood Flow in Hyper* 
tensive Women, J. Clin. Investigation 19:475, 1940. 

9. Dock, William: Personal communication to the authors, 1940. 

10. Smith, H.: Studies in the Physiology of the Kidney, m Porter 
•Lectures, Series II, Lawrence, Kan., University Extension Division, Uni- 
versity of Kansas, 1939. 


possibility of efferent arteriolar adaptation to changes in 
the renal circulation. Furthermore, various pathologic 
studies have shown that the kidneys of hypertensive 
patients usually show organic vascular obstruction not 
distal but proximal to the glomeruli. Thus there exists 
the strong possibility that the heightened tonus of the 
efferent glomerular arterioles observed in this study 
represented the reflex or chemically motivated ability 
of these vessels to maintain an effective glomerular fil- 
tration pressure despite extraglomerular or intraglomer- 
ular hemodynamic changes, whether these changes were 
of pulse pressure or of blood flow. Either this com- 
pensatory action of the efferent arterioles may intensify 
renal ischemia already present because of organic 
obstruction of the arterioles afferenfto the glomerulus, 
or, more probably, because of primary changes in the 
glomerular pressure the increased tonus may itself 
initiate the renal ischemia. 

The opportunity to study cases of known earl}" hyper- 
tension permitted us to compare the renal blood flow 
and the rate of glomerular filtration in early and in 
long-standing hypertension. It became apparent that 



Relation of the mean values of the renal blood flow, the inulin clear- 
ance and (he filtration fraction to the diastolic pressure of the 43 patients 
studied (table 5). 


no correlation existed between the duration of the 
hypertension and the degree of diminution in the flow 
of blood or glomerular efferent arteriolar spasm (as 
measured by the changes in the filtration fraction). 
On the other hand,, a definite relationship was found to 
exist between the level of diastolic pressure, the rate of 
renal blood flow and the degree of glomerular efferent 
arteriolar tonus. 

SUMMARY 

1. The diodrast and inulin clearance tests were per- 
formed on a series of patients with hypertension of 
var)"ing degree and duration. 

2. In the great majority of cases of essential hyper- 
tension the effective renal blood flow was found to be 
moderately reduced, although glomerular filtration was 
not materially diminished. 

3. There is a correlation between the level of the 
diastolic blood pressure, the rate of renal blood flow 
and the filtration fraction. 

Post and Scott streets. 


A Te.rtl) 00 k of Pathologi-. ed. 6, Philadelphia, 
1936. Bell. E. T.: The Pathology of th^ 
Mjun Aephropathies, m Berglund, Iliiding and hfedcs, Grace: The 
Kidney in Health and Disease, Philadelphia, Lea and FcbiRcr, 1935 n 
?• J’’** Arteriosclerosis and Partial Obstruction of 

the Mam Renal Arteries in Association with Essential Hypertension in 
Man, Bull. Johns Hopkins Hosp. G5;353, 1939. 
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AURICULAR FIBRILLATION IN CHILD- 
HOOD AND ADOLESCENCE 

STANLEY GIBSON, M.D. 

CHICAGO 

Auricular fibrillation is one of the most frequent and 
important of the cardiac arrhythmias. It may arise 
under a variety of conditions. In some instances auric- 
ular fibrillation may occur in persons who are appar- 
ently in good health and altogether free of symptoms 
or signs of heart disease. Among those who have heart 
disease, the incidence of auricular fibrillation varies 
widely, depending on the type of heart disease that 
is present. It is relatively rare in syphilitic heart 
disease, in bacterial endocarditis and in congenital car- 
diovascular anomalies. It is frequent in rheumatic heart 
disease, coronary disease, hypertension and thyrotoxi- 
cosis. 

Auricular fibrillation is essentially a disorder of adult 
life. In a series of 575 patients with auricular fibrilla- 
tion reported by McEachern and Baker, ^ only 0.5 per 
cent of the patients were under 10 and 4.2 per cent 
between 10 and 20 years of age. 

Because of the infrequency of auricular fibrillation 
in childhood and adolescence, it has seemed worth while 
to analyze my small series of cases in an effort to 
determine under what circumstances this arrhythmia 
arises and to consider its influence on the patient’s 
future. It is obvious that many of the factors that are 
operative in the etiology of auricular fibrillation in the 
adult, such as coronary disease, hypertension and thyro- 
toxicosis, are rare or nonexistent in childhood and 
adolescence. Rheumatic fever, the most frequent cause 
of auricular fibrillation in the adult, is the most promi- 
nent cause in early life also. 

Among 864 patients with rheumatic heart disease seen 
at the Children’s Memorial Hospital and at St. Luke’s 
Hospital, I have encountered 21 instances of auricular 
fibrillation which have been verified by physical and 
electrocardiographic examination. Since the case his- 
tories bring out several significant facts, they are briefly 
summarized here. The cases are arranged in the order 
of age at the onset of fibrillation. 


REPORT OF CASES 


Case 1.— B. K., a boy born May 11, 1932, had an indefinite 
history of joint pains at the age of 2 years. He was seen in 
the clinic at the age of 4 with established heart disease, and 
he entered the hospital on Dec. 13, 1939 with congestive heart 
failure. The apex of the heart was palpated in the sixth inter- 
space in the anterior axillary line on the left side. There 
were systolic and presystolic murmurs at the apex. On three 
occasions the patient had brief episodes of auricular fibrillation 
(at 7 years). Digitalis was administered on each occasion. His 
course was downhill to death on Jlay 9, 1940. 

Case 2.— E. K., a Negro boy born July 9, 1930, had a history 
of joint pains at the age of S. He was admitted to the hospital 
April 28, 1938 because of fatigue and dyspnea. The heart was 
moderately enlarged, with systolic and mid-diastolic murmurs 
at the apex and the sedimentation rate of erythrocytes was 
increased. Auricular fibrillation was noted June 30 (at the 
age of 8). No digitalis was given. Regular rhythm returned 
five days later. There has been no recurrence of fibrillation, 
and the patient was discharged in good condition on Dec. 10, 
1938. 


ThU xvnrk was aided bv the Bachmann Memorial Fund. 

FroL the cardiac services of the Children’s Memorial Hospital and 

^''mce5S,‘‘d., and Baker, B. M., Jr.: Auricular Fibrillation: Its 
Etiolog>-, Age Incidence and Production by Digitalis Therapy, Am. J. 
M, Sc. is3;35 (Jan.) 1932. 
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Case 3-D. S., a girl born June 24, 1923, had rheumatic 
tever with cardiac involvement when she was 8. She was 
admitted to the hospital in April 1933 with congestive failure 
and rheumatic nodules on her elbows. The cardiac apex was 
m the fifth interspace, 1 inch (2.5 cm.) to the left of the nipple 
line and there^ were systolic and diastolic murmurs at the ape;. 
Auricular fibrillation occurred on April 25 at the age of 9 years 
and 10 months. There had been no recent administration of 
digitalis. Fibrillation persisted until death, June 7, 1933. 

Case 4.— S. K., a boy born Aug. 10, 1922, had onset of heart 
trouble two years before admission to the hospital in June 
1932. Congestive heart failure was present on admission. The 
cardiac apex was in the si.xth interspace at the midaxillaiy 
line and there was a loud systolic murmur at the apex. Digi- 
talis and mercurial diuretics were prescribed ; administration 
of digitalis was stopped July 23. On September 8, auricular 
fibrillation occurred (at the age of 10). Pericarditis and nodules 
occurred during succeeding weeks. Fibrillation persisted until 
death on Jan. 24, 1933. 

Case 5. D. 0., a girl born May 11, 1921, was admitted 
to the hospital in August 1931 with a history of rheumatic 
fever three months before admission. Congestive failure was 
present. The cardiac apex was in the fifth interspace, 1 inch 
to the left of the nipple line. There was a systolic murmur 
at the apex. Auricular fibrillation was noted on Feb. 1, 1932 
(at the age of 10). No digitalis had been taken recently. 
Fibrillation persisted until death on March 13, 1932. 

Case 6. — G. W., a girl born Sept. 16, 1925, had joint pains 
at the age of 6 years and again at the age of 8. She was 
admitted to the hospital Feb. 28, 1936. Edema of the legs and 
ascites were present on admission. The cardiac apex was in 
the seventh interspace in the midaxillary line, with a loud 
systolic murmur. Examination on admission revealed the pres- 
ence of auricular fibrillation, which persisted during a hospital 
stay of twenty-six days at the age of 10. The patient had 
been taking digitalis for some time before admission to the 
hospital. She was taken home against medical advice; Her 
condition was critical. 


Case 7. — N. L., a girl born Feb. 12, 1922, had a history of 
rheumatic fever with congestive heart failure at the age of 5. 
She was admitted to the hospital June 27, 1932 with shortness 
of breath and swelling of the legs and abdomen. The cardiac 
apex was in the sixth interspace at the anterior axillary line. 
Systolic and diastolic murmurs were noted at the apex. On 
June 27 1)4 grains (0.1 Gm.) of digitalis was administered, and 
a like amount on June 28. On the following day auricular 
fibrillation was discovered (at the age of 10). Fibrillation per- 
sisted until September 15, followed by two weeks of normal 
rhythm. Fibrillation then recurred and was present until dis- 
charge on Dec. 3, 1932. The patient’s condition was fair at 
the time of discharge. She died at home three months later. 


Case 8. — I. D., a girl born Sept. 8, 1920, had her first rheu- 
matic episode at the age of 5 years. There were several admis- 
sions to the hospital because of active rheumatic fever and 
varying degrees of heart failure. The last was in October 19-9- 
The heart was enormous, with systolic and diastolic murmurs 
at the apex. Congestive failure was present, and fibrillation 
detected in September 1931, at the age of 11, persisted until 
February 1932, Lvhen normal rhythm returned for a few days. 
Auricular fibrillation recurred and persisted until 
from the hospital in May. The patient was in poor conditio 
on leaving the hospital and died at home about a year later. 

Case 9. — F. K., a girl born April 2, 1926, had rheumatic 
fever at the age of 9 years. She was admitted to the 
May 27, 1937, because of pains in the joints and dyspnea, 
ipex of the heart was in the fifth interspace, A D”’ Uv 
:o the left of the nipple line. There were systolic " 
liastolic murmurs at the apex and an aortic diastolic mu 
It the base of the heart. There was an active ‘njectwn, 
•heumatic nodules and a pericardial friction rub. Aur 
ibrillation occurred on September 3 while digitalis "a^ 
idministered (at the age of 11 years). Digitalis vas 
inued. Normal rhythm returned six days after tnc 
if fibrillation and was maintained until death on July - . 
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Case 10.— E. R., a girl born Jan. 1, 1927, suffered cardiac 
damage discovered at the age of 7 years. She was admitted 
to the hospital July 30, 1938 with shortness of breath and 
swelling of the legs. The cardiac apex was palpated in the 
sixth interspace in the anterior axillary line. Systolic and 
diastolic murmurs were present at the apex. Auricular fibril- 
lation occurred on August 27 (at the age of 11 years). The 
patient had received digitalis for five days before the onset of 
fibrillation. The condition persisted until death on September 7. 

Case 11.— J. W., a girl born May 13, 1929, was in the hospital 
with chorea from June to August 1937. She was readmitted 
in August 1938 with active rheumatic fever. Rheumatic nodules 
were present. She was discharged in good condition. On a 
third admission Aug. 7, 1940 extreme dyspnea and swelling 
of tlie legs and abdomen were present. Incisions made in the 
feet gave some relief of edema. On September 7 auricular 
fibrillation was noted (at the age of 11). The patient had 
been receiving digitalis for . several days before the onset of 
fibrillation. The heart was noticeably enlarged, with systolic 
and diastolic murmurs at the apex. Digitalis was withdrawn 
on the appearance of fibrillation. There was a return to normal 
rhythm three days later. The patient at present is in the hos- 
pital in a critical condition. 

Case 12. — E. A., a girl born Feb. 12, 1923, had rheumatic 
fever in May 1930 and was admitted to the hospital with 
congestive heart failure in 1932, 1933 and finally on June 4, 
1935. On her final admission, the heart was noticeably enlarged, 
with the apex in the sixth interspace at the anterior axillary 
line. There were systolic and diastolic murmurs at the apex 
and a diastolic murmur at the base of the heart. Auricular 
fibrillation was present at the age of 12. The patient was 
discharged Feb. 12, 1936 because she was overage but she was 
followed in the outpatient department to Nov. 20, 1936. Fibril- 
lation was present at all visits. Death occurred July 12, 1937. 

Case 13. — H. O., a girl born Jan. 23, 1920, had a "touch of 
heart trouble” at the age of 9. She was admitted to the 
hospital May 14, 1932 with dyspnea, cough and swelling of 
the legs. The cardiac apex was palpated in the sixth interspace 
1 inch to the left of the nipple line. There was a loud systolic 
murmur at the apex. Auricular fibrillation was present July 21, 
at the age of 12. Digitalis had been taken for two weeks 
before the onset of fibrillation. The patient’s course was steadily 
downhill with persisting fibrillation to death on Oct. 20, 1932. 

Case 14. — ^E. O., a boy born Oct. 27, 1924, had joint pains 
and rheumatic heart disease at the age of 8 years. There had 
been four admissions to the hospital for rheumatic fever, with 
the final one on Feb. 17, 1937. Joint pains had occurred two 
weeks previously. Congestive heart failure was present. The 
ape.x of the heart was in the fifth interspace -Id inch (2 cm.) 
to the left of the nipple line. There were systolic and diastolic 
murmurs at the apex. Auricular fibrillation was present on 
admission (at the age of 12). There was no history of recent 
administration of digitalis. Regular sinus rhythm was reestab- 
lished on August 30. Cardiac action remained regular until 
death on October IS. 

Case 15. — H. H., a girl born May 22, 1922, had rheumatic 
fever in April 1933. She was seen in the outpatient clinic 
Jan. 10, 1936. Congestive failure was present. The apex of 
the heart was in the sixth interspace in the anterior axillary 
line. There were systolic and presystolic murmurs at the apex. 
Fibrillation was present (at tbe age of 13). The patient did 
not return to the clinic. Her mother reported one year later 
that the patient was still in bed and that her legs and abdomen 
were swollen. 

Case 16. — A. S., a girl born March 31, 1922, had rheumatic 
fever at the age of 7 years and congestive heart failure at the 
age of 8. She was admitted to the hospital July 17, 1936 rvith 
congestive heart failure. The apex of the heart was in the 
seventh interspace at .the anterior axillary line. There were 
systolic and diastolic murmurs at the apex. Auricular fibrilla- 
tion was present on admission (at the age of 14). The patient 
was discharged from the hospital improved and was followed 
in the outpatient clinic until March 1938, fibrillation being 
present at all visits. Death occurred Juh’ 10. 


Case 17.— N. D., a girl born May 3, 1921, suffered joint pains 
in July 1929. She was first seen in the outpatient clinic June 29, 
1934 and returned at regular intervals. She had a cold and 
bronchitis in January 1937. When she returned to the clinic 
February 26 auricular fibrillation was present. No digitalis 
was given. There was a moderate degree of congestive failure 
and the heart was moderately enlarged, with systolic and 
diastolic murmurs at the apex and a diastolic murmur at the 
base. The patient has remained fairly comfortable on varying 
doses of digitalis and restricted activity. She was last seen 
in the clinic June 14, 1940. Fibrillation has persisted for three 
years. 

Case 18. — F. T., a girl born Sept. 26, 1920, had her first 
attack of rheumatic fever at the age of 2, and a recurrent 
infection the following year, with rheumatic nodules. Her 
course was uneventful until Sept. 3, 1937, at which time she 
came to the clinic complaining of shortness of breath and 
epigastric pain. Fibrillation was present at the age of 17. No 
digitalis had been given her. The heart was moderately enlarged 
with systolic and diastolic murmurs at the apex. Fibrillation 
has continued up to her last visit to the clinic on Oct. 4, 
1940. The patient remains fairly comfortable with rest and 
digitalis. Fibrillation has been present for three years. 

Case 19. — D. Z., a boy born July 21, 1921, had rheumatic 
fever at the age of 4 years and congestive failure at 7. He 
did well for several years, being followed in tbe outpatient 
clinic. On Jan. 14, 1938, auricular fibrillation was present. 
No digitalis had been administered. The heart was moderately 
enlarged. There were systolic and presystolic murmurs at the 
apex and a diastolic murmur at the base. One week later 
the cardiac mechanism was found normal. Fibrillation recurred 
July 29, 1938 (at the age of 17). No digitalis had been given. 
Fibrillation persisted until his last visit. May 3, 1940. The 
boy suffered a hemiplegic accident in March 1940 and died 
suddenly at home September 5. The known duration of fibril- 
lation was about two years. 

Case 20. — J. Z., a boy born Aug. 27, 1921, had his first 
rheumatic episode at an uncertain date. He was known to 
have established heart disease at the age of 13. He suffered 
recurrent rheumatic fever the following year. He was seen 
in the clinic Dec. 9, 1938. Auricular fibrillation was present 
(at 17) and there was slight congestive failure. The cardiac 
apex was in the sixth interspace 1 inch to the left of the 
nipple line. There were systolic and diastolic murmurs at the 
apex. Tbe boy was hospitalized in November 1939 because, 
of heart failure. Fibrillation has persisted. His last visit to 
the clinic was on May 24, 1940. Fibrillation has been present 
for eighteen months, but the patient was comfortable when 
last seen. 

Case 21. — L. C, a boy born in 1919, had his first attack 
of rheumatic fever at the age of 8 years. He was seen in the 
clinic at the age of 12 with established heart disease and 
returned March 19, 1936 with a history of a cold during the 
preceding week. Auricular fibrillation was present at the age 
of 17. The apex of the heart was in the fifth interspace at the 
nipple line; there were systolic and diastolic murmurs at the 
apex. Fibrillation persisted until his last visit on June 3, 1938. 
The patient had been comfortable and was working as a filing 
clerk. He died suddenly while at work in June 1938. Fibrilla- 
tion had been present two years. 

COMMENT 

An analysts of the foregoing case histories leaves 
no doubt of the serious nature of auricular fibrillation 
occurring in childhood and adolescence. Physical exam- 
ination revealed^ the presence of murmurs indicative of 
mitral damage in all cases. Cardiac enlargement was 
present in every instance, and in the majorit}' of cases 
it was considerable. Congestive heart failure was pres- 
ent in IS of the 21 cases. In 13 instances there was 
definite evidence of congestive failure before the onset 
of fibrillation. In the other 5 instances both congestive 
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failure and fibrillation were present when the exami- 
nation was made, and the sequence of events could not 
be determined. 


The role of active rheumatic infection in the etiology 
of auricular fibrillation is undetermined. Some have 
found evidence that even in the adult fibrillation is more 
likely to occur in patients with active rheumatic infec- 
tion than in those free from symptoms or signs of 
rheumatic activity. De la Chapelle, Graef and Rottino = 
studied the hearts of 119 patients who had rheumatic 
heart disease. They found that all the patients with 
auricular fibrillation dying under the age of 40 showed 
active rheumatic carditis, whereas in 17 per cent of 
the sinus ' rhythm group the rheumatic carditis was 
inactive. Certainjyjn the group of children and adoles- 
cents just presented active infection was present in 
practically every instance. It is well known that con- 
gestive heart failure rarely occurs in the rheumatic fever 
of young people in the absence of active infection. In 
the aforementioned group of 21 patients, 18 had con- 
gestive heart failure. In the majority of instances fever, 
rheumatic nodvies or a pericardial friction rub gave 
added proof of rheumatic activity. 

It is well known that full doses of digitalis may be 
a cause of auricular fibrillation. On this account I have 
noted whenever information was available whether digi- 
talis was being administered before the onset of the 
arrhythmia and whether its subsequent withdrawal 
resulted in a return to normal rhythm. In cases 1, 9 
and 11 digitalis appeared to be responsible for the 
occurrence of auricular fibrillation. In these instances 
heavy doses of digitalis had been given, the withdrawal 
of digitalis resulted in a return to normal rhythm 
within a short time and fibrillation did not occur. 

The occurrence of auricular fibrillation in childhood 
is a signal of impending disaster. In adolescence the 
outlook is less grave, although even in this period 
survival is usually limited to a few years. Wilson ® 
stated that among 18 subjects under 16 at the time of 
onset of auricular fibrillation 12 died, the majority 
within a year of onset. Six were living one to nine 
years after the onset. Cookson ^ reported on 23 patients 
with auricular fibrillation followed to death in whom 
fibrillation began between the ages of 12 and 17. The 
average duration of fibrillation was ten months. 
Schwartz and Weiss “ reported on 10 patients with 
auricular fibrillation in childhood. Four children died 
within one week after the onset of fibrillation and 3 
within a year ; 1 lived about two years, 1 four years and 
1 was still living at the time of the report. 

Of the 21 patients described in the present paper, 
14 are known to have died. Two were in a critical 
condition when last seen and a third, now in the hos- 
pital, has advanced heart failure with little prospect of 
improvement. The 8 year old Negro boy (case 2) left 
the hospital in good condition and had less cardiac 
damage than any other in the series. I have not been 
able to trace his subsequent course. Three patients, all 
older adolescents, are reasonably comfortable, though 
their activities are greatly restricted. In the group from 
9 to 12 years of age, the average length of life after the 


9 Dp H Chanelle C. E.: Graef, I., and Rottino, A.: Studies in 
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Children: Its Relation’ to Rheumatic Heart Disease, Am. J. Dis. Child. 
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onset of fibrillation was eight months, whereas in the 
teen age children who have died it was twenty-nine 
mcinths. The 3 adolescents in whom auricular fibril- 
lation began at age 17 are still alive, the average dura- 
tion of fibrillation being thirty months. 

'SUMMARY 

1 . Among 864 children with rheumatic heart disease, 
auricular fibrillation was found in 21. 

2. Serious cardiac damage was present in ever)' 
patient. 

3. Congestive heart failure was present in 18 patients. 

4. The onset of auricular fibrillation in childhood is 
a grave prognostic sign, death usually occurring within 
a few months or years. 
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SPINAL ANESTHESIA AND INJURY TO THE NERVOUS 
MECHANISM OF MICTURITION 

Charles Rieser, M.D., Atlanta, Ga. 

Lesions of the cauda equina and conus medullaris of the 
spinal cord after spinal anesthesia are rather uncommon. As 
the nerve injury to the spinal cord is usually not extensive, the 
condition may not be obvious and is frequently overlooked. 
This damage may be responsible, however, for postanesthetic 
retention of the urine. If the disorder persists, transurethral 
resection of a portion of the internal sphincter of the bladder 
may overcome this unfortunate complication. 

In a rather complete review of the literature. Light and his 
associates i reported several cases of disturbances of the bladder 
and rectal sphincter after spinal anesthesia. Critchley= listed 
this complication as third in frequency after postanesthetic 
headache and abducens palsy (paralysis of the si.\th cranial 
nerve). He reported 8 cases of the development of retention 
of urine, all in persons in their sixth and seventh derades with 
the exception of a woman aged 40. Peirson ^ discussed a 
neuropathic condition of the bladder seen in the presence of 
a minimal lesion of the spinal cord In this instance the nen'e 
function of the bladder seemed intact but the sphincters were 
spastic instead of relaxed. In addition, the sphincters could 
not be relaxed voluntarily. The final picture was one of com- 
plete retention. In 3 of the 6 cases reported by Peirson, trans- 
urethral resection of the internal sphincter of the bladder 
accomplished successful outcomes. The neurologic diagnosis 
was poliomyelitis in 1 case and tabes dorsalis in 2 . Peirson 
and Twomey* reported a case of retention of urine and consti' 
pation following spinal anesthesia for an appendectomy. The 
patient, aged 60, had had retention of urine for two and a ha 
months. Presacral neurectomy entirely relieved this difficulty. 

In view of the paucity of reports on the significance of mjur) 
to the lumbosacral portion of the spinal cord following spina 
anesthesia and the means of successful attack on this complica- 
tion, I submit the following report of a case: 


REPORT OF CASE 

M. C. C., a man aged 26, seen for the first time on Feb. 29, 
1940, complained of inability to urinate voluntarily and reporte^ 
severe constipation since an appendectomy under 
anesthesia performed on Nov. 22, 1939. Before the opera i 
his urinary and bowel functions had always been entirely norm j 


[. Light, Geraldine; Sweet, W. H.; Livingstone, HuberU, and Enctl 

:: Neurologic Changes Following Spinal Anesthesia, surgcij 

Pcritchley, Macdonald: Discussion on the. Neurological Sequelae « 
lal Anesthesia, Proc. Roy ^c. Med. 30: 1007 (June) * . (g,„ 3 l 

1 Peirson E. L., Jr,: Transurethral Resection of the l j 

incter liT a Certain Type of Cord Bladder, New England J. -Ve 
8:50 (July 11) 1935. • Tii-efunction oi 

1. Peirson. E. L., and Twomey, C. F.: ^eurogemc ^ 
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Immediately after the operation and for the next week he had 
to be catheterized at intervals. Subsequently he was treated 
with an indwelling urethral catheter for forty-eight hours, 
irrigations of the bladder, sounds and various drugs. Since his 
discharge from the hospital he had been catheterizing himself 
three or four times a day. This was performed whenever he 
experienced a sense of fulness in the bladder. There had been 
no incontinence and no dribbling of urine. On two occasions, 
with extreme straining, he had been able to express small jets 
of urine, totaling about S cc. in each instance. The past history 
was insignificant except that he had suffered an attack of 
abdominal pain in his right side three years before. Appendicitis 
was suspected, but the condition was diagnosed as a calculus in 
the right ureter. He did not recall having passed a urinary 
stone. He had always enjoyed splendid health aside from the 
aforementioned interludes. 

The patient was a college graduate; he was cooperative, 
mentally calm and intelligent. His attitude was generally 
normal and entirely devoid of any psychotic tendencies. A 
complete survey revealed no abnormality except a McBurney 
operative scar on the right side. Urologic examination dis- 
closed a mild, watery, milky exudate present in the canal of the 
urethra, observed only when the lips of the meatus were spread 
apart. Rectal digital palpation revealed that the tone of the 
sphincter of the anus was fair, and there was ability to contract 
this muscle voluntarily. The prostate was of normal size, shape 
and consistencJ^ 

A neurologic survey® disclosed some diminution in sensation 
in the perianal region. This area corresponded to the peripheral 
distribution of the roots of the fourth and fifth sacral nerves. 
The knee jerks were equivocal on the two sides. The ankle 
jerks were equal and moderately active. The plantar reflex 
was normal. There was absence of the anal reflex. That is, 
scratching of the skin in the perianal region failed to produce 
any response. 

Laboratory studies of the catheterized urine indicated an 
infection with Bacillus coli. The Wassermann reactions of the 
blood and spinal fluid were negative. An examination with 
the cystoscope gave the following information: No undue 
pressure of the ocular end was required to pass the beak 
through the posterior urethra. A definite “give” sensation was 
experienced when the instrument was passed into the bladder. 
The mucous membrane of the entire bladder possessed a pale 
yellow appearance, with normal vascular markings and a lacy 

trabeculation over the 
base and lateral walls. 
The fundus, however, 
showed an increase in 
the size of the muscle 
bundles. The trigon 
was not hypertrophic 
and the interureteric 
ridge not prominent. 
There was no intru- 
sion of the prostate. 
The view from the 
level of the verumon- 
tanum showed the bor- 
der of the internal 
sphincter moderately 
elevated and the floor 
of the bladder obliter- 
ated. This simulated 
the appearance of a 
median bar of mild 
character. There was 
an increase in height 
of the posterior ure- 
thra but no dilatation. 
There was no degree of movement of the internal sphincter 
seen when a voluntary attempt was made to void. The exter- 
nal sphincter, however, exhibited an active opening. 

A cystometrogram was made (fig. 1). This showed some 
loss of tone in the muscle of the bladder. With a soft rubber 

5. The neurologic studies were made by Dr. Exum Walker of Atlanta, 
vin. 


catheter in the bladder voluntary attempts at straining did not 
cause the urine to be ejected with much force. Sensations in 
the bladder of heat, cold and pain (produced by pinching the 
mucous membrane with biopsy forceps during cystoscopy) were 
intact. A cystogram was made by filling the bladder with a 
4 per cent solution of sodium iodide. The patient was asked 
to strain and make every effort to void during the exposure of 
the film. Several such films were made, and each showed the 



Fig. 2. — Cystogram showing sharp line of demarcation^ at neck of blad- 
der. None of the contrast medium escaped through the internal sphincter 
into the posterior urethra. 


same picture (fig. 2). There was a sharp line of demarcation 
at the level of the internal sphincter at the neck of the bladder. 
None of the contrast medium had escaped through the internal 
sphincter ' into the posterior urethra. 

The history of the onset of retention of urine and constipation 
following spinal anesthesia and lasting three months suggested 
a lesion of the spinal cord. This was not relieved by the usual 
methods. The neurologic observations — loss of tone in the 
muscle of the bladder as deduced from the cystometrogram 
and the inability to relax the internal sphincter seen on 
cystoscopy and confirmed with the cystogram — served as 
additional evidence. The median bar effect, as observed on 
cystoscopj', also pointed to a spastic state of the internal 
sphincter. The information just mentioned indicated an injury 
to the sacral portion of the spinal cord (second to fourth sacral 
nerves), whence the parasympathetic nerves take origin. The 
removal of the influence of the parasympathetic nerves permitted 
the sympathetic nervous component uninhibited activity. This 
resulted in spastic contracture of the internal sphincter and 
loss in tone and e.xpelling force of the detrusor muscle. 

It was felt that the patient might be aided by three possible 
measures, namely (o) drug therapy, (fi) direct attack on the 
internal sphincter or (c) presacral neurectomy. Stimulation 
with drugs might produce sufficient motor activity of the para- 
sympathetic nervous system to relax the internal sphincter of 
the bladder and permit voiding. Similarly, inhibition with 
drugs of the overpowering action of the sympathetic nerves 
might result in relieving the retention of urine. Accordingly, 
the patient was given subcutaneously 0.5 mg. of ergotamine 
tartrate. This caused numerous side effects but did not produce 
voiding. Twenty-five mg. of acetyl-beta-methylcholine chloride, 
a parasympathetic stimulant, hypodermically, caused desire to 
void, but the patient was unable to initiate urination. These 
drugs were not used in combination because of the profound 
side effects observed when each drug was given separately. 

On March 11 under anesthesia with pentothal sodium, resec- 
tion of the internal sphincter was performed with the IkIcCarthy 
instrument Six bites of tissue were taken from the posterior 
and posterolateral aspects. Within forty-eight hours the 



Fig. _1.— Cystometrogram in which the 
dotted line indicates the normal bladder, the 
solid line the bladder of the patient described 
prior to operation: (a) first desire to void, 
(b) sense of fulness^ and (c) pain of over- 
distention. The abscissa denotes cubic centi- 
meters of fluid entering cavity of bladder; 
the ordinate, pressure within bladder cavity 
expressed in millimeters of mercury. 
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indwelling catheter was removed. Four hours later the patient 
spontaneously voided 8 ounces (236 cc.) of urine. During the 
following two weeks he continued to void, dispensing entirely 
with the necessity of catheterization. He averaged ounces 
(250 cc.) at each urination at intervals of three to four hours. 
There was no incontinence or dribbling, although there was 
a slight difficulty in starting the stream and considerable strain- 
ing of the muscles of the abdomen was required. Once the 
stream was started it was continuous but remained so only 
while the patient strained. If the influence of the muscles of 
the abdomen was removed, the stream would cease. The patient 
voided better in the sitting position. During the first week 
after the operation on two occasions there was a residual amount 
of urine in the bladder of 120 and 200 cc. respectively. This 
became zero by the eleventh postoperative day. Concomitantly 
with the reduction of the residual urine the urinary stream 
became larger and more forceful and the muscular straining 
diminished notably. The urine was alkaline and contained 
numerous white blood cells. On the sixteenth postoperative 
day cystoscopy was performed. The site of operation was 
fairly well healed. There was a diminution in the height of 
the posterior urethra. The median bar effect no longer existed, 
and from the level of the verumontanum the floor of the bladder 
was readily seen. A cystometric study on the twenty-second 
postoperative day showed a diminution of the hypotonic state 
of the muscles of the bladder. The patient was further treated 
with urethral sounds and irrigations of the bladder. Five weeks 
after the operation the urine was free of infection. Little strain- 
ing was required to initiate urination. The stream was con- 
tinuous, forceful and full. There was no nocturia, and the 
average interval between voidings by day was four hours. 

For three months the patient had been forced to give up his 
position as an engineer and had felt himself virtually a social 
outcast. Five weeks after operation he returned to work and 
again took up his customary social activities. Aside from the 
slight degree of straining required to initiate the urinary stream 
he has recovered completely and has remained entirely well. 

COMMENT 

The management of neurogenic conditions of the bladder 
is one of the most trying problems that the urologist has to 
face. Unless therapy is instituted, patients with these disorders 
die either from sepsis, renal decompensation from back pressure 
or both. A careful diagnostic study should be made in every 
case. The successful outcome in the case reported resulted 
from the fact that a clearcut diagnosis was achieved. It was 
discovered that the chemical injury from the drug used in the 
spinal anesthesia was restricted to a portion of the para- 
sympathetic fibers in the sacral portion of the spinal cord (the 
second to the fourth sacral nerves). In addition, the injury of 
the affected nerves was minimal. Only the smaller fibers were 
influenced, the larger ones being sufficiently resistant to the 
noxious chemical injected. Furthermore, the duration of the 
lesion when treatment was instituted had been only three 
months. Peirson emphasized the time factor. He pointed out 
that in long-standing cases chronic overdistention of the bladder 
damages the intrinsic musculature of the detrusor permanently, 
so that the chances of a successful recovery are poor. In 
attacks of short duration relief of the obstructing forces permits 
the muscle of the bladder to regain tone. 

As a rule, neurogenic lesions of the bladder are complex. 
Most often there is involvement of the autonomic as well as 
the somatic nervous system in variable combinations. In cases 
of neurogenic lesion a word of warning should be issued in 
considering transurethral resection of the internal sphincter of 
the bladder as a method of treatment. Before this form of 
therapy is instituted the diagnosis should be made as accurately 
as the conditions permit. Transurethral resection of the internal 
sphincter of the bladder in cases of neurogenic dysfunction is 
recommended in cases in which (1) the nervous lesion seems 
restricted to the parasympathetic nervous system (second to 
fourth sacral nerves), (2) the sensation of the mucous membrane 
of the bladder is intact, (3) the internal sphincter seems spastic, 
(4) there is some residual tone in the muscle of the bladder 
and (5) the condition has not persisted sufficiently long to cause 
permanent damage and loss of tone of the detrusor muscle. 

911 William-Oliver Building. 


TEST FOR INCOMPETENT COMMUNICATING BRANCHES 
IN THE SURGICAL TREATMENT OF 
VARICOSE VEINS 

Gerald H. Pratt, M.D., New York 

Before one decides which type of treatment the patient who 
has varicose veins is to undergo, certain tests must be performed. 
These are: 

_1. Test for the adequacy of the arterial circulation; The 
history of arterial competence, freedom from rubor on depen- 
dence or pallor on elevation, the palpation of the dorsalis pedis 
and posterior tibial arteries and the oscillometric readings. 

2. Tests for the adequate functioning of the deep venous 
circulation (modified Perthes test) : The leg is elevated and 
the veins are emptied. A tourniquet is applied to the upper 
thigh to constrict the saphenous vein return flow. The patient 
then walks around the room for five minutes. .Absence of pain 
in the calf or definite swelling of the foot and ankle indicates 
patent deep veins. 

3. Test for competence of the saphenous femoral valve 
(modified Trendelenburg test) : The leg is elevated and the 
veins are emptied. The tourniquet is applied to control the 
saphenous vein near the fossa ovalis. The patient then stands 



Fig. 1. — Normal direction of blood flow from the saphenous v«u 
the femoral vein through adequate competently valued communica s 
branches. 


up and the tourniquet is removed at once. A sudden filling 
of the varices from above down indicates a reflux through 


saphenous femoral valve and a valve incompetence. 

4. Test for the incompetent communicating branch veins- 
This has been a source of error and an adequate, simple test u 


here presented. 

A slightly higher incidence of recurrence of varicose vm 
in the first hundred patients compared with the subsequent ^ 
treated by the ligation and retrograde sclerosis technic pre'^^ 
ously described was largely due to incorrect resection 
incompetent communicating branch veins. Success m 
operative treatment of varicose veins depends on: 

1. The resection of the saphenous vein exactly at its junction 
with the femoral. 

2. The resection of all the branches entering the_ saphenous 
femoral bulb and the upper part of the saphenous vein. 

3. Adequate sclerosis of the entire superficial saphenous ve'i 


I'stem.a 

4. The resection of the communicating branches whic M 
competent valves. 


From the Surgical Vascular Clinic, New York Post-Graduate Hetp- 
id Medical School, Columbia University. ^ and 

1. Pratt, G. H.: Surgical Treatment <>/, ,9 

• Segmental Sclerosis, Am. J. Surg 44 : 31-38 (April! W"- ; - 

2. Pratt, G. H.: Segmental Sclerosis of the Saphenous A. 

aricose Veins, Ulcers and Diminished Arterial SuppU. J 
15:925-927 (Sept. 2) 1939. 
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Figure 1 illustrates the normal direction of venous blood flow 
from the saphenous vein through communicating branch veins 
into the femoral vein. When the valves become incompetent 
because of injury or overdistention of the vein, the flow is 
reversed and femoral vein blood runs into the saphenous tree 
as shown in figure 2. Distention and' swelling occur at this 
point. Failure to interrupt this backflow thus permits 
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Fig. 2. — -Reverse flow of femoral blood into the saphenous tree due to 
failure of communicating branch valves. This produces a blowout, which 
must be surgically corrected to prevent recurrences. 


placed sufficiently high in the thigh to close off the saphenous 
vein. An Ace bandage is then applied from the toes to the 
tourniquet. The patient then stands up and the Ace bandage is 
.slowly unwound from above down. With the tourniquet above 
preventing reflux of femoral blood through the saphenous valve 
and with the Ace bandage below compressing the remainder of 
the saphenous vein, a bulge or blowout indicates an incompetent 
communicating branch vein (fig. 3). Such an area is marked 
with an indelible pencil and is a point where a secondary ligation 
will be required. In a limb in which there are many such 
blowouts a second Ace bandage is applied from above down. 
As the first Ace bandage is slowly removed, a blowout appearing 
between the two Ace bandages is thus a new one and must also 
be marked and resected. While in most instances there are 
only one or two such blowouts, occasionally one finds four or 
five. Failure to remove such other blowouts results in recur- 
rences. From a practical standpoint, while doing this test, one 
has also tested the patency of the deep femoral veins, because 
if there were a thrombosis in the deep veins the tourniquet 
applied would prevent a return flow through the saphenous tree 
and there would be no venous return from the limb with a 
resultant severe pain and swelling in the calf. 

This test has been used some one thousand times and in 
over three hundred resections it has successfully proved its 
value in the interpretation of where to place secondary ligations. 

400 Madison Avenue. 


A CASE OF SUBACUTE BACTERIAL ENDOCARDITIS 
WITH APPARENT CURE 

J. S. Deuceman, M.D., Los Angeles 


recanalization of the saphenous vein and recurrence of 
varicosities. 

The identification of these incompetent communicating 
branches was difficult. The Trendelenburg double positive test 
was an indication of such incompetence but would not show 
at which point the incompetent branch presented. Other tests, 
such as the Mahorner-Ochsner multiple tourniquet test, were 



Fig. 3. — Test for incompetent communicating branches. Leg has been 
elevated, veins have been emptied and tourniquet has been applied to 
constrict the saphenous vein. As bandage is unrolled, a bulge indicates 
the incompetence. When many incompetences exist, a second bandage 
is rolled on as the first is rolled off, and thus each new blowout is shown 
without a reflux from the previous blowout. 

difficult to perform and to interpret and were so time consuming 
that they were not useful in the clinic. Further work has 
demonstrated the \"alue of a test which is being used routinely 
with entire satisfaction; it embodies such a simple technic that 
it can be performed and accuratelj" read within two minutes. 

With the patient lying down, the leg to be tested is elevated 
and with light massage the veins are emptied. A tourniquet is 

m, EeOect HGllB 


This case is reported to demonstrate the occasional value 
of sulfonamide derivatives in subacute bacterial endocarditis. 
Moreover, in this instance the superiority of the sulfonamide 
derivatives as compared to other agents in this disease is 
brought into relief by failure attending antecedent therapy. 

History . — Miss P. F. was first seen by me privately on 
Oct. 13, 1939. Her chief complaint was that of a swollen, 
tender area on the left foot of si.x days’ duration. There was 
also a history of a rise in temperature to 102 F. in the after- 
noon, which had originated seven weeks previously in August 
1939, Preceding this low grade temperature, gastrointestinal 
symptoms had developed in June 1939. These were dyspepsia, 
belching, constipation and anore.xia. A loss of 17 pounds 
(7.7 Kg.) began at this time. The patient also mentioned 
recent anore.xia and night sweats. Her past history was that 
of a chronic cardiac patient. She suffered from growing pains 
at the age of 5 years. Rheumatic fever with carditis and 
arthritis confined the patient to a convalescent home for four 
years between the ages of 14 and 18 years. In September 1937 
she was again hospitalized with another attack of cardiac pain. 
On her arrival in California from her home in New York 
City one and one-half years before I saw her she was rela- 
tively asymptomatic. She was examined for the gastrointes- 
tinal symptoms that developed in June 1939 at the Los Angeles 
General Hospital outpatient department. She was discharged 
after a few days of observation. 

Physical E.ramiualioit . — The patient, who had the appear- 
ance of being chronically ill, was apparently an Italo-American. 
She had . a pallid olive complexion. Her appearance was 
younger than her stated age of 31 years. She weighed 95 
pounds (43.1 Kg.), her average weight having been 114 pounds 
(51.7 Kg.) in the last five years. Her temperature was 
101 F. and her heart rate was 98 beats a minute. The blood 
pressure gave readings of 108 mm. of mercury systolic and 
72 mm. diastolic. The eyes showed no exophthalmos or lid 
lag. The conjunctivas were free of petechiae; the pupils were 
regular and equal, with a normal reaction to light and in 
accommodation. The fundi were normal on ophthalmoscopic 
e.xamiiiation. The gingivae were spongy and bled easil}-. Small 
tonsillar nodes were present. E.xamination of the heart revealed 

Read before the Clinical Pathological Conference at the Queen of 
Angels Hospital, Los Angeles, in September 1940. 

Lahoraton- semices were donated hj- Dr. A, H. Zcilcr of the 
and JIancr Oinical Lahoraton-. 
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time varied considerably, ranging from fifteen to two hundred 
and thirty-eight minutes for the blood serum. Apparently 
the variations were due to the imstandardized unit potency 
of the heparin. Blood culture was positive for Streptococcus 
viridans on December 23, numerous colonies being found. How- 
ever, on December 31 the blood cultures converted to normal 
and have remained so until the present, eighteen months later, 
the time of this report. Sulfapyridine and then sulfamethyl- 
thiazole blood levels were calculated daily. Urinanalyses were 
essentially negative except for a heavy trace of albumin on 
January 8, during the height of the heparin rection. 

The patient returned to her home after discharge from the 
hospital Jan. 20, 1940, at which time all therapy was discon- 
tinued. She was placed on a high caloric diet and given 
thiamine hydrochloride intravenously every other day in doses 
of 20 to 40 mg. The patient continued to regain her strength 
and gain weight. Three weeks after discharge she had her 
first menstrual period in eight months and has since had regular 
periods. The ataxia gradually improved so that now the 
patient walks moderately well. She has shown a gain of 25 
pounds (11.3 Kg.), now weighing 108 pounds (49 Kg.). Periodic 
examination of the heart fails to show any notable change in 
the character of the heart murmurs except that they are more 
constant in quality. The patient does light work in the home 
and states that she feels as well as she did a year ago with 
the exception of the mild locomotor difficulty. Blood cultures 
taken at approximate monthly intervals since discharge from 
the hospital have consistently remained negative for Strepto- 
coccus viridans. 

COMMENT 

An analysis of the therapy in this case suggests the probability 
that the success of the treatment would have occurred without 
the use of heparin. The febrile course was interrupted on the 
first day following commencement of sulfapyridine. The first 
negative blood culture was reported prior to the use of heparin. 
Of five patients reported by Kelson and White ^ to have sur- 
vived heparin treatment, only one liad a positive blood culture 
at the beginning of heparinization. In this case no improve- 
ment occurred. The use of heparin, by greatly diminishing 
the clotting properties of the blood, has caused fatalities due 
to cerebral hemorrhages and emboli affecting vital functions. 
In addition, the possibility of overwhelming bacteremia by the 
sudden release of large quantities of bacteria from a disin- 
tegrated vegetation and the danger of febrile reactions in a 
weakened patient - makes heparin a double edged sword. 
Further, if heparin could be discontinued it would save con- 
siderable inconvenience and expense to the patient. A review 
of the cases reported in the literature has been given recently 
by Lichtman and Bierman.^ It was shown that 3 per cent 
may represent the highest probable estimate for the incidence 
of spontaneous recovery.'* In 200 cases of subacute bacterial 
endocarditis collected from the literature recovery occurred 
in 12, an incidence of 6 per cent.® Kelson and White reported 
3 cases of apparent cure with their combined method of sulfa- 
pyridine and heparin. Later they ® show 4 recoveries among 
26 patients who were treated. Of a total of 2S patients treated 
by chemotherapy combined with hyperthermia by Lichtman 
and Bierman, 4 recovered, an incidence of 16 per cent.® Solo- 
mon ® has developed a method of using chemotherapy fortified 
by hyperpyrexia induced by tj'phoid paratyphoid vaccine. This 
was employed in 17 cases, with 5 recoveries. 

Although the combined methods of therapy seem to offer 
hope for a greater incidence of recovery, the basis of the therapy 
remains the use of sulfonamide derivatives. The number of 
cases thus far studied are too small for any definite conclusions 
to be made. The same method is encouraging in the hands of 
one investigator and gives poor results when tried by another. 

3. Lichlman, S. S., and Bierman. William: The Treatment of Suh- 
arule Bacterial Endocarditis, J. A. M. A. 116: 286 (Jan. 25) 1941. 

. 4. Libman. Emanuel: A Further Report on Recovery and Recurrence 

in Sub.acute Bacterial Endocarditis, Tr. A. Am. Physicians 48:44, 1933. 

Kelson, S. R., in discussion on Conference of the Jfedical Services 
mi Results in the Treatment of Subacute Bacterial Endocarditis by 
Recent New Methods, Mount Sinai Hospital, New York,_ May IS, 1940. 

, 6. Solomon, H. H. : Subacute Bacterial Endocarditis: Treatment 
with Sulfapyridine and Intravenous Injections of Typhoparatyphoid Vac- 
emc. New York Smte M. J. 41:45 (J.an. 1) 1941. 


Swain, as quoted by Fletcher,^ using in vitro tests in support 
of clinical observations, demonstrated that some strains of 
Streptococcus viridans are susceptible to sulfapjTidine while 
others are unaffected. One might, therefore, venture the thought 
that cure depends on the immune reactions of the host in 
relation to the susceptibility of Streptococcus viridans to 
sulfonamide derivatives, e. g. cure may result in these cases 
in which there are high immunologic titers and in which 
Streptococcus viridans is susceptible to the action of sulfon- 
amide derivatives. It is probable that both ends of these 
variables are potentiated by the use of pyretotherapy. 

The arsenical polyneuritis which followed the use of neo- 
arsphenamine therapy has not completely cleared up after treat- 
ment with thiamine hydrochloride. The use of vitamin Bo 
(pyridoxine) in this complication, as recently reported,® has 
been instituted. Since the polyneuritic complication, along with 
others, is fairly frequent, in neoarsphenamine drip therapy,® 
its use in this condition is questionable. 

SUMMARY 

1. A proved case of subacute bacterial endocarditis has shown 
symptomatic improvement and negative blood cultures for 
eighteen months following the use of sulfapyridine, sulfamethyl- 
thiazole and heparin. 

2. Therapy is probably effective only in those cases of sub- 
acute bacterial endocarditis in which Streptococcus viridans 
is susceptible to the action of sulfonamide derivatives. 

3. In such cases sulfonamide derivatives may be effective 
without the use of heparin. 
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Studies of the hormonal content of urine, blood and 
tissues are of significant value onlj^ when considered 
in relation to the clinical history, physical findings and 
other laboratory data of the patient. There are few 
tests which when considered apart from other evidence 
can be used safely for diagnostic purposes. In the past 
several years intensive investigations have pointed to the 
variability and complexity of tests performed for the 
purpose of diagnosing endocrine conditions. The results 
are complicated by the fact that the different laboratories 
vary in their technics and that there are factors of many 
sorts over which little control can be exercised and 
which interfere witli the accumulation of uniform data. 
Definite progress has been made, however, by the use of 
biochemical procedures, in determining the quantities 
of certain hormonal substances. This advancement has 
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been especially marked in assaying the numerous 
steroids of the ovary, testis and adrenal cortex. 

In recent years, biochemical and physiologic studies 
have indicated hitherto undreamed of relationships of 
such steroids. At the present time, while much of this 
investigation is of little practical value, it points to the 
possibility that the future will reveal an understanding 
of certain dysfunctions which up to the present time 
have remained obscure. While most of such investi- 
gations require extensive laboratory facilities, it is defi- 
nitely worth while that the physician follow the reports 
of investigators who have such facilities in order to 
appreciate more fully not only the diagnostic value of the 
results but the possibility of understanding the etiology 
of the disturbances and the bases for various therapeutic 
procedures. 

ANTERIOR LOBE OF THE PITUITARY 

The pituitary is a remarkably complex organ with 
numerous hormonal secretions. Tests for the function 
of the anterior lobe of tbis organ should therefore be 
aimed at a specific function, avoiding conclusions con- 
cerning the general activity of the gland on the basis 
of results obtained on the secretion of one component. 

The gonadotropic factors of the anterior lobe of the 
pituitary have been given most attention by experi- 
menters, probably because dysfunctions of the reproduc- 
tive organs are the most common endocrine disturbances 
encountered and because bioassays for these factors are 
relatively simple. Numerous reports on analyses of 
urine and blood for gonadotropic substances have 
appeared in the past few years. The results of these 
investigations have not been of great practical impor- 
tance as yet, since efforts have been directed mainly 
at obtaining normal values, and it is only lately that 
fairly accurate data on normal individuals have been 
obtained. The recently devised mouse or rat uterus 
test for gonadotropin may result in more satisfactory 
studies of the excretion of gonadotropic factors.* 

It is necessary, of course, to determine the values of 
the gonadotropic substances excreted in normal indi- 
viduals before conclusions may be drawn as to any possi- 
ble dysfunctions. It seems fairly certain that in children 
little or no gonadotropic substance is excreted except 
before the onset of puberty, when appreciable amounts 
may be found. Methods in which urine is concentrated 
a hundredfold are necessary to detect the gonadotropic 
activity.- In the normally menstruating woman, accord- 
ing to the evidence presented in the earlier literature, 
the excretion of gonadotropin is insignificant except at 
the midinterval stage, on the average between the 
twelfth and sixteenth days.^ It was assumed by several 
investigators that the peak in excretion at the middle of 
the menstrual C3'cle indicated ovulation. Others were 
unable to confirm these results.* From the data of the 
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latter observers it was concluded that an increased 
excretion of gonadotropin could be obtained at any point 
during the month, but that a consistent rise in output 
preceded the menstrual flow. There is additional evi- 
dence that an increased amount of gonadotropin is not 
always found at the midinterval. For instance, D’Amour 
and co-workers® reported on daily tests for urinar)’ 
gonadotropin in 50 complete menstrual cycles; their 
results were as follows : during (a) 3 cycles there was 
no response, (5) 21 cycles there was one response 
between the thirteenth and sixteenth days, (c) 2 cycles 
there was one positive response on the nineteenth day, 
{d) 13 cycles there were two responses with a six to 
twelve day interval, (e) 2 cycles there were two 
responses very close together and (/) 9 cycles there 
were three responses at fairly regular intervals. These 
workers concluded that either ovulation may occur more 
than once during the menstrual cycle or ovulation is 
not directly dependent on the amount of gonadotropin 
in circulation. Von Haam ® investigated the daily 
gonadotropin excretion of 3 women and his conclusions 
are quite similar. It is therefore apparent that the 
interpretation of assays for gonadotropin in menstruat- 
ing women is not, as yet, clear of confusing elements. 

Such determinations are of some value in regard to 
nonpregnant women with amenorrhea. It is well estab- 
lished that in the complete absence of ovarian function 
in adult women there is an increased excretion of 
gonadotropin.' Thus, in amenorrhea due to ovarian 
failure, spontaneous menopause or surgical castration, 
increased amounts of gonadotropin are present in blood 
and urine. The increase in urinary gonadotropin may 
be detected within as little as three days following 
ovariectomy.® Even in patients without ovaries, how- 
ever, the excretion fluctuates significantly from day to 
day, necessitating repeated tests at times, before con- 
clusions may be drawn as to whether or not any particu- 
lar patient has ovarian failure. Such tests are of some 
value, therefore, in determining whether the pituitary or 
the ovary is at fault in cases of amenorrhea. _ If the 
absence of menstruation is due to failure of the pituitap'. 
little or no gonadotropin will be excreted ; if the ovaries 
are at fault, this substance will be found in most cases 
on thorough investigation. Similarly, there may he 
some increase in the amounts of gonadotropin excreted 
in males in whom testicular function is low or absent 
if the pituitary is normal, but these amounts are no 
easily measured. Possibly the more sensitive tests m 
which rat or mouse uteri are used will yield more infor- 
mation in questionable states of testicular activity or 
borderline hy'pogonadism. . . , ; 

It has been reported that the thyrotropic principle o 
the anterior lobe may be detected in the urine and b oo^ 
of animals. The amount is apparently increased fol 
ing thyroidectomy, analogous to the increase in gona o 
tropin excreted after castration. The use of j 

hormone assays in the clinic has been nt 

owing to th e variability of the results of dine 
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investigators. In myxedema an increased elimination 
of thyrotropic substance has been observed by several 
investigators. The blood of such patients is also 
claimed to be rich in this principle while little, if any, 
is found in the opposite state of hyperthyroidism. With 
regard to acromegaly, there is a difference of opinion 
as to whether there is increased excretion, while in 
Simmonds’s disease the excretion is claimed to be below 
normal. Practical use of this test is not very great 
inasmuch as considerable technical facilities are required. 
A further complication has arisen, since recent work 
indicates that the thyrotropic principle may be separated 
into two factors; one which stimulates the growth of 
the thyroid gland and one which stimulates the secre- 
tion of the thyroid hormone. Further work will be 
necessary in order to correlate such findings with clini- 
cal disturbances." 

The detection of other principles of the pituitary in 
the tissues of the body is still highly experimental. The 
status of the parathyrotropic hormone has not pro- 
gressed beyond that of several years ago, at which time 
a few reports indicated the presence of such a principle 
in the urine of women in pregnancy and in that of 
patients with hyperplasia of the parathyroid glands. 
Several investigators have been able to detect a contra- 
insular hormone, a principle of the anterior lobe which 
antagonizes the action of insulin. Serum or urine 
extracts have been administered to animals with the 
induction of resistance to insulin. Speculation on this 
subject indicates that a substance like the diabetogenic 
substance or contrainsular factor may be responsible for 
the insulin resistance of some patients with diabetes.*® 
The secretion of this substance is stimulated by the 
ingestion of fat and reduced by the ingestion of carbo- 
hydrates. The lactogenic hormone is found increased 
in women post partum.** Lyons has indicated that 
the lactogenic substance can be demonstrated in the 
urine of normally menstruating women. These findings 
have not been utilized as yet for clinical studies. 

POSTERIOR LOBE OF THE PITUITARY 

Recent work has renewed interest in studies of pos- 
terior lobe hormones in the body fluids of animals. 
Gilman and Goodman have shown that rats deprived 
of water will excrete the antidiuretic principle of the 
posterior lobe. There has been a considerable amount 
of work on the subject of antidiuretic and pressor 
principles in the body fluids and their detection in 
eclampsia, hypertension and other states. Much of 
the earlier work has never been satisfactorily confirmed 
and, according to a number of investigators, has been 
rather adequately disproved. More recent investigations 
indicate the possibility for study of the activity of the 
posterior lobe in clinical states. Thus, Teel and Reid ** 
have shown that concentrates of urine from women with 
eclampsia or preeclampsia had powerful antidiuretic 
effects when injected into rats. Normal pregnancy 
urine extracts had no such effect, although when preg- 
nant women were deprived of water they excreted an 
antidiuretic substance. 
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gonads 


The last few years have seen considerable progress 
in the investigations on the excretion of sex hormones. 
Refinements of method have made assays more dependa- 
ble, but by far the greatest progress has been due to 
the biochemical studies in this field. Especially signifi- 
cant has been the work on the relationship of the various 
steroids of the gonads and adrenal cortex. At the 
present time much of the data is complicated and con- 
fusing. Many factors influence the excretion of these 
principles. It is acknowledged that the quantitative 
excretion of these substances does not necessarily indi- 
cate the activity of the various glands, since several of 
these steroids, for instance, are elaborated by more than 
one tissue. Consideration must be made of the rate of 
the utilization of these substances, of their conjugation 
and of their destruction in the liver and metabolic fate. 
It is, furthermore, no longer accurate to refer to “male” 
or “female” sex hormone excretions. Androgens are 
excreted b)' both women and men; estrogens are simi- 
larly excreted by both sexes. In addition, both andro- 
gens and estrogens have been isolated from the adrenal 
cortex, as has been progesterone. These compounds 
have a basic skeletal structure and many have common 
physiologic properties to a var3dng degree. It is obvi- 
ous, therefore, that simple biologic tests have only a 
limited value. There is also evidence that certain 
androgens arise chiefly from the gonads while others 
arise from the adrenal cortex. These can be detected 
by biochemical procedures only. The possibility of 
differentiating between tumors of the ovaries, pituitary 
and adrenals may, therefore, be likely and, in spite of 
the complexities of the present studies, it is most 
encouraging that from the accumulation of data may 
come definite practical help to the clinician in the diag- 
nosis and treatment of certain endocrine diseases. 


Ovaries . — In order to appreciate data on estrogen 
assays, it is essential that the factors determining the 
excretion of these substances be understood. The 
greater portion of endogenous or exogenous estrogen is 
destroyed by the liver and cannot be recovered. The 
metabolism of estrogens in some animals may be influ- 
enced by progesterone. . According to Pincus and 
Zahl,*'" and Smith and Smith,*"® the corpus luteum 
or exogenous progesterone prevents excessive destruc- 
tion of estrogens. In addition, the liver conjugates 
much of the estrogens to glycuronides and possibly other 
compounds, the so-called combined estrogens. Hydroly- 
sis of the urine with hydrochloric acid is necessary to 
free the estrogens from such a combination. The 
intrinsic metabolism of estrogens is quite complicated. 
According to Pincus and Zahl, estradiol (dihydro- 
theelin) in the rabbit is converted to estrone (theelin), 
a reversible reaction, while estrone is converted to 
estriol (theelol) in the presence of the uterus, an 
irreversible reaction, which is facilitated by progesterone. 
These relationships may therefore account for the find- 
ing in human urine of estrone, estriol and estradiol. It 
should be understood that other steroids may be con- 
verted in part to estrogens. 

Despite the numerous factors influencing the excre- 
tion of estrogens, the activity of the ovaries may be 
measured to some extent b}’ examining the estrogenic 
substances of the urine. Results with blood assays for 
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estrogens are most unsatisfactory, owing to the small 
amounts available in circulating blood. Pioneer worlr 
m the field of urinary estrogen assays was done by 
Robert Frank and co-workers. This group described 
a biphasic curve of estrogen excretion in the normal 
woman. One peak appeared at the midperiod and the 
other before the menses, with a rapid drop in estrogen 
excretion preceding the flow. A number of competent 
investigators have been able to confirm this work.^® 


With the development of biochemical procedures for 
the asspnng of estrogens, studies in this field have 
revealed interesting data. The investigations of the 
bmiths and their associates «» have been most extensive 
m this regard. According to this group, estriol is 
excreted by normal women in addition to those who are 
pregnant. Estriol was found in the urine m greatest 
quantities during the luteal phase, which probablv 

ar*r‘minfe i r ^ J 


_ . ..—V- .rvj-a,.... accounts for the second peak of estrogen evrrpfmn 

Despite the fact that the assay method used by Frank while estrone was most abundant during the follicular 
and co-workers did not at first utilize the hydrolysis phase. The total estrogenic activitv of urinarv 


. — hydrolysis 

ot urine for liberating bound estrogens, recent elabo- 
rate studies based on daily urine specimens have indi- 
cated that most normally menstruating women have 
a more or less sharply defined biphasic curve for 
estrogen excretion.^^ The curves resemble only approxi- 
rnately those which Frank described. There is con- 


estrogenic activity of urinary extracts 
could not be accounted for by adding the estrogenicity 
of these tvvo substances. It was concluded that the 
remaining activity was due to an “x” estrogen, and it 
was suspected that this “x” estrogen was estradiol, 
rhis estrogen was detected in greatest quantities in the 

follicular phase of the menstrual cycle. It has been 

siderable variation in the shapes of the consecutive r^‘^‘^*''”W^^'^°nstrated conclusively that the “x” estrogen 


m pregnancy urine is estradiol,=“ and there remains 
little doubt that estradiol is present in the nonpregnaiit 
woman’s urine. David has confirmed this work by 
also identifying estradiol in pregnancy urine. This bril- 
liant series of investigations on fundamental ovarian 
physiology was anticipated rin animal work to some 
extent by the ■ demonstration of MacCorquodale and 
associates that both estrone and estradiol are present 
in sows’ ovaries, and by the work of Freed and associ- 
ates, who postulated on the basis of histologic changes 


monthly graphs _ obtained from a woman. The peaks 
vary^ in their height, and the distance between the two 
peaks may show a considerable variation. It is signifi- 
cant that the day to day excretion of estrogens may 
fluctuate tremendously, and pooling urine for two or 
three days levels off a peak or obscures the shape of 
a curve. Gustayson and associates” considered that 
the first peak might indicate ovulation and the second 
peak activity of the corpus luteum. With this concep- 
tion, these investigators stated that since there is no .u * . * • ° 

constant relationship between the two peaks and the ovaries secrete two or more estrogens, 

next menstruation, the time of ovulation may vary con- ■ girls the estrogen excretion is insignificant 

siderably in the same subject and the corpus luteum may 22 t„ 

require varying lengths of time to reach full develop- 
ment. Otherwu'se they must conclude that the peaks of 
estrogen excretion have no particular relationship to 
ovulation or corpus luteum activity. Furuhjelm^a 
reached the same conclusion on the basis of urinary 
assays of estrogens in normal women. Nevertheless, 

Werner offers a somewhat different interpretation 
on the basis of his results in measuring simultaneously 
the estrogen and gonadotropin excretions in normal 


women. He confirmed much of the previous work in 
finding that tliere is a sudden increase in the amount 
of gonadotropin excreted at the midinterval and fre- 
quently at other times during the cycle, and that the 
estrogen excretion curve has peaks at midinterval and 
during the premenstrual period. He observed, however, 
that in almost every curve at the midinterval a peak of 
gonadotropin excretion coincided with a peak of estro- 
gen excretion. The uniformity of the results and the 
finding of pregnandiol shortly thereafter suggested to 
him that ovulation occurred at these times. 

A recent study by Darby and Childs revealed the 
interesting fact that there are seasonal fluctuations in 
the estrogen excretion of normal menstruating women, 
the greatest excretion usually occurring in the spring. 

16. (a) Gallagber, T. F,; Peterson, D. H.; Dorfman, R. I.; Kenyon, 

A. T., and Koch, F. C. : Daily Urinary Excretion of Estrogenic and 
Androgenic Substances by Normal Men and Women, J. Clin. Investigation 
16: 695 (Sept.) 1937. (b) Smith, G. V.; Smith, O. W., and Pincus, G.: 

Total Urinary Estrogen, Estrone and Estriol During a Menstrual C^ycle 
and a Pregnancy, Am. J. Physiol. 131: 98 (Jan.) 1938. (c) Von Haam, 

E., and Rothermich, N. O. : Excretion of Gonadotropic and Estrogenic 
Hormones in Urine During Normal Menstrual Cycle, Proc. Soc. Exper, 
Biol. & Med. 44:369 (June) 1940. 

17. Gustavson, R. G.; Mason, L. W.; Hays, E. E.; Wood, T. R., and 
D^Amour, F. E.: The Quantitative Determination of Estrogenic Sub- 
stances in Normal Female Urine During the Menstrual Cycle, Am. J. 
Obst. & Gynec. 05:115 (Jan.) 1938. 

18. (a) Furuhjelm. iM.; Excretion of Oestrogenic and Androgenic 
Substances in the Urine of Women, Acta obst. et gj'oec. Scandinav. 

- (supp. 1) 20:1, 1940. (b) Werner, S. C.: Quantitative Study of 

Urinary Excretion of Hypophyseal Gonadotropin, Estrogen and Androgen 
of Normal Women, J. Clin. Investigation 20:21 (Jan.) 1941. 

19. Darby, H. H., and Childs, D.: Seasonal Fluctuation in Estrogen 
Excretion, Science 93; 115 (Jan. 31) 1941. 


until the time of puberty.^- In menopausal ivomen, 
likewise, the estrogen excretion is small, but approxi- 
mately 5 rat units of estrogen are consistently found 
in the urine of menopausal and castrate women. 
It has been suggested that this estrogen is derived from 
the adrenal cortex. In cases of the common ovarian 
dysfunctions estrogen determinations have not been 
satisfactorj' for clinical use. In such conditions as 
dysmenorrhea or metrorrhagia there is no typical pat- 
tern in the curve of estrogen excretion, although early 
reports indicated that there might be an increased 
yield in the urine of rvomen writh functional bleeding. 
Frank ““ and associates demonstrated that in rvomen 
who complain of premenstrual distress, nervousness, 
psyfcliic disturbances, headaches, gastrointestinal upsets 
and other symptoms there is a rise of the serum level 
of estrogens preceding menstruation. A study of the 
estrogen excretion in women with amenorrhea has some 
significance. Frank has obtained in such cases three 
types of curves, representing (1) absence of excretion, 
(2) diminished or almost normal excretion and (d) 
increased excretion of estrogenic substances. He has 
suggested that other factors besides an abnormal elabo- 
ration of estrogen by the ovaries may be responsible 
for functional amenorrhea and has hinted that a dis- 
turbance of the ratio between estrogens and androgens 
might be a factor. Albright and Halsted'^” have 
described similar curves of estrogen excretion m 
amenorrhea. 
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A high estrogen excretion has been suspected and 
found in cases of certain ovarian tumors, principally 
those of the granulbsa cell type. Actually a number of 
assays of granulosa cell tumors themselves revealed 
surprisingly low yields of estrogen to account for the 
extreme degree of endometrial hyperplasia usually 
found. Palmer reported the greatest amount of 
estrogen in a granulosa cell tumor; an equivalent of 
2,000 international units of estrone per kilogram of 
fresh tissue. The urine contained correspondingly large 
amounts of estrogen. Other ovarian tumors, including 
different types of cysts, have been analyzed for estro- 
gens, but no consistent results have been obtained. 

Assays of androgen in the urine of women have been 
made as a method of measuring ovarian function. 
Theoretically, it is possible for the ovaries to secrete 
androgen since this action has been demonstrated in 
the mouse under certain experimental conditions. 
Furthermore, an ovarian tumor (arrhenoblastoma) in 
woman secretes androgens, as evidenced by its mas- 
culinizing effect, and in addition the hilus of the normal 
ovary contains cells with potentiall}' androgenic proper- 
ties. Androgen assa 3 's indicate that essentiall)' only 
small amounts, if any, are secreted by the ovary, since 
women who have had their ovaries removed or who have 
spontaneous menopause excrete considerable amounts 
of androgens. The androgens are probablj' derived 
from the adrenal cortex. Nevertheless, there is some 
evidence that women with ovarian dysfunctions excrete 
abnormal amounts of androgen. Women excrete vary- 
ing quantities of androgens which may approximate the 
amounts found in the urine of normal males but which 
are on the average somewhat less. The excretion of 
androsterone and otlier 17-ketosteroids is i-ather uniform 
throughout the menstrual cycle. Callow and Callow 
claimed the excretion was somewhat higher at the begin- 
ning of the menstrual cycle. Gallagher and associates 
could detect no pattern in the monthly e.xcretion of 
androgens, the daily )'ield fluctuating from 1.3 to 4.6 
milliequivalents of androsterone according to the capon 
method. Furuhjelm reported that the androgen 
excretion curve in normal women paralleled roughly the 
peaked estrogen excretion except that the androgen 
values were high during menstruation, at which time 
the estrogen excretion was veiy low. Hamblen, Cujder 
and Baptist reported a lowering of androgen excretion 
during menstrual bleeding. Werner,'®*’ however, found 
a consistent output of androgelis throughout the men- 
strual C 3 -cle, there being only a minor variation from the 
mean even over several menstrual cycles. According 
to Hamblen and associates,"® studies on androgen excre- 
tion in patients with ovarian d 3 'sfunctions har-e revealed 
significant findings. Hamblen, Pattee and Cu 3 'ler 

24. Pnlincr, A.: Estroffciiic Hormone in the Urine nnd Tumor of a 
Patient witJi a Granulosa Cell Tumor of tlie Ovarj, Am. J. Obst. & 
Gynec. 27: 492 (March) 1939. 
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26. Callow, N. H., and Callow, R. K.: The Isobition of 17-Ketostcroids 
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found that during the menopause the average daily 
amount of androgen excreted was elevated from the nor- 
mal of 3.4 to 8.4 mg. In hypo-ovarianism the values 
were 7.0 mg. dai^’^ and in menorrhagia about 6.0 mg. 
In women whose breasts were recurrently painful with 
the menstrual C 3 'cle the daih' androgen excretion aver- 
aged 5.1 mg., in women with functional d 3 'smenorrhea 
6.6 mg. and in women with “menstrual headaches” 
5.8 mg. It is interesting that estrogen administration 
lowered these values somewhat. 

In cases of virilism without gross pathologic changes 
in the adrenals, there is little increase in the androgen 
excretion.-® In such cases the androgen output ma 3 ^ 
occasionall 3 ^ be greater than normal but is considerably 
less than the 3 -ields observed in cases in which the 
adrenal cortex shows lesions. 

Assa 3 's for progesterone in the blood or urine of man 
and other animals have until recentl 3 ' never been practi- 
cal, owing to the fact that these fluids contain insuffi- 
cient amounts of this substance for testing by the usual 
biologic methods. Several liters of blood or urine would 
be required to furnish sufficient progesterone to induce 
an endometrial response in a single rabbit by the 
Corner-AIIen method. Recently a more sensitive method 
has been used to detect progesterone in a few cubic 
centimeters of blood.®*’ The material to be assa 3 -ed is 
introduced directly into the rabbit uterus, and the endo- 
metrial response is obtained with relatively minute 
amounts of progesterone. Haskins has reported find- 
ing progesterone in the serum of pregnant women. No 
practical applications have been as 3 'et reported. 

Within the past few years progesterone secretion has 
been measured by an indirect method. It has been 
conclusively shown that pregnandiol is a metabolic 
derivative of progesterone.®** This substance occurs in 
the urine of normal women and in increased amounts 
during pregnanc 3 '. In the urine it occurs as sodium 
pregnandiol glycuronide, although there are small 
amounts of free pregnandiol, perhaps because of spon- 
taneous h 3 'drolysis of the urine specimen. In the nor- 
mal C 3 'cle, sodium pregnandiol glucuronide is present 
in the urine during the corpus luteum phase. The 
dail 3 ' excretion of this substance varies considerably, but 
the average is about 3 to 4 mg. daily. The total amount 
of this substance in the urine during a luteal phase may 
be from 3 to 60 rag. On the occurrence of menstrua- 
tion, pregnandiol disappears from the urine. Preg- 
nandiol assa 3 's are of value at the present time in 
investigations of the causes of ovarian d 3 'sfunctions. 
The wide fluctuations in the excretion of this substance 
prevent the quantitative application of such assays for 
practical purposes.®® 
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There is a definite relationship between the metabo- 
lism of progesterone and the state of the endometrium. 
At one time it was claimed that the endometrium was 
necessary for the conversion of progesterone to preg- 
nandiol , later it was shown that the endometrium is 
not essential to this reaction but aids materially in 
the conversion of progesterone to pregnandiol. The 
role of the endometrium in the metabolism of the ovarian 
steroids may prove to be of considerable significance in 
those common ovarian disorders which still remain 
unexplained. In addition to the state of the endo- 
metrium, other factors influencing the conversion of 
progesterone to sodium pregnandiol glycuronide and the 
excretion of the substance are the liver, Icidne^^ and its 
metabolic relationships with other steroidal hormones. 
Since piogesteione is also elaborated by the adrenal 
coi tex, pi egnandiol may be found in minute quantities 
in the urine of castrate women and in that of men.^“ 
Testes. The activity of the testes may be measured 
within certain limits by the excretion of androgens in 
the urine. At the present time the values for the\ndro- 
gens excieted are in somewhat of a confused state 
inasmuch as the recent data hai'e been obtained with 
biochemical assay methods rather than the capon 
method. The colorimetric methods of assay cannot dis- 
tinguish between the ketosteroids which do not have 
androgenic activity and those which do. The values 
obtained with colorimetric procedures are usually two 
to three times as great as those with the use of the 
capon assay method. The presence of interfering^ sub- 
stances and other chromogenic materials has resulted 
in variations in results as obtained by different inves- 
tigators. Ne\’ertheless, for practical purposes there 
appears to be satisfactory correlation between the capon 
and the colorimetric assays. The androgens found in 
normal male urine are principally androsterone and 
dehydroandrosterone. The latter has about one-fourth 
the androgenic activity of androsterone, but both give 
an equal intensity of color when tested by the Zimmer- 
man colorimetric reaction. The ketosteroid etioallo- 
cholanolone is found in quantities approximately equal 
to those of androsterone. It gives a color reaction but 
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gen excretion in males past the age of 40 is diminished 
in castrates and eunuchs there is a distinct decrease in 
androgen excretion to about one third of normaP’ 
studies of borderline hypogonadism have not been 
intensive as regards androgen excretion. The differ- 
ential diagnosis of psychic and organic impotence by 
means of androgen assays would be valuable to cli- 
nicians Disorders of sperm formation are not likely 
to lesult in significant changes in androgen excretion 
inasmuch as androgenic substances are more concerned 
With the function of the accessory sex organs. 

Males also excrete estrogenic substances in small 
amounts equivalent to about 10 micrograms of estrone 
daily. This amount is decreased considerably in eumicbs 
and castrates,_ indicating that a good part of the estrogen 
is a metabolic derivative of testosterone. This con- 
tention is supported by the demonstration that injections 
of testosterone raise the yield of urinary estrogens in 
both castrate and normal men.=““’'= 

A theory^ has been evolved that a relative excess of 
estrogens is responsible for the production of prostatic 
adenoma. Dingemanse and Laqueur were unable to 
confirm this theory, although they found significant 
variations from the normal steroid excretion in males 
with prostatic adenoma. The estrogen-androgen ratios 
of such patients average 1 : 3, compared with an average 
ratio of 2 : 1 in normal males of the same age. 

In understanding testicular disorders gonadotropin 
assays are often helpful. Certain neoplasms of the testes 
elaborate gonadotropic substance. Seminoma, a tumor 
of the germinative epithelium, secretes little or no 
gonadotropin. Teratoma, with or without chorionic tis- 
sue, elaborates varying amounts, from several hundred 
rat units daily to as much as a million rat units. This 
gonadotropin is similar, if not identical, with the chori- 
onic gonadotropin of pregnancy. The course of a 
patient who has had such a tumor removed may be 
followed by examinations of the urine for gonadotropin 
at intervals following the operation. 


has little androgenic activity. In terms of milligrams of 
androsterone, the normal male excretes about 7 ‘mg. 
daily when tested by the capon method.^®-'' Androsterone 
is apparently a metabolic derivative of the true testicular 
hormone, testosterone,^® but about one third of the 
excreted androsterone is probably derived from the 
adrenal cortex.®®®’'^’'^ Dehydroandrosterone amounts to 
about 5 per cent of the ketosteroids, but this is increased 
to as much as 15 per cent of the total in normal males 
between the ages of 20 and 27.®®'’ 

The excretion of androgens in children is from 0.3 to 
2 milliequivalents of androsterone. Likewise, the andro- 
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ADRENAL CORTEX 

The adrenal cortex elaborates numbers of steroids. 
These have widely varying properties, although many 
of them are similar in their behavior. For instance, 
some of the steroids may have androgenic, estrogenic 
or even progestational activity. Others have marked 
effects on salt and water metabolism, capillary perme- 
ability, and carbohydrate, fat and protein metabolism. 
The maintenance of life and health in adrenalectomiW 
animals is probably due to a combination of the variou.s 
activities of the adrenal steroids, although there are a 
number of these compounds which can alone maintain 
the life of adrenalectomized animals for considerable 
time. There are, however, certain metabolic weak- 
nesses in these surviving animals. For instance, desoxy- 
corticosterone may maintain the life of adrenalectomized 
animals or patients with Addison’s disease, but it cannot 
adequately alleviate hypoglycemic reactions which may 
occur, since it has little or no role in regulating carbo- 
hydrate metabolism. 

At the present time, assays for the urinary 1 /-keto- 
steroids are of some value in detecting tyixi s of aclr e^ 

illow, H., and Calloiv, J?. K.: Ercrelinn of Androge*^ 
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dysfunction.^” Thus, while the alpha ketosteroid, andro- 
sterone, is chiefly a product of the testes, the beta 
ketosteroids, such as dehydroisoandrosterone, are exclu- 
sively products of the adrenal cortex. Under certain 
conditions beta ketosteroids are greatly increased in 
quantit)- — for instance, in patients with hyperplasia, 
adenoma or carcinoma of the adrenal cortex. Cushing’s 
syndrome due to pituitary basophilism may be clinically 
quite similar to the adrenogenital syndrome resulting 
from neoplasm or hyperplasia of the adrenal cortex. 
An analysis of the androgen excretion is of distinct 
value in differentiating between the pituitary and the 
adrenal type of Cushing’s syndrome. Talbot and associ- 
ates have concluded : 

The beta neutral ketosteroids arise solely from substances 
produced by the adrenal corte.x. It follows as a corolIar3' that 
the rate of e.xcretion of beta ketosteroids may be an index of 
at least one aspect of adrenocortical activitj’. The assay of the 
alpha, beta and total neutral ketosteroids gives specific informa- 
tion which may be useful in differentiating adrenocortical 
hyperplasia, Cushing’s syndrome without adrenal tumor, and 
adrenocortical carcinoma. 

Other ketosteroids have been found to be excreted in 
large amounts in adrenal virilism.'*'’ An increase in 
steroids which maintain life was demonstrated in the 
blood stream of a patient with hyperfunction of the 
adrenal cortex (Cushing’s s 3 'ndrome).'‘* In some cases 
of adrenal carcinoma large amounts of estrogens may' 
also be found excreted in the urine.'*” In precocious- 
puberty unrelated to the adrenal cortex there is little 
change in the excretion of beta ketosteroids. 

Weil and Browne^” have been able to detect signifi- 
cant amounts of life-maintaining steroids in the urine 
of normal persons. These substances were found in 
increased amounts under certain conditions, chiefly when 
the subjects had been placed under stress, as in infec- 
tions, operations and exposure to cold. 

PREGNANCY 

The excretion of the various sex hormones in preg- 
nant women differs considerably' from that in normal 
women. It is acknowledged that the placenta has a 
prominent role in the elaboration of many of these hor- 
mones. In addition to increases in amounts of sub- 
stances which are present in normal persons, an entirely' 
different one appears : chorionic gonadotropin or the 
anterior pituitary'-like hormone. This is the substance 
which is responsible for the widely used pregnancy tests 
involving gonadal stimulation ; it is not found in the 
absence of cliorionic tissue. Within a few day's after 
the first missed period, chorionic gonadotropin appears 
in the body fluids and may be detected by injecting the 
urine into rabbits or rats. The concentration of this sub- 
stance increases rapidly', and from twenty to fifty' davs 
after the last missed period tremendous quantities may be 
found ; as much as several hundred thousand rat units 
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have been demonstrated in a liter of pregnancy urine 
for a short time around this period.^^ This occurrence 
has been described as an explosion, since it appears and 
disappears rapidly. After this peak, the daily gonado- 
tropin excreted remains at a fairly constant level, from 
3,000 to 10,000 rat units, until the termination of preg- 
nancy', after which it disappears from the body within 
four or five days. The most reliable and practical of 
pregnancy tests is the well known Friedman test, which 
has withstood the test of time and is considered one of 
tlie most useful biologic methods available to the clini- 
cian. Chorionic gonadotropin is elaborated, in addition, 
by' the chorionic tissue of the hydatid mole and by chorio- 
epithelioma. Quantitative assays may be useful in the 
detection of such tissue, the quantitative Aschheim-Zon- 
dek method being used. Several years ago it was consid- 
ered that high values for chorionic gonadotropin were 
diagnostic of these growths. It has been conclusively 
demonstrated, however, that normal or even low values 
may' occasionally be found when the uterus contains 
either of these growths. Although high titers of chorionic 
gonadotropin after the third month of pregnancy are 
excellent evidence for the diagnosis of these conditions, 
nevertheless, the finding of normal values or even low 
ones does not rule out the occurrence of a hydatid mole 
or a chorionic tumor. The clinical history' and physi- 
cal examination should be carefully' considered under 
these circumstances. Tests for chorionic gonadotropin 
are also of value in cases in which such tumors have 
been removed, since metastases are capable of elaborat- 
ing the gonadotropin, and they may be traced by testing 
the urine at intervals. 

The excretion of estrogens in pregnancy is somewhat 
complicated, since there are at least three estrogenic 
substances found in the urine, each of which occurs both 
free and combined with glycuronic acid. The placenta 
is responsible for the elaboration of most of the estro- 
gens of pregnancy. The total estrogen content of preg- 
nancy' urine rises gradually from the first missed menses 
to term, at which time the excretion amounts to as 
high as 100,000 rat units daily. Patients differ greatly, 
and the daily excretion of any given one fluctuates con- 
siderably also. The Smiths and their associates have 
studied, botli biologically and gravimetrically, the excre- 
tion of estrogens through partitioning the total estrogen 
into its three components, estrone, estriol and estradiol. 
Their work is in agreement with that of Cohen, Marrian 
and Watson that about 90 per cent of the estrogenic 
activity in the late months is due to estriol. The Smiths 
and their associates found that at about two months of 
pregnancy the ratio between estrone and estriol was 1 : 2 
but that at nine months it was about 1:15. Estradiol 
is excreted at a fairly uniform rate throughout preg- 
nancy', averaging about 0.13 mg. daily. The amounts 
of estrone and estriol constantly increase until term. 
There is, however, a sudden rise of estradiol in the urine 
at term, Avith a disap^arance of estrone from the urine. 
At this time estriol is also present in lesser amounts. 
According to these investigators, the changes in estrogen 
pattern result from a reduction in the progesterone out- 
put at term. The lack of this substance is claimed to 
be responsible for the depressed conversion of estrone to 
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estriol and the increased destruction of estrogens, A 
theory of parturition has been advaiKed by Cohen, 
Marrian and Watson, who demonstrated that large 
amounts of combined estrogens are spontaneously 
altered to the free or active state immediately preceding 
parturition, thus accounting for the sudden contractility 
of the uterus. 

Progesterone is elaborated during the first three 
months by the corpus luteum of the ovary. After the 
third month the placenta talces over the function of 
secreting progesterone. Assays for pregnandiol indi- 
cate that at about the hundredth day there may be a 
drop in excretion due to a lag in elaboration of pro- 
gesterone by the placenta. It is significant that 
haliitual abortion is most common at this time, and the 
theory has been advanced that the decrease in pro- 
gesterone content of the blood renders the uterus sensi- 
tive and contractile. Pregnandiol excretion in normal 
pregnancy is not uniform but varies from day to day 
and among individuals. At the fifth week of pregnancy 
about 8 mg. (as sodium pregnandiol gl 3 'curonide) is 
excreted daily and at term this rises to an average of 
about 80 mg. .Removal of the corpus luteum in preg- 
nancy in 2 cases did not result in a decrease in the 
pregnandiol excreted.^®''-'' Ovariectomy in one preg- 
nant patient resulted in a significant drop in pregnandiol 
excretion although gestation remained undisturbed.-'^'' 

The toxemias of pregnancy have been investigated 
through hormone excretion chiefly by the Smiths and 
their associates. This group has demonstrated that dur- 
ing a toxemia or even preceding the development of 
such a state there is a definite disturbance of the ratio 
between estrogens and gonadotropin.-'" Their evidence 
indicates that the content of chorionic gonadotropin in 
the blood serum and the urine is increased, while the 
blood and urine concentration of estrogens is signifi- 
cantly lowered. They have maintained also that this 
imbalance may be counteracted by the administration of 
large doses of estrogens and progesterone. More 
recently they have claimed that the lowered pregnandiol 
excretion during toxemias is an important factor in 
the altered estrogen metabolism in these states. Par- 
titioning of the estrogens during toxemias revealed that 
the estrone fraction dropped to \’ery low values or dis- 
appeared entirely, the estriol fraction decreased con- 
siderably, but the estradiol fraction increased. Such 
changes were explained by the failure of estrone con- 
version to estriol caused by lack of progesterone, which 
also allowed an increase in destruction of the estrogens. 
It has already been pointed out that these investigators 
demonstrated similar changes in estrogen concentrations 
at parturition. Ta)’lor and Scadron oljtained lower- 
ing of estrogen and eleA'ation of gonadotropin levels in 
only a feu' of their patients with toxemias. The^"^ 
believed that these occasional changes may have been 
due to hepatic or renal disturbances rather than to any 
defect in hormone metabolism. Other evidence, which 
does not support the theories of the Smiths and their 
associates on estrogen metabolism of normal and abnor- 
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To-ceinias of fegn-incy, iiitli Special Kef pence to Quant.taVve Abnor- 
maiiti'c'; of Prolcin and Estrogens tn BJood and Ijnne, Am. J. Obst. 
& Gynec. 37:963 (June) 1939. 


mal pregnancy, was contributed by Hain."" This worker 
recoi'ered large ainounts of combined estrogen before 
or even during parturition in normal women^ Further- 
more, large amounts of pregnandiol were also founf 
preceding or during normal labor in some women at 
well as in an eclamptic woman. Hain was unable to 
subscribe to the theory of deconjugation of estrogens 
as the cause of labor. Nevertheless, Weil has observed 
lowered pregnandiol excretion in toxemia and Taylor 
and Scadron have reported a similar observation in 
a small series of cases. The excretion of androgens 
in pregnancy was found to be normal by several 
workers.-®*' 


JIISCELLAX-EOUS OKSERVATtOKS 


There are numerous reports on hormone e-veretion 
in a variety of conditions. Jfost of these show little 
uniformity' in the results obtained. For e.vample, 
Geschickter and associates “ liav'e claimed that in 
chronic cystic mastitis there is an increased estrogen 
content of the mammary tissue. They have also 
indicated recently' that pregnandiol determinations 
revealed a deficiency' of progesterone in this condition." 
Taylor was unable to find any increase in urinary 
estrogens in women with this disturbance. In regard 
to acne vulgaris, which has long been suspected to be 
the result of some endocrine disturbance, miinerous 
assay's liave been reported. It has recently been demon- 
strated that in patients with this disorder there is 
• decreased excretion of estrogens and normal e.veretion 
of androgens."" This relative predominance of andro- 
gens has been considered the etiologic factor for tlie 
changes in the skin. This work has not been confirmed 
as yet. There have been several reports of an altered 
estrogen-androgen ratio in homosexuality. None of this 
evidence has been adequately confirmed. It is of con- 
siderable interest that in males with cirrhosis of the 
liver there is increased e.xcretion of free estrogens one 
to failure of the liver to conjugate them with glycuronic 
acid. In those patients with cirrhosis who have tesbeu- 
lar atrophy there is little androgen excretion."" Thia 
decrease in the androgen-estrogen ratio is believed to 
be responsible for the hyperplasia of the breast tissue 
in such patients. Assay's in cases of hemophilia revealed 
no abnormality of estrogen excretion, apropos the theon 
advanced several y'ears ago that a deficiency of estrogen 
accounted for this disturbance in males. . . 

Physicians will be disappointed if they e.xpect smip e 
or casual hormone assays to furnish them ivitli sigm - 
cant information except in a few isolated cases, luten 
sive and carefully' controlled investigations are cssen la 
in contributing to knowledge of normal or abnornn 
endocrine physiology'. The rapid strides^ made in 
past few y'ears are encouraging, and it is anticipa e 
tliat definite practical aid will he available to tiic v ' 
nician with the accumulation of reliable data on 
assays of hormones and related compounds^ 
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REPORTS OF THE COUNCIL 

The Council has authorized publication of the following 
REPORT. Theodore G. Klumpp, Secretary. 


LIPOSOL NOT ACCEPTABLE FOR N. N. R. 

Liposol is the trademarked name of a preparation marketed 
by J. C. Shay, Inc., Philadelpin'a. The firm lias not presented 
the product to the Council, but, because of occasional inquiries 
from physicians, an investigation of the preparation has been 
necessary. 

The firm distributes a brochure entitled “Colloidal Lipoid 
Therapy” in which Liposol is described as “. . . a prepara- 
tion of lanolin in a colloidal state, known as sol, is dispersed 
in distilled water, is not protected by any stabilizing agent, has 
a fatty particle of uniform diameter of 1 micron or less, and 
contains 5 per cent glucose to make it isotonic with the blood. 
It is stable under extremes of temperature, from 0 centigrade 
to 100 degrees or more. It contains less than 0.5 per cent ethyl 
alcohol and has a pn of slightly less than 7.6, and is not adjusted 
by any chemical or buffer. The amount of fat is 0.4S grams 
per 100 cc. The fat particles are electronegative and exhibit 
energetic Brownian motion. Each cc. contains 102,000,000,000 
fat particles.” 

The preparation is marketed in bottles of 250 cc. each. The 
label describes Liposol as follows: “This preparation is protein- 
free, non-toxic and adjusted to the pu of the blood stream. It 
contains S per cent glucose to render it isotonic and less than 
0.5 per cent ethyl alcohol. It cannot produce embolism as col- 
loidal fat is a natural component of the blood serum (by 
delivery through the thoracic duct).” On the label it is further 
stated: “This colloidal fatty sol acts by adsorption, its tremen- 
dous surface development apparently ‘fixing’ a circulating toxin 
elaborated by bacteria because of the well known affinity of 
lipoid substances for toxic radicals. It is in no sense a specific 
for any organism, is not in the nature of an antibody but is a 
finely divided cholesterol ester sol of the three fatty acids — 
palmitic, oleic and stearic acids.” The label lists no specific 
contraindications and directs that Liposol should be kept at room 
temperature and used intravenously, with the usual gravity infu- 
sion setup, after heating content of bottle to body temperature 
and straining through sterile gauze. AA^'aming to administer the 
sol very slowly for the first five minutes is included. The dose 
recommended is “Usually 250 cc. (1 bottle),” but “500 cc. or 
more have frequently been given in severe cases.” “If toxic 
symptoms and temperature persist after forty-eight hours the 
dose should be repeated.” No specific indications are stated on 
the label. 

Although the brochure contains the statement that "It is not 
our intention to convey the impression that Liposol will work 
miracles,” the following headings are listed for the discussion 
of indications for Liposol therapy: “Pneumonia,” “Puerperal 
Sepsis (to include endometritis, parametritis and the accompany- 
ing peritonitis),” “Infectious Arthritis and Rheumatic Fever, 
Gonorrhea! Arthritis,” "Streptococcic Blood Infections and 
Meningitis, Bacteraemia,” “Sepsis and Positive Culture Bac- 
teraemia,” “Osteomyelitis and Other Bony Affections,” “Peri- 
tonitis and Upper Abdominal Infections,” “Urosepsis and Allied 
Conditions,” “Skin Diseases or klanifestations,” “Neuritis,” 
“Mental and Psychiatric Conditions” and “Eye Disease and 
Ophthalmologica! Conditions.” 

The brochure is completed with a section devoted to equip- 
ment and administration with instructions for making chylo- 
micron studies of the serum, a series of temperature charts to 
show the effect of Liposol in several types of cases and a bibli- 
ography. Examination of the latter reveals no less than seventy- 
seven references to superscript numbers in the text of the brochure. 
These are arranged in such a way that several may be grouped 
under the same number, so that the superscript total comprises 
only thirty-six. In this way a single number in the text anno- 
tates from one to nine references, presumed to support the state- 
ments used. As a matter of fact, occasionally only one such 


reference has any bearing on the material presented, the others 
serving to “pad” the bibliography in a confusing manner. The 
basis of the firm’s claims for Liposol rests almost entirely on 
the paper of Boericke and Young, i who record certain test tube 
and biologic experiments in support of their hypothesis that “fat 
may have a ‘detoxicating’ effect on circulating toxins.” These 
authors state that they “are convinced that the colloid has no 
effects directly on the bacteria themselves, acting simply as a 
therapeutic ‘sponge’ to absorb toxins and thereby give the patient 
a chance to capitalize on his natural resistance or the other 
treatment instituted.” 

A careful examination of the Boericke and Young paper fails 
to reveal any data which could be said to establish the thera- 
peutic usefulness of the lanolin preparation employed for the 
treatment of toxic conditions due to varying infective -states as 
claimed by the firm. Under these circumstances there appears 
to be ample justification for the adoption of a skeptical attitude 
toward any claims of established therapeutic usefulness which 
might be advanced on behalf of Liposol. 

The A. LI. A. Chemical Laboratory made the following report 
to the Council on April 7, 1939: 

“One original 250 cc. bottle of Liposol (J. C. Shay, Inc., Phila- 
delphia, Pa.) which had been purchased from Sargent’s Drug Store on 
March 6, 1939, was submitted to the A. M. A. Chemical Lohoratory 
for examination at the request of the Council on Pharmacy and Chem- 
istry. 

“The content of the bottle was a white, milky liquid, practically odor- 
less and possessing a sweet taste. Qualitative examination indicated 
that the product was a colloidal suspension of a fat in water; and that 
ethanol, dextrose and lanolin were present. Quantitative examination 
yielded the results given in the accompanying table, from which it may 
be calculated that the product consisted of a colloidal suspension, con- 
taining approximately 0.52 Gm. per hundred cubic centimeters of 
lanolin as the dispersed phase and 5.98 Gm. of U. S. P. dextrose and 
0.48 cc. of ethanol with water in each hundred cubic centimeters as 
the dispersing phase. The product was stable on centrifugation, showed 
distinct brownian motion under the uUramicroscope and was stable over 
the temperature range of 0 C. to 100 C. The fat particles were imme- 
diately coagulated by many electrolytes and dyes, such as methylene 
blue, which were adsorbed. TJie />n of the ;>roduct was lower, and the 
dextrose content slightly higher than that claimed.’^ 


Results of Qimiililativc E.x-aiiiiitalio/i 


Found Cl.-iimed 


Specific gravity (25 C.) 1.020 .... 

/>ii S.l Approx. 7.6 

Total solids (Gm. per 100 cc.) 6.66 .... 

Ash (Gm. per 100 cc.) 0.0 0.0 

Ethanol (cc. per 100 cc.) 0.48, Approx. 0.5 

Lanolin (anhj-drous, Gm. per 100 cc.) 0.52’ 0.45 

Dextrose (U. S. P. Gm. per 100 cc.) 5.98 5.0 

Adsorptive power (as mg. methylene blue per 
100 cc.) 5.5 


It would appear that the firm has selected reports wliicli bear, 
in one way or another, on the lipoids, involving relations of 
lipoids to metabolic dysfunctions, immunologic reactions, nutri- 
tional disturbances and pharmacologic phenomena. The data 
quoted from these various reports have no actual bearing on the 
use of Liposol in therapy but serve merely to give a scientific 
air to the advertising material, possibly with the hope of lead- 
ing physicians to believe that there is a definite basis for such 
therapy. Actually there is little evidence which can be accepted 
as scientific which bears out the claims of the firm that Liposol 
is of value for any therapeutic purpose. AVhile the firm admits 
that Liposol does not work miracles, the claims that it is of 
value in pneumonia of all sorts, all kinds of arthritic conditions, 
puerperal sepsis, osteomj-elitis, urosepsis, mental and psychiatric 
conditions, e}-e diseases and a variety of other conditions is 
indicative that Liposol therapy is apparently considered by the 
firm to be a “cure-all.” Claims for Liposol therapy are exag- 
gerated and unjustified, and the recommendation for the use of 
this substance for therapeutic purposes is without adequate 
foundation. 

The Council declared Liposol (J. C. Shay, Inc.) unacceptable 
for inclusion in New and Nonofficial Remedies because the 
advertising claims for the product are grossly exaggerated and 
its use is without adequate support of scientific evidence. 


1 Boericke. G. W;. mid \oung. W. W.: An Artificial Fat Colloid and 
Its Value in Certain Toxic States, Hahncm-annian Monthly 81: Zfi (Ian ) 
1956 (Hahnemann Medical College .and Hospital, Philadelphia) 
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THE INSULIN MONOPOLY 

In 1923 the governors of the University of Toronto 
acquired patents to control the manufacture and sale 
of extract of the pancreas containing the active prin- 
ciple insulin. Subsequent!)', four manufacturers were 
licensed to make and market tin's important drug in 
the United States. At least one other concern entered 
into negotiations for the riglit to place the article on 
the market, but for reasons which are not known it 
remained out of the business. In 1939 one of the four 
original licensees discontinued manufacturing prepara- 
tions of insulin, allegedly because the business in this 
item was no longer profitable under the existing con- 
ditions. 

In March 1941 the Department of Justice charged the 
three manufacturers of insulin in the United States 
with price fixing in violation of the Sherman Act. This 
action was terminated by pleas of nolo contendere, and 
large fines were levied against the concerns and their 
principal officers. Judging by the text of a proposed 
license agreement, the price at which insulin was to 
be sold was subject to the terms of the agreement 
between the governors of the University of Toronto 
and the manufacturer. Since the three manufacturers 
were the ones doing business in the United States, the 
action of the government was of necessity directed 
against them. But the question may be fairly asked 
whether the action of the government does not cast 
its principal reflection elsewhere. 

The insulin committee of the University of Toronto 
deserves great credit for the task it has performed in 
controlling the quality and potency of the insulin placed 
on the market. The price of insulin has steadily 
declined. In 1925 a 10 cc., 40 unit vial of insulin sold 
for S2.40. In 1931 it was S2. At present it sells for 
57 cents. This reduction has been accomplished despite 
a 60 per cent increase in the cost of glands since 1925. 

The suit which involved three of the leading pharma- 
ceutic manufacturers in the United States was perhaps 
most poorly chosen by the Department of Justice, one 
reason being that the product concerned is manufactured 
under a patent held by an educational group in a univer- 
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sity- outside the United States. Another reason is, of 
course, the fact that the patent terminates in a short 
time. A third is that the price of this product, as has 
already been mentioned, has been brought down to 
almost the minimum at which such a product can be 
sold. Finally, the costs of defending such suits are 
tremendous. Had the firms attempted to defend them- 
selves, and had they attempted to bring out in court 
the facts here mentioned, they would have had to- 
increase considerably the price of insulin in the United 
States; this would have worked a hardship on almost 
a million persons with diabetes. 

Of the patents held b)' educational groups, that 
administered by the University of Toronto is the most 
notable example. The result of the recently terminated 
action has wide implications as far as educational insti- 
tutions holding patents are concerned. This is particu- 
larly true where the institution attempts to control the 
use of the patent by licensing agreements.- Some 
schools, including the University of Toronto, have used 
patents as a source of revenue, the royalties thus accru- 
ing being used for various purposes. Recently one of 
our large universities published an article pointing out 
the profit making possibilities of patents and toward 
tin's end urged its members to get busy and discover 
something worth patenting. To this spirit in academic 
research may be attributed the increasing tendency 
toward secrecy and isolation, a trend which can be 
viewed only with alarm. The authority of the Univer- 
sity of Toronto over its licensees is so complete that 
they may dictate even the names of new products 
related to insulin. The monopoly of a patent carries 
with it grave public responsibilities. In the scramble for 
patent rights, it is no profit to a university to gain the 
whole world and lose its own soul. 


DISEASES OF ITALIAN EAST AFRICA 

In view of the present necessity for large scale troop 
movements in Eritrea, Abyssinia and Italian Somali- 
land, the recent review of prevalent diseases in the^e 
areas by Manson-Bahr^ is timely. Malaria, he sa)S, 
takes pride of place as chief impediment to European 
colonization, and in Abyssinia the incidence of various 
forms of malaria is exceptionally high in spite of tie 
mountainous nature of the country. In Eritrea malaria 
is every'where present. In Somaliland this disease 
absent from the arid deserts but is widely spread in the 
cultivated and irrigated districts. Both the visceral type 
of leishmaniasis— kala-azar— and the cutaneous fonn-- 
oriental sore— occur throughout Eritrea and Abyssinia. 
Human trypanosomiasis has not yet been discorcrc^ 
in Abyssinia, but various species of tsetse fly are fo«n ^ 
in the south. In southern Somaliland one specie^ o 
that fly (Giossina pallidipes) is the vector of the aniina 
trypanosomiasis in that area. Relapsing fever is 

1. Manson-Bahr, Philip: The Pm-alent Diseases of ItoHao 
Africa, Lancet 1:609 (.May 10) 1941, 
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distributed throughout all these regions. The range of 
yellow fever in Africa extends much farther in a north- 
ern and eastern direction than was formerly supposed. 
According to all authorities, Manson-Bahr states, typhus 
is widespread throughout the high Abyssinian plateau 
and occurs in endemic and epidemic forms. It occurs 
too on a minor scale in Eritrea. Dengue and sandfly 
fevers are endemic in Somaliland and probably through- 
out the whole area. Plague has been reported on several 
occasions in Somaliland. Accurate information on the 
dysenteries is not available, but bacillary dysentery is 
probably common and amebiasis widespread. Among 
the other diseases which apparently are widespread in 
these regions are lobar pneumonia, epidemic meningitis, 
rabies and the helminthic diseases. Venereal diseases 
are a pest everywhere in the region, especially in 
Ab)'ssinia, and gonorrhea is almost universal; 

That soft sore and lympliogranuloma inguinale (climatic 
bubo) are almost as common may be inferred from the romantic 
reports of Castellani (1939) to the Office Internationale 
d’Hygiene Publique. In these, gullible plutodemocrats are 
invited to believe that to Dessye, which is a military center, 
hundreds of aristocratic Abyssinian girls flocked to become 
enrolled in a “corps of charmers” and begged the victorious 
Italian troops to obey the Duce’s commands of the strictest 
se.xual prophyla.xis ; as a result, we are told, no case of venereal 
disease has ever been contracted by the clientele of the Maison 
de Tolerance Blanche, instituted by the authorities on the spot! 

Among minor horrors listed by Manson-Bahr are 
several varieties of poisonous snakes and the chigger, 
which, he says, constitutes a first class minor pest. 

Public opinion regardiiilr the nosology of Abyssinia [Manson- 
Bahr says] may have been greatly influenced by the official 
medical reports on the Italian conquest of that unfortunate 
country ; these presented a rosy picture, whereas, on the 
evidence of the Italian observers quoted in this paper, none 
of the territories under consideration can honestly be described 
as health resorts. Some reference is obviously necessary to the 
account which Castellani has given to the world in his papers 
and lectures on the hygienic measures and hospital organiza- 
tions of the Italian e.xpeditionary forces during the Ethiopian 
War of 1935-1936. Even a cursory examination demonstrates 
that the figures are to a large extent fallacious. It is necessary 
to emphasize this point, since this report has been widely' cited 
as the outstanding example of modern military hygienic achieve- 
ment (see Scott 1939). It is only necessary to refer to a few 
of the obvious anomalies. The number of white troops engaged 
was over 500,000 and, during the seven months of war, deaths 
from disease (including those from accidents such as drowning) 
numbered 599, which gives a figure for the annual death rate 
of 2 per thousand; this puts the death rate of the Italian 
army at less than 2.9, the lowest annual figure ever recorded 
for the age groups 20-30 in the Registrar-General’s Report for 
England and Wales under peace conditions and lower than the 
lowest to be recorded for the Italian army in Italy. Nor need 
we regard seriously the remarks on the low incidence of malaria 
among the Italian troops during this campaign ; this was ascribed 
to quinine prophylaxis in one of the most malarious countries 
in the world, in direct contradiction to the testimony' of the 
Italian medical officers quoted in this paper. In a country 
teeming with tapeworms only' two were noted in the Italian 
forces. It can, therefore, be surmised that in this case political 
propaganda has overridden statistical accuracy. 

Tlius the true picture of disease conditions in the 
Italian African empire is beginning to emerge; the 
whole story must atvait further study. 


DIETARY PROTEIN AND ITS RELATION 
TO . HEALTH AND' DISEASE , 


Protein is man’s chief, source of nitrogen. The quality 
and quantity of dietary protein influence growth, main- 
tenance and repair as yvell as reproduction and lactation. 
Furthermore, like carbohj'drate and fat, protein is an 
important source of energy. In view of the indis- 
pensable part which it plays in vital processes, a recent 
review ^ of the relationship between this nutritive sub- 
stance and health and disease merits comment. 

Man can adapt himself to varying amounts of protein 
in the diet; the material may be largely animal or 
vegetable in origin. Apparently harmful defects do not 
result from either extreme, provided the process of 
amino acid supplementation is effective and the total 
amount ingested is adequate. The nutritive value of 
proteins from different sources, to be sure, varies 
considerably, owing particularly to differences in their 
amino acid composition, some proteins containing all 
of the so-called indispensable amino acids, others lack- 
ing one or more. Although the biologic value of pro- 
teins of animal origin is generally superior to that of 
plant proteins, different plant proteins can supplement 
one another. IVhen a variety of these is freely selected, 
an absolute need for the inclusion of proteins of animal 
origin in the diet is apparently absent. Nevertheless, 
as far as economic and other circumstances permit, 
human subjects generally prefer a diet in which more 
than half of the protein is from animal sources. The 
attractiy'e flavor and ease of assimilation of animal 
protein, as well as its association with other dietary 
essentials, are important factors in this choice. 

Protein takes part in reparative processes in the 
body; much nitrogen may be lost during fever or 
folloAving traumatic injury, and during convalescence 
adequate dietary protein is required for the restoration 
of wasted tissues. For this purpose, according to Cuth- 
bertson,^ animal protein seems more desirable than 
vegetable protein. A high protein diet has been reported 
to eliminate the latent period in the healing of yvounds 
in dogs ; = similarly, protein fed to protein depleted dogs 
may protect them from liver injury due to chloroform 
anesthesia.^ 

The possible deleterious effect on the kidney of diets 
rich in protein has been investigated. Numerous studies 
have been made on animals which were fed diets high 
in this dietary factor, but the results obtained by various 
research workers are conflicting; in some instances 
chronic nephritis was observed, in others only an 
apparently compensatory hypertrophy of the kidneys 


1. Cuthbertson, D. P.: Quality and Qu.antity of Protein in Relation 
to Human Health and Disease, Xutrition Abstr. & Rev. 10:1 (July) 
1940. 

2. Clark, A. H.: The Effect of Diet on the Healing of W'ounds, Dull. 
Johns Hopkins Hosp. 30: 117 (May) 1919. 

3. Miller, L. L., and ^Yh^pple, G. H.: Chloroform Liver Injury 
Increases as Protein Stores Decrease. Am. J. M. Sc. 109:204 (Fch ) 
1940. Moise, T. S., and Smith, A. 11. : Diet and Tissue Groutii 
J. Exper. Med. 40:13 (July) 1924. 
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without obvious lesions. The existing confusion has led 
to the conclusion of McCollum, Orent-Keiles and Day * 
that the “relation of dietary protein level to kidney 
lesions remains a mystery.” Observations on Greenland 
Eskimos have shown that their high protein diet does 
not predispose to renal or vascular disease.” Stefansson 
and Anderson, who lived for a protracted period on an 
exclusive meat diet of high protein content, completed 
the experiment without rise in blood pressure or signs 
of renal impairment.” 


When animals are fed diets low in protein over a 
time, the so-called nutritional edema develops, presum- 
ably because there is a fall in the serum protein level 
and in the oncotic pressure under these circumstances. 
The condition is alleviated when the protein content 
of the diets is increased. As seen in man, however, 
nutritional edema is often associated witli other dietary 
deficiencies. While the primary etiologic factor may 
be subsistence for a long time on a diet insufficient to 
preserve nitrogen equilibrium, the evidence is still not 
conclusive. Bloomfield,^ for instance, has questioned 
the obligatory relationship between a deficiency of 
protein in the diet and hypoproteinemia and concludes 
that a combination of factors, including a defective 
protein ration, is operative. 

The question of relationship between dietary protein 
and resistance to disease is intriguing. Typical of the 
observations bearing on this point is that of Clements,® 
who found that natives of the New Guinea region who 
eat a well balanced diet rich in proteins and vitamins 
are relatively immune to tropical ulcers, while other 
natives who subsist on a less well balanced diet in 
which the ratio of carbohydrate to protein is high and 
the supply of vitamins is poor are susceptible. A com- 
plete absence of tropical ulcers ^vas noted in fishing 
villages where the diet contained 60 to 70 per cent of 
protein. 

The importance of the quantity and quality of dietary 
protein for the satisfaction of the nitrogen requirement 
of the organism and the maintenance of good health 
has been repeatedl}’ demonstrated. In many cases in 
which interrelationships have been observed, however, 
protein was not the only variable factor in the diet. 
These investigations have indicated, nevertheless, 
numerous and often unsuspected ways in which this 
key constituent of foodstuffs may be of service to the 
body. 


4 3»IcCoUum. E. V.; Orent-Keiles, Elsa, and Day, H. G.: The Newer 
Knowledge of Nutrition, New York, Macmillan Company, 1939. 

5 Thomas, W. A.: Health of a Carnivorous Race, J. A. M. A. SS: 
l559 f^Iay 14) 1927. 

f, Lieb C. \V.: The Effects on Human Beings of a Twelve Months 
Exclu^^ive Meat- Diet, J- A. M. A. 93 : 20 (July 6 ) 1929. 

7 '^Bloomfield, A. L.: The Effect of Restriction of Protein Intake on 
Serum Protein Concentr.Ytion of the Rat. J. Expcr. Med. 57": 705 
Olay) 1933" Effect of Carrot Feeding on Serum Protein Concentration 


s Clements F. W.t The Relation of Diet to Tropic.n! Ulcer, M. J. 
Australia 1 : 520 (April 21) 1934; Diet in Relation to Tropical Ulcers, 
abstr. J. A. M. A. 106: 139 (Jan. il) 1936. 
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PHYSICAL DISQUALIFICATION UNDER THE 
SELECTIVE SERVICE LAW 


Early this year Britten and Perrott ^ published data 
on the physical defects of men drafted during 1917-1918 
which showed that about one third of those examined 
were considered unfit for general military service under 
the standards then prevailing. More recently these 
same investigators have reported that some 43 per cent 
of those examined under the present Selective Service 
Law are being classified in the same general category." 
This percentage includes those rejected as unfit for any 
military service (class IV-F) as well as those found 
fit for only' limited military service (class I-B). Actu- 
ally', about 28 per cent are being placed in the former 
group. Mfith regard to the prevalence of various dis- 
qualifyu’ng conditions, deficient or defective teeth alone 
render over 8 per cent of the men examined unfit for 
general military service. Eye defects and diseases are 
responsible for about 5 per cent of those placed in 
class IV-F and class I-B. Comparable percentages 
for other frequently’ found defects are 3.69 for diseases 
of the cardiovascular system, 3.17 for musculoskeletal' 
diseases, 2.95 for ear, nose and throat diseases and 
2.02 for hernia. Other important factors, svhicli were, 
however, less frequently observed, are diseases of the 
respiratory' system, venereal diseases, foot diseases, 
overweight and underweight, and diseases of the genito- 
urinary sy'stem. Although the current rate of disqualifi- 
cation under the Selective Service Act is greater than 
that observed during most of the World War period, 
one is not justified in concluding that the health of the 
American youth of today is inferior to that of young 
men of a quarter of a century ago. As pointed out 
by Britten and Perrott, improved diagnostic technics, 
changes in phy'sical standards and a dissimilar situation 
with regard to immediate need for soldiers tend to 
vitiate comparisons. An official release from the iVar 
Department points out that the examiners of 1917, 
who were trying to build an army as fast as possible, 
train them quickly and ship them to France, were 
more lenient in passing on men who seemed physically 
able for duty required. Examiners today are not 
pressed, and directions to boards incline tow'ard stress- 
ing the necessity of securing men who are physically 
able to withstand tiie stress of a y'ear’s intensive train- 
ing. Few of those who comment on the draft realize 
that physical requirements were changed seven times 
during the World War. Thousands of men were 
accepted in 1917 who would have been rejected ) 
present day examiners. Furthermore, the IVar Depart- 
ment says that the advancement in medical science gi'£= 
the present day examiners a decided advantage oier 
medical men of twenty' y'ears ago. Tor this reason a 
unknown number of men are rejected today bec^ 


3 Britten, R. H., and Perrott. G. S.: Summary of 
I Men Drafted in the World War Pub. HMlth Rep. uG: 41 (J 
'41 Physical Defects of Drafted Men, editorial, J. A. 4'‘. 

m^nd Perrott, G. S.: Causes of 
tion Under the Selective Service Law; Early Indication., P 
;p. 56: 1017 (May 9) 1941. 
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of tuberculosis, latent syphilis, obscure mental derange- 
ments and other disorders who would have been passed 
in 1917. Fortunately, many defects which are found 
by present day technics are remediable. Moreover, 
special attention is being given to programs of rehabili- 
tation ^ as well as prehabilitation ■* of registrants. 

ANTHRAX FROM SHAVING BRUSHES 
During the last World War, many infections with 
anthra.x were traced to shaving brushes. The infections 
acquired from this source induce an especially high 
fatality rate, owing presumably to the highl}' vascular 
area affected, according to Smyth ^ from 50 to 66 
per cent. A recent article on the subject by Stone ” 
confirms the opinion that such infections produce the 
highest percentages of deaths, although shaving brushes 
cause fewer than 8 per cent of the industrial cases of 
anthrax. Most of the infections seem to have resulted 
from “sterilized” brushes imported from Japan. One 
new brush marked “Imperial, Sterilized Japan, 332” 
was found by Stone to harbor anthrax organisms 
identified by direct culture and guinea pig inoculations. 
Nine additional used brushes of this same brand were 
obtained as a result of radio and press requests. 
Anthrax organisms were not obtained from the brush 
portions, but the ends of the hairs embedded in the 
wood handles were examined and anthrax was found 
in one of the nine. Thus care in the purchase of shav- 
ing brushes and skepticism of the Japanese “sterilized” 
label is strongly indicated. 


THE PREVALENCE OF SYPHILIS 

Knowledge of the prevalence of syphilis in various 
groups of the population in the United States has been 
inadequate. In an attempt to remedy this situation, 
Di Mario and her colleagues ^ have recently reported 
an attempt to determine more accurately the incidence 
of this disease. This incidence can be estimated best by 
the sampling method, and in view of the rather large 
samples which are now available for at least some 
groups it can be interpreted with reasonable accuracy 
by statistical methods. Their sample, as a whole, con- 
sisted of nearly 1,900,000 cases in which blood tests had 
been performed for the years 1935 to 1940. Of this 
number over 61,000 were reported to be positive, 
yielding a prevalence rate of 3.24 per cent. This figure 
varies, however, depending on the age group, color, 
se.x, occupation and other factors. After corrections 
are made for these factors, Di Mario and her colleagues 

3. Public Henlth in the National Defense Program: Summary of 
Proceedings, Conference of State and Territorial Health Officers with the 
United States Public Health Service, Washington, D, C., Sept. 16-17, 
1940, Pub. Health Rep. 55: 1760 (Sept. 27) 1940. 

4. The Prehabilitation of Registrants: A Plan for Rendering Regis- 
trants Fit for Examination and Service, J. A. M. A. 116:1777 
(April 19) 1941, Prehabilitation of Registrants, this issue, p. 116.^ 

1. Smyth, II. F.: A Twenty Year Survey of Airthrax in the United 
Slates: Sixth Report of the Committee on Anthrax, Industrial Hygiene 
Section, American Public Health Association, Pittsburgh, Oct. IS, 1939. 

2. Stone, R. V.; Anthrax in Shaving Brushes, J. Lab. & Clin, Med. 
26: 1032 (March) 1941. 

1. Di Mario, Marie; Edwards, Marj* S., and Clarke, C. W. : How 
^fany People Have Syphilis? A Brief Report on the Prevalence of 
Syphilis in the United States, J. Social Hyg., June 1941. 


conclude that the average prevalence rate for syphilis 
for the United States as a whole was 3 per cent for the 
}'ears 1935 to 1940. This rate, however, is a general 
rate, based on a nationwide sample and not applicable 
to an}' one region, occupation, age or color group. The 
wide variation is underlined by Vonderlehr,- who states 
tliat “Unpublished anal3'ses of serologic and clinical 
examinations of 1,070,000 selectees and volunteers as 
of April 15, 1941 indicate a total of approximately 
48,500 cases of syphilis. For white selectees and vol- 
unteers for whom reports were submitted, the rate was 
18.5 per thousand; for Negroes, 241.2 per thousand.” 
Clearly the incidence of syphilis in Negroes is so much 
higher than in comparable white groups that over-all 
gross figures are almost meaningless. The greatest 
effort should be directed toward those groups which are 
most heavily infected. It is certainly unwise to draw 
uncritical conclusions from the gross rates for the 
country as a whole. 

MONKEYS FOR AMERICAN LABORATORIES 

According to the Bureau of Biological Survey, 
permits for the importation of rhesus monkeys into the 
United States in recent years have varied between 
12,000 and 16,000 animals per annum. In a com- 
munication by Carpenter ’ on this subject, published in 
Science, two questions were considered: 1. Will this 
drain on the rliesus monkey population seriously limit 
or deplete the supply in India? 2. Since various 
embargoes have been imposed during recent years, is 
there a possibility of serious limitation which would 
curtail important scientific research ? The first question 
can be readily answered, Carpenter says. There seems 
to be ample evidence that a deficiency in the number 
of monkeys in India is not even a remote possibility; 
indeed, in many regions the monkeys are so numerous 
as to be viewed as pests. The second question is more 
difficult. The Hindus and Buddhists consider these 
animals to be quasi sacred and resent their capture and 
exportation. The conditions of e.xportation and trans- 
portation are admittedly deplorable. After a review 
of the subject. Carpenter recommends further study of 
the problem, the licensing of trappers and shippers, 
preshipping testing of the animals for tuberculosis and 
a real effort toward the improvement of shipping con- 
ditions. It is also possible, he believes, that the New 
IVorld platyrrhine monkeys may be substituted for 
rhesus monkeys for some experiments. Furthermore, 
it has been demonstrated feasible to develop breeding 
colonies for a limited number of rhesus monkeys in the 
United States or nearby in the Western Hemisphere. 
In view of the extremely important contribution which 
rhesus monke^-s have made and are making toward the 
solution of many medical problems, the questions which 
Carpenter outlines deserve careful study in order that 
there may be no hampering of important scientific 
research. 

2 . Vonderlehr. R. A.: U. S. Puhlic Ilenith Service Bullclin, Spccuvl 
VD Education, Circular 3, June 12. 1941, Health Defense. 

1. Carpenter, C. R.: Rhesus Monkeys (Slacacn Mulatta) For Ameri- 
can Laboratories, Science 92 : 284 (Sept. 27) 1940. 
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In this section of The Journal each week will appear official notices by the Committee on Medical Ptepaied- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other infoimUm 
and announcements as will be useful to the medical profession. 


PREHABILITATION OF REGISTRANTS 


Following is an outline which is being circulated by 
the Selective Service Administration to all persons 
registered under the Selective Service Act; 

Making yourself fit for service is probably a very simple 
procedure. At most it involves only three steps ; 1. Learn the 
minimum requirements of tbe Selective Service Regulations. 
2. Consult your family doctor or dentist, one or both, if 3 'ou 
discover or suspect that you fall short of what is demanded 
of you. 3. Follow their advice if arrangements can be made 
on a basis mutually satisfactory; if not, let them direct you to 
the nearest clinic, hospital or social service agency best suited 
to your particular needs. 

Here is the relative proportion of defects that have been 
the principal cause of rejections at the local Selective Service 
boards and at the Army induction stations ; 


Defect 


Percentage of Total Rejections 


Selective 

Service Army 


Teeth 

Eyes 

Cardiovascular system 
Musculosheletal defects 
Mental and nervous . . . 

Ears 

Hernia 

Lungs 

Venereal 

Feet 


18.55 

19.32 

10,56 

13.25 

10,06 

6.18 

8.36 

4.90 

6.24 

10.48 

4.45 

9.52 

4,20 

5.28 

3.86 

5.00 

3.49 

4.44 

3.07 

3.64 


Many of these rejections could have been avoided by wise 
forethought and intelligent action. By rendering yourself fit 
for service you are preparing yourself to meet the requirements 
of the examinations. The requirements are listed below, together 
with the advice considered desirable. 


TEETH 

Requirements . — An adequate number of serviceable teeth — 
six biting and six chewing teeth, three pairs of each that are 
opposite each other when chewing. Fillings, crowns, dummies 
and fixed and removable bridges may make a tooth acceptable. 

Advice . — See your dentist, have cavities filled and proper 
replacements made; have teeth cleaned and clear up oral 
infection. 

HEART AND CIRCULATION 

Requirements . — ^The heart is considered acceptable if normal 
in size, position, shape, rate, rhythm and sound, and if free 
from murmurs and trills which indicate disease of the valves. 
The blood vessels are considered normal if the walls are not 
thickened and if the pulse is of moderate rate, constant rhythm 
and the blood pressure is not increased above normal. 

Advice . — See your doctor if (1) moderate exercise causes 
undue shortness of breath, palpitation, racing, pounding, or 
distress about the heart; (2) your heart skips beats or is 
irregular; (3) your pulse is too fast, above 90, or too slow, 
below 60 ; (4) if you have had rheumatism or syphilis ; (5) J'OU 
have varicose veins or evidences of disease or pain in the blood 
vessels of the arms or legs associated with changes in color. 
Have j'our blood' pressure taken two or three times so as to 
exclude at examination functional factors due to excitement 
or exertion. 

JIUSCULOSKELETAL DEFECTS 

Requirements. — The body should be of normal size and shape 
and well proportioned. The arms and legs should be equal in 
length, posture should be erect, the gait unrestricted and the 


stride normal. There should be nothing abnormal about tbe 
head, trunk or extremities. 

Advice. — See your doctor (1) about defects of the frame- 
work, deformities of the bones or joints, faulty posture or gait, 
drooping shoulders, curvature of the spine, slight shortening 
of an extremity, old fractures, prominent shoulder blades, 
deformity of feet — bunions or hammer toes; (2) if j’ou limp 
or sway in walking or suffer from pains or aches in your 
joints, muscles or nervous sj-stem; (3) if j'ou have suffered 
in the past from serious ‘ diseases of the bones, such as tuber- 
culosis, discharging sinuses of other infections. 

EVES 

Requirements. — The vision should be moderately good in both 
ej'cs or capable of being- rendered so by glasses. Test cards 
are read at 20 feet. The army requires each registrant to see 
at 20 feet what the normal person sees at 100 feet without 
glasses, if by use of glasses he can see what the normal person 
sees at 40 feet. Jlild degrees of inflammation, squint, color 
blindness and small operative scars do not necessarily disqualify. 
You can test yourself with some accuracy by determining ii 
you can read in a good light block letters inches in size 
at a distance of 20 feet without glasses, and letters of about 
inches in size with glasses. 

Advice. — See your doctor if (])-you have poor vision, (2) you 
are near or far sighted, (3) you need or wear glasses, (4) you 
have a squint, unsteady or pop eyes, (5) you have inflammation 
or deformity of the eyes, lids or drop lids, or (6) if .'ouf 
eyes tire unduly, water too much or burn, and suffer from 
headaches after e.xcessive reading or movies. A pair of glasses 
and treatment of minor ailments now may save you a worW 
of trouble at a later date and may prevent rejection by the 
army. 

GENITOURINARY ORGANS AND VENEREAL DISEASE 

Requirements.— The kidneys, bladder and genital organs must 
be free of serious disease and the urine free of albumin an 
sugar. Acute gonorrhea and early' syphilis are so readily cure 
that they will not constitute a basis for permanent rejection. 

Advice. — See your doctor if you have any form of venerMl 
disease, suffer from bed wetting, have any swelling of t e 
testes or scrotum or any other genital trouble. 

MENTAL AND NERVOUS SYSTEM 

Requirements. — Registrants are acceptable who appear to baije 
normal understanding, whose speech can be understood, ^ . 
have no definite signs of organic disease of the brain, sp' 
cord or body nerves, who are bright mentally and uro uapa^^ 
of reading and writing equivalent to the requirements of ou 
grade grammar school. 

Advice. — See your doctor if (1) you have any speech de or 
or muscular tremors, (2) you have personality h™ 
abnormal fears or behavior defects, (3) if y'ou have ha 
disease of any kind in the past, or (4) you ha\e an 
habits or definite vice. 

EARS . 

Requirements.— Hearing should be good in both ' ■ 

of detecting low conversational voice sounds at 2U ic . 

quiet room. Hearing is considered acceptable if suen - 
can be heard at 10 feet. 

Advice.— See your doctor if hearing is poor in mt i^^’ 
if the ear discharges pus or if the ear drum has Deen 
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NOSE AND THROAT 

Requirements.— The breathing space must be adequate, the 
voice normal and the nasal passages clear. 

Advice.— See your doctor if (1) your tonsils are excessively 
large, chronically diseased, or if you are subject to frequent 
attacks of tonsillitis ; (2) you have difficulty breathing through 
your nose; (3) you have adenoids, enlarged glands in the neck, 
mild cleft or perforated palate; or if (4) you lose your voice 
or suffer from hoarseness or from hay fever. Simple procedures 
may effect a cure and materially benefit health. Frequently, 
curtailment in smoking will bring about marked improvement 
in the respiratory system. 

HERNIA 

Requirements . — Ruptured individuals are not acceptable. 
Ruptures occur most frequently in the lower part of the abdo- 
men and in the groin. Sometimes these ruptures occur at the 
navel and in other areas in the abdomen, but especially in the 
scars of abdominal wounds. Ruptures e.xpress themselves by 
localized bulging at these areas, which are greater on coughing. 

Advice . — See your doctor and get his advice. He may refer 
you to a surgeon. Most ruptures can be operated on with great 
success and with little danger. Sometimes it is difficult to 
say whether or not a bulging is really a hernia, but in this 
matter take the surgeon’s decision and act accordingly. 

EEET 

Requirements . — ^\Vhat is needed is feet that are functionally 
satisfactory, since they bear the weight of the body on long 
marches and particularly marches accompanied by the carrying 
of considerable weight in the form of equipment. 

Advice . — See your doctor if your feet give you trouble in 
walking. Let him determine whether or not corrective mea- 
sures are needed. Flat feet are e.xceedingly common, but many 
people with flat feet have no difficulty in using them satisfac- 


torily. Negroes almost always have flat feet yet in the majority 
of instances have no difficulty in getting about. 

LUNGS AND CHEST 

Requirements . — The lungs, respiratory system and chest must 
be approximately normal. The chest circumference must be 
at least 28^ inches and the respiratory expansion at least 
inches. Acute bronchitis, small, old, healed tuberculous lesions 
and healed fractures do not disqualify. One must be entirely 
free from coughs, expectoration or signs of asthma. The chest 
wall should be strong, well formed with good expansion. 

Advice . — See your doctor if you suffer from chronic coughs 
and infection, spit blood, are too thin or have afternoon fever 
or night sweats. Coughs and colds may be readily cleared up. 
Roentgenograms of the chest are often of the greatest help 
to the doctor in assisting him to come to a definite conclusion 
as to the seriousness of the trouble. 

HEIGHT AND WEIGHT 

Requirements . — Examining physicians will use discretion and 
judgment in accepting registrants with slight variations in 
ratio of height and weight as indicated in the table, provided 
it is the opinion of the examining physician that the variation 
is correctable with proper food and physical training; but no 
registrant may be accepted whose weight is less than lOS pounds 
and whose height is less than 60 inches or greater than 78 inches. 

Advice . — See your doctor if too thin or too fat; such con- 
ditions are readily correctable by appropriate attention to diet, 
exercise and rest. The majority of registrants can bring them- 
selves within the acceptable weight limits without much diffi- 
culty. 

These few simple statements may help you to render yourself 
fit for examination and service. But whether or not you are 
accepted, the advice given — if followed — will help to restore 
you to a normal and markedly improved state of health. 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 


WAR DEPARTMENT 


The following additional medical reserve corps officers 
have been ordered to extended active duty by the War 
Department, Washington, D. C. : 

AGATE, George Henry, 1st Lieut., Ann Arbor, Midi. 

BRADDOCK,' William Hallock, Lieut. Col., Wood, jMihvaukee County, 
Wis. 

BURKE, James Otey, 1st Lieut., Richmond, Va. 

DRAKE, James Richard, 1st Lieut., Los Angeles. 

GIDOLL, Sidney Henry, Jlajor, San Francisco. 

GLICKLICH, Earl Alfred, 1st Lieut., Cincinnati, 

HUGHES, Frederick John, Jr., 1st Lieut., Plainfield, N, J. 

JOHNSON, Benjamin Hardy, Jr., 1st Lieut,, Sayre, Pa. 
KOSCHNITZKE, Herman Kaiser, 1st Lieut., LaCrosse, Wis. 


LYTTON, William Bryan, Jr., 1st Lieut., Webster Groves, Mo. 
MENDELSOHN, Harvey Joseph, Ist Lieut., Cleveland. 

OVITT, David Wilkie, 1st Lieut., a\Iil\vaukce. 

ROIMAN, Paul Wolfe, 1st Lieut., Glenn Dale, Md. 
SAMPLINER, Robert Bruce, 1st Lieut., New York. 

SCHELL, Robert Eugene, 1st Lieut., Nashville, Tenn, 
STIRLING, Earl Hopkins, 1st Lieut., Washington, D. C. 
TENNER, Robert Johnson, 1st Lieut., Rochester, Mmn. 
VALVERDE, i\rnrio Francis, Lst Lieut., Scranton, Pa. 

WARING, Thomas Lowry, Captain, Iowa City. 

WOLFF, Bruce Newcomer, Ist Lieut., Gettysburg, Pa. 
ZIMMERMANN, Karl, 1st Lieut., Pittsburgh. 

Orders Revoked 

KIMBROUGH, Robert Cooke, 1st Lieut., M,ntlisonviI!c, Tenn. 


SIXTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Sixth Corps Area, which com- 
prises the states of Wisconsin, Illinois and Michigan : 

ALM, Bernhard T., Captain, Dearborn, Mich., 30th Division, Fort Jack- 
son, S. C. 

BAUSCH, Richard G., 1st Lieut., Detroit, Reception Center, Scott Field, 

111 . 

BOMZE, Edward J., 1st Lieut., Chicago, 94th Engineers, 5th Division, 
Fort Custer, Mich. 

BRONSON, William W., 1st Lieut., Detroit, Randolph Field, Texas. 

BYRN, Robert W.. 1st Lieut., Ann Arbor, .Mich., Reception Center, 
Camp Grant, 111. 

CARRON, Harold, 1st Lieut., Detroit, Scott Field, 111. 

CARSTENSEN, Vincent H., 1st Lieut., Detroit, Ellington Field, 
Houston, Texas. 

COOK. James A., 1st Lieut., Lincoln Park, Mich , Scott Field, HI. 

CORMACK. William F., 1st Lieut,, Wausau, Wis., Savanna Ordnance 
Depot. Proving Ground. 111. 

HeWLESE, Marion S., 1st Lieut., Ann Arbor, Mich., Ellington Field, 

Him«iton, Tc.sas. 

EHRl.lCII, Norman J., 1st Lieut., Chicago, Station Complement, Camp 
Croft, S. C. 

FELDKAMP. Lee Edgar, 1st Lieut., Ypsilnnti. Mich., Armored Force 
Troop Unit, Fort Benning, Ga. 


FELDMAN, Paul P., Ist Lieut., Mount Clemens, Mich., 30th Division. 
Fort Jackson, S. C. 

GERBER, Harold X., Ist Lieut., Chic.Tgo, Reception Center, Camp Grant, 


GIDDINGS, Ralph R., 1st Lieut., Blooniingdalc, Mich., Station Hospital, 
Fort Custer, Mich. 

GRUDMAN, Marvin, 1st Lieut., Chicago, 5th Division, Fort Custer, 
Mich. 

GUNDERSON, R. H., 1st Lieut., Milwaukee, 5lh Station Hospital, Camp 
Stewart, Ga. » » » 

I^AI^E\W^ Arthur A., 1st Lieut., Chicago, 30th Division, Fort Jackson, 


HAMMER, Raymond W., Lst Lieut., Detroit, Station Complement, Camp 
Davis, N, C. 

HANELIN, Jo-seph, 1st Lieut., Detroit, Air Bn«e, Tucson, Ariz. 
BARREL, Donald G., 1st Lieut., Detroit, Station Complement, Fort 
Jackson, S. C. 

IIINX, George J., 1st Lieut.. Highland Park, III., Air Base, Tucson, Ariz. 
HOWELL, Roderic B., 1st Lieut., St. Louis, Selfridgc Field, Mount 
Clemens, Mich. 

KOLB, Harold J., 1st Lieut., Benson, HI., Chanute Field, Ranioul, HI. 
KORANSKY, Abraham, 1st Lieut., Chicago, 30tli Division. Fort Jackson. 
S. C. 

KRUGER. Sam. Ist Lieut., Chicago, 1st ^fcdical Squadron, Fort Bliss 
Texas. ’ 

KURTZ, J-imcs F., 1st Lieut., Chicago, Station Hospital, Fort Sam 
Houston, Texas. 
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hughes, James Gilliam, 1st Lieut., Oklahoma City. 

ISEN, Paul Jonathan, 1st Lieut., Waco, Texas. 

JERMSTAD, Robert J., 1st Lieut., Fort Worth, Tc.xas, 
LEDBETTER, Wm. Henry, 1 st Lieut., Wichita Falls, Texas. 
LINDSEY, Ray Harvey, 1st Lieut., Pauls Valley, Okla. 
LIPSCOJIB, Cuvier P., 1st Lieut., Denison, Texas. 
McCLURE, Harold M., 1st Lieut., Chickasha, Okla. 
McKNIGHT, William Hodges, 1st Lieut., Fort Worth, Texas. 
McMILLAN, George Sherrill, Ist Lieut., Hurley, N. 11. 
IIATTS, Roht. Slarshall, Captain, Yuma, Ana. 

IIONROE, Myritk L., 1st Lieut., Jasper, Texas. 

HURRY, Abel V., 1st Lieut., Picher, Okla. 

PICKETT. T.iylor Thomas, Captain, Garland, Te.vas. 
ROBERTSON, David Lyle, 1st Lieut., Wichita Falls, Texas. 


RYAN, William Emmett, Captain, llidland, Texas. 
SIPTAK, John E., 1st Lieut., C.aldu'ell, Texas. 

SHAFER, Troy A., 1st Lieut., Harlingen, Texas, 
SHARP, James Calvin, Captain, Corpus Christi, Tc-xas. 
SHERMAN, Joseph Harrison, 1st Lieut., Denver. 
SHHPE, Reed Dalton, Captain, Phoenix, Ariz. 

SLOAN, John James, 1st Lieut., Corpus Christi, Texas, 
SMITH, Hillard Ferdinand, Hajor, Raton, N, H. 
SPARK, Hilton, 1st Lieut., Waco, Texas. 

STOUGH, Austin R., 1st Lieut., HcAlester, Okla. 
TOM: Henry Kee, Captain, Fort Arthur, Texas. 
WHITE, Toler R,, Ha5or, Kingman, Ariz. 

WILLIAMS, ONIE OWEN, Captain, Phoenix, Ariz. 
ZARR, Luther Lynn, 1st Lieut., Houston, Texas. 


NINTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Ninth Corps Area, which com- 
prises the states of Washington, Illontana, Oregon, 
Nevada, Utah, California and Idaho: 

AUBIN^, Francis W., 1st Lieut., Havre, Mont., 7th Division, Fort Ord, 
Calif, 

BELL, Hugh W., 1st Lieut., Bakersfield, Calif., Camp Murray, Wash. 
BOLTON, Leslie T., Lieut. CoK, Reno, Nev., Camp Roberts, Calif. 
COLETTI, Anthony E., 1st Lieut., Clearfield, Utah, Camp San Luis 
Obispo, Calif. 

COMPARETTE, Homer L., 1st Lieut., Hondo, Calif., Match Field, 
Calif. 

coulter, James D., Captain, Portola, Calif., 7th Division, Fort Ord, 
Calif. 

DAVIS, Donald D., 1st Lieut., Salt Lake City, March Field, Calif. 
DeFRIES, William A., Ist Lieut., San Francisco, Hamilton Field, Calif. 
DICKMANN, Richard C., 1st Lieut., Glendale, Calif., Hamilton Field, 
Calif. 

DIXON, Edward F,, Captain, Troy, Mont., Camp Roberts, Calif. 

ELGIN, James C>, Ist Lieut., Los Angeles, Camp Roberts, Calif. 
FISHBON, Harris M., Captain, San Francisco, Fort Winfield Scott, 
Calif. 

FREDRICKSON, Clyde H., Lieut. Col,, Missoula, Mont,, Camp Roberts, 
Calif. 

GLASS, Bernard R., Ist Lieut,, San Francisco, Calif., Fort Ord, Calif. 
GOLDBERG, Percy H., 1st Lieut., Los Angeles, CaUfornia-Aero Train* 
ing Corporation, Oxnard, Calif. 

GOLENTERNEK, Dan, 1st Lieut., Los Angeles, Camp Callan, Calif. 
GRAHAM, John II., Captain, Billings, Mont.,* Fort Worden, Wash. 
HARMON, Ellis D., Major, San Francisco, 4th Army, Presidio of San 
Francisco, Calif. 

HEAVEY, John T., Captain, Gustine, Calif., March Field, Calif. 
HENSTELL, Henry H., Ist Lieut., Los Angeles, Camp Roberts, Calif. 
ILFELD, Frederic W., ist Lieut., Los Angeles, Camp Callan, Calif. 
IRVINE, Wendell C., 1st Lieut., Los Angeles, Camp Roberts, Calif. 
JOHNSON, James B., 1st Lieut., Los Angeles, March Field, Calif. 
KIEFER, Albert L., 1st Lieut., Los Angeles, Camp Roberts, Calif. 
KISTLER, Lewis hi., 1st Lieut., Los Angeles, March Field. Calif. 
KOHL, Gerald C., 1st Lieut., Sumner, Wash., Fort Lenis, W.ash, 
McCarthy, Jolm J., ist Lieut., Bakersfield, Calif., Air Corps Training 
Division, San Diego, Calif. 

hlcGOWAN, Donald O., Captain, Los Angeles, Camp Roberts, Calif. 


McGREGOR, John F,, Ist Lieut., Great Falls, Mont., 9th Army Corps, 
Fort Lewis, Wash. 

MEYERS, Isadore. Captain, Boise, Ida., Vancouver Barracks, Wash, 

MORAN, Frank A., Ist Licut., Santa Monica, Calif,, Hamilton Field, 
Calif. 

OSIPOW, Samuel, Captain, San Francisco, Camp Roberts, Calif. 

PIZER. Marvin I., 1st Lieut., Los x\ngeles, Camp Roberts, Calif. 

RAY, Earl B., Captain, Bellflower, CaliL, Camp San Luis Obispo, Calif. 

SALE, George Goble, Ist Lieut., Missoula, Mont., Fort Lewis, Wash. 

SAUNDERS, George C., Ist Lieut., Portland, Ore., Fort Lewis, Wash. 

SCHWARTZMAN, Herman, Captain, Belden, Calif., Army Induction 
Station, Missoula, Mont. 

SHUMAN, John ^\^, Jr., 1st Lieut., Los Angeles, Hamilton Field, Calif. 

STARK, James A., 1st Lieut., Alameda, Calif,, Fort Lewis, Wash. 

STILES, Frank E., Captain, San Francisco, Camp San Luis Obispo, 
Calif. 

TRELSTAD, Bertram L., 1st Lieut., Redding, Calif., 203d General Hos- 
pital, Fort Lewis, Wash. 

TUPPER, Walter R., 1st Lieut., Olive View, Calif., Camp San Luis 
Obispo, Calif. 

WALTERS, John D., 1st Lieut., Los Angeles, hlarch Field, Calif. 

WALTERS, Richard D., 1st Lieut., Fullerton, Calif., Camp San Luis 
Obispo, Calif. 

WEIZER, Ernest A., Captain, Oakdale, Calif., Camp Roberts, Calif. 

WINN, Lawrence R., 1st Licut., Huntington Park, Calif., Fort 
MacArthur, Calif. 

WIRTH, Robert C., 1st Lieut., La Verne, Calif,, Hamilton Field, Calif. 

WOLFSON, Samuel A., 1st Licut., West Los Angeles, Calif., Fort Ord, 
Calif. 

Relieved from Duty 

DITTO, Hugh H., 1st Lieut., reported ordered to Naciiniento, Camp 
Roberts, Calif, 

HAFT, Stanley S., 1st Lieut., reported ordered to Nacimiento, Camp 
Roberts, Calif, 

STARR, Harvey E., Ist Licut., Los Angeles. 

Orders Revoked 

CORVINO, Leo F., 1st Lieut., Camp Roberts, Calif. 

EASLEY, Clifford E., 1st Lieut., 1st Medical Regiment, Ford Ord, Calif. 

MARSHALL, Joseph W., 1st Lieut., 3d Medical Battalion, Fort Lewis. 
Wash. 

hfARXER, Webster L., 1st Lieut., Camp Haan, Riverside, Calif. 

ROSIN, Sidney, Ist Licut. 

ROW, Charles F., Jr., Ist Lieut., Camp Haan, Calif. 


ORDERED TO FOREIGN DUTY 


BAXTER, Clarence Pennell, Licut. Col., hi, R. C., San Diego, Calif., 
Camp Paraiso, Paraiso, Canal Zone. 

COGAN, Leo Judas, Captain, M. R. C., Milwaukee, Wheeler Field, 
Schofield Barracks, Honolulu, Hawaii. 

DAILEY, Jeremiah Aloysius, Captain, M. R. C., Station Hospital, 
Schofield Barracks, Honolulu, Hawaii. 

FAIRCHILD, Robert Durkce, 1st Lieut., hi. R. C., Manila, P. I., Head- 
qu.arters Philippine Department, Fort Santiago, Manila, P. 1. 

GLAUBMAN, William Aarcn, Ist Lieut., hi. R. C., Brooklyn, Henry 
Barracks, Cayey, Puerto Rico. 

HERMES, Richard Lawrence, 1st Lieut., hi. R. C., Fairfield, Ohio, 
Puerto Rican Dep.irtment, San Juan, Puerto Rico. 

K.-\REL, Jack R., Captain, hi. R. C., Tacoma, Wash., Station Hospital, 
Yakutat Landing Field, Yokutat, Alaska. 


KELTZ, Charles, 1st Lieut., hi. R. C., Los Angeles, 12th hlcdical Regi- 
ment, Fort William hlcKinlcy, P. I. 

McQUEEI^ Ma.v Boyd, Ciiptain, M. R. C., Lewiston, Ida., Station Hos- 
pital, Fort Richardson, Anchorage, Alaska. 

MAUPJN, Clinton S., Captain, M. R. C., Waurika, Okla., Sternberg 
General Hospit.nl, hl.Tnila, P. I. 

POLLACK, David, 1st Lieut., hi. R. C., San Juan, Puerto Rico, Ponce 
Air Base, Ponce, Puerto Rico. 

SIMONSON, Sigwert Wallace, 1st Lieut., M. R. C., Cameron, Wis. 
Station Hospital, Schofield Barracks, Honolulu, Hawaii. 

STANLEY, Thomas 2., 1st Lieut., hi. R. C, Hudson, Pa., Department 
Training Center, Rio Hato, Albrook Field, Canal Zone. 

SWANL Joseph Jasper, 1st Lieut., M. K. C., Oklahoma Citv, Fort 
Richardson, Anchorage, Alaska. 


NEW NAVY MEDICAL OFFICERS 


Tile doctors of medicine listed below were issued 
appointments as Acting Assistant Surgeons in the Nary, 
with the rank of Lieutenant (junior grade), to rank 
from June 12 ; 

ASHEU. John Curtis, Atlanta, G.n. 

BUDEXZ, George Charles, Philadelphia. 

BUTLER, William E., Woodw.ird, Okla. 

CAXEGA, Bruce L., Jr., Coronado, Calif. 

CASEY. Dennis A., Jr,, New Orleans. 

C.\TTLE. Alfred B.. McMinnville, Ore. 

COLE, Gillon M., Dallas, Texas. 

DcROS.A. \*incent A., Long Branch, N. J. 

DOCKENDOUFF, William O., Everett, Wash. 


GIBBONS, Harold hi., Phoenix, Ariz. 
HUSTON, J. Wilson, Bloomfield, Ky. 

KFBLER, Robert S., Colorado Springs, Colo. 
KOHLI, Daniel R., hlonroe, Wis. 

KUhIMER, \\ illiam M., Lancaster, Pa. 
LENTZ, J. Ra>mond, Denver. 

McNamara, Alexander P., Washington, D. C. 
MERKEL, Richard L,, Freeport, III. 

REID, Robert W,, Chicago. 

ROGERS, Joseph, Bo«;ton. 

RUSSELL, George W., Little Rock. Ark. 
STRUBE, William E., Fort Worth, Texas. 
SZYNAL, John S., Webster, Ma«5. 

TUCKER, hVilson D., Morganr.n, Pa. 
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DOCTORS FOR BRITAIN. 

Eighteen American physicians will leave for England soon 
to supplement the work of British physicians. Fifty-six others 
will soon follow. The American Red Cross is acting as agent 
for the British Red Cross in offering the opportunity to Ameri- 
can doctors to volunteer for this work. 

Heretofore instructions to the American Red Cross provided 
that only American and Canadian trained doctors were accep- 
table for the project. No provision was made for Americans 
with British medical training. Experience showed that there 
is a considerable number of such physicians in this country. 
The American Red Cross now announces that it has been 
instructed to accept applications for British service from native- 
born American citizens under 45 who have completed their 
medical training in Great Britain and are otherwise eligible. 
British authorities will take the responsibility of judging the 
medical qualifications of each applicant. 


MEDICAL STUDENTS GIVEN OPPORTUNITY 
TO OBTAIN RESERVE COMMISSIONS 
Junior and senior medical students, instead of receiving blanket 
deferment from Selective Service, may be commissioned in the 
Medical Administrative Corps Reserve pending completion of 
their studies, the War Department announced, June 24. On 
finishing their medical courses such officers may then be 
appointed to the Medical Corps Reserve as medical officers. 
The new plan went into effect July 1. The students, as officers 
in the Medical Administrative Corps, will be a part of the 
War Department’s Reserve Officer pool. 

Applications, accompanied by report of physical e.xamiuation, 
will be forwarded by the dean of the medical school to the 
commanding general of the corps area in which the school is 
located, together with a certified statement that the applicant 
has successfully completed the freshman and sophomore years 
of medical instruction and is an accredited matriculant in the 
junior or senior class in medicine at the institution. These 
officers will be discharged from the Reserve Corps and again 
be subject to the provisions of the Selective Service Act if 
they fail to complete their medical studies or if they fail to 
secure an appointment in the Medical Corps Reserve within 
one year of the completion of the prescribed four year course 
of medicine. 


MEDICAL RESEARCH IN NATIONAL 
DEFENSE 

The Federal Register for July 3 publishes two executive 
orders relative to medical research in national defense. The 
order of the Council of National Defense, approved Nov. 28, 
1940, providing for the Health and Medical Committee to 
assume responsibility for medical research, is amended so that 
the duties, functions and activities of the Health and Aledical 
Committee relating to medical research on problems affecting 
the national defense terminates as of such date on which the 
President shall designate an appropriate agency to assume these 
duties, functions and activities. In order that any unfinished 
business now pending under any contract involving such medi- 
cal research heretofore entered into by the Health and Medical 
Committee or by the Federal Security Administrator in his 
capacity as Coordinator of Health, Welfare and Related 
Defense Activities, for and on behalf of the United States, 
may be duly carried out and completed, such contracts and 
all accompanying records of the said committee shall be placed 
in the custody and control of such office, division, committee 
or other agency in the Office for Emergency Management as 
may be designated by the President to perform these functions 
and duties heretofore performed by the Health and Medical 
Committee and the Federal Security Administrator. 

The President also issued an order on June 28 revoking the 
order of the Council on National Defense establishing the 
National Defense Research Committee. It is understood that 
the Bush Committee is to be charged with research, including . 
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medical research, that is to be reconstituted with medical mem- 
bership and that additional funds will be provided to support 
necessary medical research for national defense. 


OFFICERS AT STATION HOSPITAL, 
FORT DEVENS, MASS. 

The following medical resen'e officers are on duly 
at present at the Station Hospital, Fort Devens, Mass., 
which is under the command of Lieut. Col. J.'[iner F. 
Felch, M. C,, U. S. Army': 

ALPERT, Max, 1st Lieut., Bridgeport, Conn. 

ARONOFF, Solomon, 1st Lieut., Hoboken, N. ]. 

BRADLEY, Joseph James, 1st Lieut., Boston. 

CACCIATORE, Thomas J., 1st Lieut., Brooklyn, 

CHAMP, Anthony M., Major, Brockton, Mass. 

CUMMINGS, Vincent P., 1st Lieut., North Adams, Mass. 
DelGIUDICE, Amore, 1st Lieut., Waterbury, Vt. 

DONAGHY, George, 1st Lieut., Boston, 

EGAN, William Joseph, 1st Lieut., Boston. 

FABER, Max, Captain, Chelsea, Mass. 

GARDINER, Harry M., 1st Lieut., Ayer, Mass. 

GRIFFIN, Julian P., 1st Lieut., Indian Orchard, Mass. 

GRIGGS, Oscar B., Captain, Philadelphia. 

HALL, Leonard J., Ist Lieut., Lowell, Mass. 

HERRMANN, Albert E., Major, Waterbury, Conn. 

JACOBS, Harry, 1st Lieut., Concord, Mass. 

KAVANAH, James S., 1st Lieut., Jlethuen, Mass. 

KELLY, Miles W., 1st Lieut., Avoca, N. Y. 

LANOU, William, 1st Lieut., Pittsfield, Mass. 

LEVINE, Samuel, Captain, Lynn, Mass. 

MEDALIA, Leon S., Lieut. Col., Boston. 

METCALF, John T., Captain, Brookline, N. H. 

PHILLIPS, Robert T., Captain, Portland, Maine. 

ROSENSTEIN, Samuel, 1st Lieut., Brooklyn. 

SCIIILDHAUS, Andrew, Lst Lieut., Shelburne, Vt. 

SHAPIRO, Robert, 1st Lieut., Boston. 

TASCARELLA, James W., 1st Lieut., Brooklyn. 

VERSTANDIG, Charles C., 1st Lieut., Boston. 

WILLSON, Allan T., 1st Lieut., Farmington, N. H. 

YORK, Charles L., Jr., 1st Lieut., Plymouth, N. H. 
ZELTZERMAN, Israel, 1st Lieut., Boston. 

ZENTORAF, Leo P., 1st Lieut., Belmont, Mass. 


MOTION PICTURE FACILITIES AT HOS- 
PITAL RECREATIONAL BUILDINGS 
An offer of the American Red Cross to supply motion 
picture equipment and to operate the motion pioh'’' 
service in the Red Cross Recreational Buildings at Army 
hospitals has been accepted by the War Departmen • 
The equipment will be serviced by the Army Mom 
Picture Service. The twelve Reel Cross Recreatiow 
Buildings which will receive the equipment are loca e 
at: 

Aberdeen Proving Ground, Md. 

Scott Field, Belleville, 111. 

Lowry Field, Denver. 

Lovell General Hospital, Fort Devens, Mass. 

Hofl General Hospital, Atlanta, Ga. 

Stark General Hospital, Charleston, S. C. 

Lawson General Hospital, Atlanta, Ga. 

LaGarde General Hospital, New Orleans. _ 

Billings General Hospital, Fort Benjamin Harrison, Ind. 

Tilton General Hospital, Fort Dix, N. J. 

Barnes General Hospital, Vancouver Barracks, Wash. 

O’Reilly General Hospital, Springfield, Mo. 


MEDICOMILITARY SYMPOSIUM 
AT BERKELEY 

More than one hundred medical officers from r\orthctn 

arnia attended an all day medicomilitary symposiuni 

lerkcley Hospital, Berkeley, Calif., May 25- The P. 
ras prepared by the East Bay and West Bay peei „ j^y 
lilitary Schools, at which schools ISIajor Haro d K n ^ 
f the Medical Department is unit instructor, while m 
:iaude H. Church of tlie' kfedical Corps Reserve “ 

,. D. Hertert of the Sanitary Corps Reserve acted as 
len of the day. The symposium opened at 9 a. m. -j. 

•ation. A barbecue lunclieon was served. There 
icluding one showing the organization of the U. S- j,., 

' ncral Hospital, San Francisco, and a scale mo ^ 


ition hospital at Fort Ord, Calif, 
the Sanitary Reserve Corps presented a paper on 
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of the Soldier,” Capt. George C. Shivers of the Medical Corps 
Reserve discussed problems of military surger}', S. B. Fontaine, 
D.D.S., “Traumatic Oral Surgery,” Major J. M. Arburua of 
the Veterinary Reserve “\''eterinary Problems of Mobilization” 
and Lieut. Col. John H. Schaefer “The Medical Reserve 
Officer’s Responsibility in the Present Emergency." 


TWO DAY PSYCHIATRIC SEMINAR 
In cooperation with the Deputy Director of the United States 
Selective Service System, the Northern California Society of 
.A’eurology and Psychiatry held a psychiatric seminar at Stan- 
ford University Medical School, San Francisco, June 20-21. 
Drs. Walter Treadway, U. S. Public Health Service, and 
Harry S. Sullivan, consultant on psychiatry for the Selective 
Service System, and Lieut. Col. B. S. Thomas, U. S. Army 
Medical Corps, were responsible for the arrangements. The 
objects were to acquaint medical examiners of the Selective 
Service System with neuropsychiatric principles and working 
knowledge so that they may be more effective in weeding out 
the mentally unfit and to discuss the neuropsychiatric problems 
encountered in the Selective Service System. The chairmen 
of the various sessions were Dr. Arthur Bloomfield, professor 
of medicine at Stanford, Dr. Treadway, Lieutenant Colonel 
Thomas, Lieut. Col. John H. Schaefer and Dr. William J. 
Kerr, professor of medicine. University of California Medical 
School. Numerous others took part in the discussions and 
reading of the papers. 


HEADQUARTERS OF SOUTH ATLANTIC 
RECREATIONAL AREAS 
Headquarters for five Army recreational centers, located on 
the southern part of the nation's Atlantic coastline, will be 
established at Charleston, S. C., the War Department announced. 
The five camps, all under construction, are located at St. Augus- 
tine and Jacksonville Beach, Fla.; Savannah, Ga. ; Charleston, 
S. C., and Wilmington, N. C. Initially the five camps will 
accommodate three thousand men. The St. Augustine center 
will accommodate one thousand men while the other four are 
scheduled for five hundred men each. The Civilian Conserva- 
tion Corps is constructing the recreational centers, which are 
expected to be ready for use July 1. 

Col. Dwight M. Green, Los Angeles, a physician who served 
overseas during the World War, will be in charge of the new 
centers. Colonel Green, who has been in command of the 304th 
Infantry in Los Angeles since 1922, took an active part in the 
organization of the Los Angeles Home Guards. 


HOSPITAL TRAINS 

In the approaching Army maneuvers in the South, new hos- 
pital trains that have been developed by the Surgeon General’s 
Office will be used for the first time. A train will consist of a 
hospital unit car and additional Pullman or chair cars with 
hospital beds in place of seats. Each car with beds will have 
on duty three army nurses and three orderlies working on eight 
hour shifts. The hospital trains will transport sick or wounded 
soldiers to army hospitals. Col. James E. Bayliss, Fourth Corps 
Area Surgeon, with headquarters in Atlanta, will have general 
supervision of the hospital train units to be used in the forth- 
coming maneuvers. 


ARMY NURSES 

. The number of Army nurses on active duty was expected to 
.exceed five thousand by June 30, although the total number on 
-duty a year ago was onlj' nine hundred and forty-two. The 
total was expected to include about one thousand, eight hundred 
and seventy-five regular Army nurses, the present ma.ximum 
number permitted, and three thousand, seven hundred and forty- 
four reserves. The nurses now serve one hundred and sixty 
stations, compared with only fifty-five on Jub' 1, 1940. The 
procurement quota has been set at about eight thousand, four 
hundred for this year. Pay for Army nurses is S70 a month 
plus full maintenance of mess, quarters, room and uniforms. 


NEW AMBULANCE TO LOCATE 
DISABLED AIRPLANES 
A new two way radio equipped ambulance has recently been 
put into operation at Kelly Field, Texas, tbe Air Corps 
Advanced Flying School. The ambulance was planned by 
Lieut, Col. Read B. Harding, senior flight surgeon at Station 
Hospital, Kelly Field, and Major John H. Bundy, director of 
flying, and will be used primarily to locate airplanes that have 
been forced down in wooded or isolated areas. The ambulance 
functions in cooperation with airplanes which locate the dis- 
abled plane and communicate with the ambulance, guiding it to 
the scene of the accident. 


HOSPITAL FOR MITCHEL FIELD, 

NEW YORK 

Construction of a one hundred and seventeen bed cantonment 
type hospital at a cost of §290,000 at klitchel Field, L. I., 
N. Y., has been approved by the War Department. Units to 
be built include one administration building, .one officers' 
quarters, one nurses’ quarters, one infirmary, four wards, one 
storeroom, one mess hall, two barracks, one recreation building, 
one heating plant, utilities, walks and other facilities. 


RECEPTION CENTER AT CAMP PERRY 
Construction of a one thousand man reception center at Camp 
Perry, Ohio, at a cost of §862,700 has been approved by the 
\¥ar Department. The construction authorized for the project 
consists of twenty-two barracks, two mess halls, one processing 
building, one recreation building, two warehouses, one guard 
house, one ward, one administration building, two officers’ 
quarters, one induction building, one post exchange, one fire 
station, one theater, one utilities shop, sewers, water system, 
roads and walks, electrical system and parking areas. 


DISPENSARY IN WASHINGTON, D. C., 
TRANSFERRED 

The Seventh General Dispensary, consisting of about forty 
officers and men, will be transferred from the Army War 
College, Washington, D. C., to Arlington Cantonment, Va., for 
a permanent change of station at the earliest practicable date. 


MAYO FOUNDATION’S TRAINING UNIT 
SUSPENDED DURING EMERGENCY 
The Medico-Military Inactive Status Training Unit of the 
Mayo Foundation scheduled for October S-19 will be suspended 
during the present emergency. Notice through corps areas and 
naval districts will be published on resumption of the school. 


CHICAGO INDUCTION STATION 
The following medical reserve officers are on duty at the 
Chicago Induction Station : 


APPEL, Ben Arthur, 1st Lieut. 
BUeZYNSKI, Charles C., Captain 
BURACK, Samuel, 1st Lieut. 
CASTRO, Cosimo, Captain. 
DUHN, Theodore J., 1st Lieut. 
ELLWOOD, Walter W., Captain. 
ERENBERG, Leon hi.. Captain. 
FARMER, Donald F., Ist Lieut. 
GOLDT, Henry B., 1st Lieut. 
GORDON, Hyman S., Captain. 
GREENBERG, Leo J., Ist Lieut. 
GROSSMAN, Sol C,, 1st Lieut. 
HELhI, John E., 1st Lieut. 
JASINSKI, Thaddeus J., 1st Lieut. 


KINZER, Richard E., 1st Lieut. 
KORANSKY, David S., 1st Lieut. 
hllLLS, Morton J., Captain. 
POLLACK, Samuel, 1st Lieut. 
ROBERSON, William V., 1st 
Lieut. 

SALBERG, Arthur K., 1st Lieut. 
SHULRUFF, Harry I., Ist Lieut. 
SINAIKO, Russell P., 1st Lieut. 
SMITH, Edward C., Ist Lieut. 
TEBOREK, Roy F., 1st Lieut. 
URIST, JIaurice D., 1st Lieut. 
ZIMMERMAN, Lazar E., Captain 


DETROIT INDUCTION STATION 
The following medical reserve officers have been reported as 
on duty at the Detroit Induction Station: 


BERLIEX, Ivan C., 1st Lieut. 
CAVELL, Ro«coe W., Captain. 
GOSS» Samuel B., 1st Lieut. 
MARKS, IJen, 1st Lieut. 
SPRUXK, Carl J., 1st Lieut. 


STAMMELL, Benjamin B,, 1st 
Lieut. 

WACHS, Leonard V., 1st Lieut. 
WIIITELEY, Robert K., 1st Lieut. 
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ORGANIZATION SECTION 


GROUP PRACTICE 


In 1932 the Bureau of Medical Economics made 
a study of group practiced At that time 239 groups 
gave information as to their make-up. A second stud}' 
of the same subject, just completed, gives an oppor- 
tunity for comparison. It was found that about 100 
of the groups that existed in 1932 had disappeared, but 
a much more thorough search lor groups, supplemented 
by the assistance of the secretaries of county medical 
societies, secured returns from 335 groups. 

Two qualifications were required for classification as 
groups: first, there had to be at least three physician 
members ; and second, receipts from medical practice had 
to be pooled in some manner and then redistributed to 
members according to some previously arranged plan. 

Within recent years a peculiar t 3 ’pe of propaganda 
for group practice has arisen to confuse the situation. 
This propaganda assumes an imaginary “model type” 
of group which always has a well balanced, cooperative 
body of physicians composed of competent specialists 
who conduct research, education and the general prac- 
tice of medicine. This propaganda assumes that all 
patients require extensive laboratory and specialist ser- 
vices and that the financial and scientific advantages 
are such that groups are destined to supplant the indi- 
vidual practice of medicine. It is further assumed that 
medical groups employ some contract arrangement for 
prepayment of the costs of medical services requiring 
solicitation and advertising and that control is shared 
r\'ith a lay membership. 

The present study showed that only seventeen of the 
335 groups had any system of prepayment practice. On 
the other hand, there were twenty-six groups with twelve 
or more members which had no system of prepayment 
but which were characterized by their high scien- 
tific standards, contributions to medical progress and 
e.xtensive equipment. One of the standards by which it 
may be possible to measure group qualifications is the 
percentage of their members that received certificates 
from the recognized specialist accrediting organizations. 
Judged by these standards, the seventeen groups having 
prepayment plans have a smaller percentage of such 
accredited specialists than the average of all groups and 
a far less percentage than the twenty-six groups with 
twelve or more members. On the other hand, the 
prepayment groups have a much larger percentage of 
sjjecialists who are self accredited than the average of 
all the groups and a still higher ratio compared rvith 
the twenty-six groups having twelve or more members 
who did not have prepayment plans. 

A study of the history of groups indicates strongly 
that the}- have been influenced by the frontier phase 
of American history. Their greatest period of growth 
was in the five vears from 1919 to 1923 inclusive. In 
spite of a high group mortality, there is a larger num- 
ber of surr-ivors of this five year period than of any 
succeeding equal period. This was the time when the 
scientific discoveries of Pasteur, Lister, Koch and the 
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Curies were firing the new generation of physicians 
with enthusiasm for laboratory methods. These young 
physicians went out to practice where laboratories and 
hospitals were rare or often nonexistent or poorly 
equipped and where specialization bad scarcely begun. 
It was natural that they joined into groups u’here some 
of the members could give “special attention” to the 
jrhases of medicine in which they' were most interested. 
Their pooled funds made possible some sort of a 
laboratory and often of a hospital. Today these con- 
ditions have largely disappeared except in a few locali- 
ties. The physician practicing as an individual lias 
access to laboratories and hospitals superior to the 
majority' of those operated by groups. His choice of 
specialists is not confined to one of each type in a 
single organization. 

A smaller percentage of groups investigated in 1939 
and 1940 operated hospitals than in 1932. Many of tlie 
groups ha\'e found that the laboratories they are able 
to maintain are inadequate, and a large number of 
groups reported that they use outside laboratories or 
hospital facilities, such as are available to al! private 
practitioners. 

Is there any reason to believe that group medicine is 
growing at such a rate that it may in any reasonable 
time be expected to supplant private practice? Aside 
from the fact that the number of groups established 
annually seems to be decreasing is a further fact that the 
motives which cause phj'sicians to join groups are not 
of any far reaching economic or personal type 
would affect the great majority of physicians, Of o3a 
groups there were 109 with two or more physicians 
having the same family name. Family relations, there- 
fore, would seem to have much to do with tlic foriiiation 
of medical groups. Even in 1932 the majority ot 
group members expressed the opinion that there was 
no financial advantage in group organization. I ha 
conclusion is affirmed and emphasized by the presen 
study. It was difficult to obtain information concerning 
groups that had disappeared, but the most common com- 
plaint from those that did report was of financial (!» ' 
culties. There were widespread reports of interna 
dissension within groups as one of the major causes o 
their high mortality. . . 

The location of groups supports the conclusion tn 
their creation was due to a lack of laboratory ai 
hospital facilities and of specialists which e.viste 
certain sections of the country. Two additional can- 
hastened this growth in the period immediately fohon o 
the first World War. The war itself had taken ma > 
physicians away from their regular practice and acc 
tomed them to work under military discipline n 
they were supplied facilities not available 
sections of the country. When these physicians rc n 
they found in many cases that their practices ban 
appeared, and they sought a new start by assocn a 

in groups. . rf^vo 

Another cause was the amazing growth ot tne - ■ - 
Clinic during this period. It should 
although every propagandist of the sort of ‘ - 

“hrodel tvpe” of group manages to leave the m 
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that the Mayo Clinic belongs to this tj'pe, the truth 
is that this clinic has never shown any interest in 
prepayment plans, has always scrupulously observed 
medical ethics and makes charges according to the 
sliding scale. It is now a department of the graduate 
medical school of the University of Minnesota and is 
so far from being typical of group practice that it was 
not included in this study. 

These three forces influencing the growth of groups— 
a sort of “pioneer” stage in medicine in certain locali- 
ties, the effects of the World War and the example 
and influence of the Mayo Clinic — probably account 
for the fact that the twelve states of Texas, Wisconsin, 
Minnesota, California, Kansas, Oklahoma, Indiana, Illi- 
nois, Iowa, Nebraska, North Dakota and Michigan 
have 217 groups, or almost two thirds of the total 
reporting. These states contain about one third of the 
population. The Pacific states also have a number of 
groups, but there are few east of the Alleghenies. 

There is a similar concentration in cities of from 
2,500 to 250,000 population. As the accompanying 
table shows, cities of this size contain 300 out of 335, 
or about 90 per cent of all groups. These cities and 
states are exactly the ones which, during the period 
when groups were making their most rapid growth, 
had most inadequate hospital, laboratory and specialist 
facilities. 

Table 1. — Location of Croups by Sisc of Cities 


Number o£ Cumulative Cumulative 
Size of City Groups Number Percentage 

Less than 1,000 5 6 l.tO 

Less than 8,400 20 25 2.40 

Less than 4,900 SO 01 18.20 

Less than 0,990 49 110 32.83 

Less than 24,999 73 1S3 54.02 

Less than 49,900 03 240 73.43 

Less than 99,999 SO 270 82,38 

Less than 249,909 29 303 91.04 

Less than 499,999 18 323 90.41 

Less than 999,999 9 332 09.10 

More tlian 1,000,000 3 335 100,00 


The representatives of groups were asked to “com- 
ment on the financial, medical or other advantages or 
disadvantages of group practice.” Members of 2l5 out 
of 335 groups expressed some sort of opinion in 
response to this request. The most frequent comment 
simply stated that group practice was generally satis- 
factory. This was expressed sixty-nine times. There 
were sixty-seven representatives who listed the oppor- 
tunity to go away for vacations or to attend medical 
meetings without losing their practice as an advantage. 
On the question of financial advantage there were 
twenty-nine who said that group practice was more 
expensive than private practice or returns less income 
to the physicians participating or offers no special 
financial advantage. There were onh' six- who said 
that group practice increased the income of the phy- 
sician. There was only one who stated that the group 
provided adequate care for less cost. 

It is usually claimed that one of the greatest advan- 
tages of group practice is that it permits specialists’ 
services to be given to any patient when needed. This 
naturally raises the question of the number and type of 
specialists included in group practice. The standards 
of specialism are now in process of being determined by 
the examining boards of each specialti' which issue 
certificates or diplomas to those who pass such boards. 
Those who have been so certified are listed as 
accredited.” Those who were members of specialist 


societies were so designated. Those who were simply 
listed bj' the groups as specialists were designated as 
“reported.” Table 2 shows the number and character 
of the credentials of the various specialists in group 
practice. It will be noted that the number of “reported” 
is almost as large as those who are accredited or mem- 
bers of specialists’ societies. 

T.able 2. — Classification by Specialists in 335 Groups 


Tj’pe of Pnictice 

Siirgcrj' 

Internal medicine 

Ophthalmology, otology, laryn- 
gology, rhinology 

Obstetrics and gynecology 

Pediatrics 

Urology 

Roentgenology and radiology 

Orthopedics 

Neurology and psychiatry 

Dermatology..., 

Pathology 

Anesthesia 

Proctology 

Physical therapy 

Tuberculosis 

Total specialists 

General practice 

Total physicians in groups 


Accred- ATcmber of 


ited 

Society 

Reported 

Total 

79 

205 

1G7 

451 

110 

57 

229 

396 

122 

25 

102 

247 

25 

31 

1C9 

1(55 

S4 

D 

62 

95 

29 

17 

47 

93 

54 

9 

24 

87 

20 

11 

21 

52 

0 

15 

15 

36 

9 

4 

19 

32 

IG 

3 

5 

24 

3 

3 

6 

12 



5 

5 



2 

2 



1 

1 

507 

387 

804 

l.GOS 



395 

395 




2,093 


An examination of this table makes it evident that 
there can be no distribution of these specialists among 
the 335 groups which will assure any such thorough 
research and diagnosis by specialists as is so often 
claimed to inhere in group practice. While obstetrics 
is one of the most commonly needed specialties there 
are only about one half as many obstetricians and 
gynecologists as there are groups. Analogous defi- 
ciencies with regard to radiologists and pathologists 
are evident. 

There is no uniform type of financial organization and 
distribution of income among groups. About two thirds 
reported that they distribute their income to their mem- 
bers according to some agreed on percentage. There 
were fifty who said that their income was distributed 
mainly in the form of salaries. There were many e.xcep- 

Table 3. — Distribution of "Uncomplicated" Illnesses Among 

S/5S IVhitc Families During Ttcclvc Consecutive Months 


Total Number 


Disease (Uncomplicated) of Cases 

I0,8o5 

2.253 

g 52’^ 

Nervousnes.'! * ’ | *220 

Skin diseases 1,3*20 

Rheumatism * * 7C0 

Live ■ ■ 735 

Mens 212 

Accit 2015 

"OtiK. 


Total 23,513 


tions of various types in both of these methods of 
distribution. 

The statement is constantly repeated by some of the 
propagandists of group practice, many of whom have 
never been engaged in that type of practice, that the 
American IMedical Association and its component 
societies have opposed group-practice. An examination 
of the proceedings of the House of Delegates since 1904 
fails to find a single example of any action hostile to 
the formation and operation of medical groups. Dur- 
ing that period a number of Presidents of the American 
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Medical Association, including Drs. Charles H. and 
W. J. Mayo and E. Starr Judd and a considerable 
percentage of the other officials of the national organi- 
zation and many of the state societies 'have been phy- 
sicians who were members of groups. If there was 
any feeling of antagonism to groups, it would scarcely 
seem possible that the highest honors in the gift of 
organized medicine should be given to members of 
groups. 

Whatever criticism has been directed against phy- 
sicians as members of groups has been against indi- 
viduals who have been charged with violating the 
Principles of Medical Ethics, which apply to all phy- 
sicians regardless of whether they are practicing as 
individuals or as members of groups. Organized medi- 
cine has insisted that membership in a group with the 
introduction of lay business management does not 
exempt ph 3 'sicians from the same ethical obligations that 
are imposed on every member of the profession. Such 
membership does not justify solicitation or advertising 
or the adoption of methods of contract medicine which 
“make it impossible to render adequate service to the 
patient” or which in any other way interferes with the 
public welfare. 

It has also been frequently urged, usually by lay 
advocates of some particular scheme of prepayment con- 
tract practice, that the general practitioner is incapable 
of giving adequate medical care to a large proportion 
of the illnesses which he may be called on to treat. This 
criticism is particularly directed against the statement 
frequently made by experienced physicians that the mod- 
ern general practitioner, admittedly the best trained in 
the world, is capable of giving satisfactory service to 
about 85 per cent of the diseases occurring in an average 
community. Some North Carolina physicians have 
recently conducted a study to determine the accuracy 
of this judgment : ^ 

In an effort to find out which of these views was correct, 
five Winston-Salem medical men tabulated an average of 200 
consecutive cases each. Of the 1,000 patients thus reviewed 
848 — or 84.8 per cent — had been cared for without any other 
equipment than the contents of a handbag. A modern doctor’s 
handbag, be it remembered, contains at least a blood pressure 
apparatus, a stethoscope, a hypodermic syringe, an otoscope, 
an ophthalmoscope, a transillumination light, a blood counting 
apparatus, glass slides, a hemoglobin scale, a pleximeter, tongue 
depressors, Wassermann tubes, culture tubes, and a few other 
odds and ends. 

2. North Carolina hi. J. 1: 320 (June) 1940. 


In tabulating these cases, every patient who had to have 
a basal metabolism reading, an x-ray examination, an electro- 
cardiogram, an operation or a surgical consultation or who 
was referred to a clinic for a diagnostic survey was included 
in the referred group— even if the doctor had his own basal 
metabolism apparatus or electrocardiograph. A considerable 
number of these referred patients, it should be noted, were 
beyond real help from any medical source : for e.xample, some 
with arthritis, some with incurable mental disease and a few 
who literally enjos'cd poor health too much to e.xchange it 
for an active existence. 

A report recently issued by the United States Public 
Health Service of a study which was conducted for a 
wholly different purpose furnishes some facts pertinent 
to this question. “ This study analyzed the amount of 
each type of illness occurring during twelve consecutive 
months among 8,758 white families. Table 3 includes 
the illnesses listed classified as uncomplicated by the 
observers. 

These cases of disease, which constitute primarily 
72 per cent of the total of 32,752 cases suffered by the 
entire population surveyed, would seem to be susceptible 
of receiving adequate treatment by the individual prac- 
titioner. It is also reasonable to believe that at least 
10 per cent of the other diseases listed would require 
no equipment beyond that available to the private 
practitioner. 

In all of this it must be remembered that the general 
practitioner is not barred from the use of private and 
public laboratories and hospital facilities and that he 
can call in for consultation a much larger number of 
specialists than are to be found within the average 
group. One of the most important functions of the 
general practitioner is to act as the point of first_ con- 
tact with the patient, to determine his own capacities in 
the treatment of any illness, and then to act as adviser 
of the need and character of such other services as may 
be required and finally as a coordinator of such services. 

The question of whether this function can best be 
fulfilled within or without a medical group is one on 
which there will always be differences of opiriion and die 
answer to which will probably be warmly disputed an 
finally' settled, not according to broad theoretical princi- 
ples of medicine, economics or sociology, but largely 
according to the personal attitudes and inclinations o 
physicians and the local situations within which e 
question is posed. 

3. Colliu5, Sehvyn D.; Duration of Illness from 
Among 9,000 Families Based on Nationwide Canvasses, 19^0* • 

Health Rep. 55: 861 (May 17) 1940. 


WOMAN'S 


THE NATIONAL MEETING IN CLEVELAND 
At the annual meeting of the Woman's Auxiliary to the 
American Medical Association in Cleveland, June 2-6, the total 
registration was 1,400, including ISO delegates, 29 alternate 
delegates, 47 members of the National Board, 569 members and 
605 guests. The registration at the annual meeting in New 
York last J'car was 1,321. The President, Mrs. V. E. Holcombe, 
Charleston W. Va., reported that the total enrolment of mem- 
bers in the Auxiliary was 27,982, which represents a steady 
growth through the years, as in 1934 the membership was only 

her president’s message Mrs. Holcombe reviewed the 
activities of the Auxiliary during the last year and pointed out 
some of the important services that the groups are rendering 
in various states.’ Ohio, a newcomer to the ranks of the Auxil- 
iarv already has more than 1,500 members in its first year. 
Mrs Holcombe during the year of her presidency appeared on 


AUXILIARY 


various programs in thirty-two states, including 
county auxiliary meetings and many lay gatherings. 
to conflicting engagements and demands of other duties, s e 
unable to accept invitations from the remaining states 
union. The growing appreciation of the work of the Auxi 
by some state medical societies, she said, is evidenced 
fact that they furnish funds for carrying on various auxi 

projects. ^ Cnaitic 

The President-Elect, Mrs. Roscoe E. Mosiman, ^ 
her inaugural address said that “our obligation invo 
education of the lay woman as well as the doctors wii 
endeavors that make for a better health J'’'’'™"'"'” .’jiable 
Hygeia. the Health Magazine, is the finest '"Struiuen 
for creating confidence in and appreciation for scicn 
cine. A wider distribution of Hygeia in the pu 
may in time greatly simplify tlie problems of , peril- 

The President-Elect suggested that subjects particu i 
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nent to home defense be included in auxiliary programs this 
year, including problems of food conservation, an adequate diet 
for the civilian population and recreation projects; the prac- 
tical application of knowledge along these lines which has been 
gained since the last World War has great possibilities with 
respect to home defense. The Auxiliary should assume at all 
times and under all conditions its share of responsibility for 
safeguarding the ideals of American medicine. 

The Auxiliary voted unanimously to offer the following 
concrete plan to the Committee on National Defense of the 
American kfedical Association : 

1. To establislied a housing registry in cities near military camps, with 
a list of graduated rentals for families of doctors who are stationed in 
the camps. 

2. To provide some type of recreation for doctors and families and to 
help them in becoming oriented in their new environment. 

3. To inform doctors when and where local medical society meetings are 
held and invite them to attend, thus providing for them a continuous 
contact with the activities of organized medicine. 

4. To encourage doctors and their wives to keep in contact with their 
home medical societies and auxiliaries. 

5. To encourage the home medical society and auxiliary to keep a 
record of the whereabouts of its members wlio are in the service of the 
United States Government and the defense setup. 

Following are the newly elected officers of the Woman’s 
Au.xiliary to the American Medical Association; 

President, ISIrs. Roscoe E. ^losiman, Seattle. 

President-Elect, Mrs, Frank Haggard, San Antonio, Texas. 

First Vice President, Mrs. John Bauer, Brooklyn. 

Second Vice President, Mrs. A. E. Anderson, Fresno, Calif. 

Third Vice President, !Mrs. H. E. Christenberry, Knoxville, Tenn. 

Fourth Vice President, Mrs. P. R. Urnslon, Bay City, Mich. 

Recording Secretary, Mrs. Samuel Flowers, Middlesboro, Ky. 

Treasurer, Mrs. David W. Thomas, Lock Haven, Pa. 

Directors for one year, Mrs. V. E. Holcombe, Charleston, W. Va., 
iMrs. Fred C. Oldenburg, Cleveland, Mrs. Eben J. Carey, Wauwatosa, 
Wis., and Mrs. Carlton F. Potter, Syracuse, N. Y. 

Directors for two years, JIrs. John B. Farley, Pueblo, Colo.; Mrs. 
James P. Simonds, Chicago, and Mrs. W. K. West, Oklahoma City. 

CHAIRMEN OF STANDING COMMITTEES 

Archives — Mrs. Charles E. Sears, 2340 N. W. Flanders Street, Port- 
land, Ore, 

Exhibits— Mrs. Ily R, Beir, 3900 Atlantic Avenue, Atlantic City, N. J. 

Finance — Mrs. Harold F. Wahlquist, 129 West Forty-Eighth Street, 
Minneapolis. 

Historian — Mrs. Jo!m J. Ryan, 2153 Iglehart Avenue, St. Paul. 

Hygcia— Mrs. George R. Dillinger, French Lick, Ind. 

Legislation — Mrs. Jesse D. Hamer, 1819 North Eleventh Avenue, 
Phoenix, Ariz. 

Organization — Jlrs. John L. Bauer, 984 Bushwick Avenue, Brooklyn. 

Parlimentarian — Mrs. Robert E. Fitzgerald, 1761 Church Street, 
Wauwatosa, Wis. 

Press .and Publicity — Mrs. George H. Ewell, Editor of Bulletin, 721 
Seneca Place, JIadison, Wis. 

Circulation Manager — Mrs. Charles H. Werner, 531 North Twenty- 
Fourth Street, St. Joseph, Mo. 

Program — Jlrs. William Hibbitts, 2524 Wood Street, Texarkana, Texas. 

Public Relations — Mrs. Frank P. Dwyer, 165 Sixth Street, Renovo, Fa. 

Revisions — Mrs. Eustace A. Allen, 18 Collier Road, N. W., Atlanta, Ga. 

Supplies — Mrs. J. E. Purdy, 327 Nineteenth Street, N. W,, Canton, 
Ohio. 

Hygeia Committee — Mrs. George R. Dillinger, Chairman, French Lick, 
Ind. 

Western Region — !Mrs. Leonard Brewer, Missoula, Mont. 

Southern Region — Mrs. W. W. Fowler, 920 Monett Street, Norman, 
Okla. 

Eastern Region — jMrs. H. V. Thomas, 511 Stanley Avenue, Clarks- 
burg, W. Va. 

North Central Region — Mrs. R. L. Novy, 2910 Iroquois Avenue, 
Detroit. 

The auxiliary voted to confer honorary membership on : 

JIrs. Willard C. Bartlett, St. Louis. 

Mrs. Franklin P. Gengenbach, Denver. 

Mrs. V. E. Holcombe, Charleston, W. Va. 

Mrs. John O. McReynoIds, Dallas, Texas. 

Mrs. Samuel Clark Red, Houston, Texas. 


California 

One hundred members and guests from Los Angeles County 
were welcomed by the Long Beach branch at the Pacific Coast 
Club recently. The chief speaker was Miss Avis Lobdell, 
nssistaiit to tlie president of the Union Pacific Railroad, whose 
talk was entitled “Romance of the Railroad." 

The very active Butte County Group will henceforth be 
called the Butte-Glenn Auxiliary. Butte has just completed 


a successful Hygeia drive and is now conducting a member- 
ship drive. The health chairman of the Santa Barbara P. T. A. 
Council appreciated the numerous copies of Hygeia which 
were placed in school libraries and teachers’ rest rooms, the 
magazines having been donated by the Santa Barbara au.xiliary 
members. 

Georgia 

The annual health meeting of the Woman’s Auxiliary to 
the Fulton County Medical Society was held at Crawford 
Long Hospital Alarch 7. The program was arranged by Airs. 
W. AL Dunn, health education chairman. The subjects dis- 
cussed were; "Public Health Service in Tuberculosis,” by Dr. 

C. C. Aven; “Convalescent Care,” by Dr. J. Afoss Beeler; 
“The School Health Examination,” by Dr. J. F. Hackney; 
“Nutrition in Georgia,” by Dr. R. B. Schultz, and “Work of 
the Social Planning Council,” by Aliss Ruth Butler. Airs. 

D. R. Longino and Afrs. AI. T. Edgerton are chairmen of the 
public relations committee and Airs. Olin S. Cofer is president 
of the society. 

The Woman’s Auxiliary to the Baldwin County Aledical 
Society, of which Airs. C. H. Richardson, of Alilledgeville, is 
president, has received a §25 check from Hygeia, the national 
health magazine published by the American Aledical Associa- 
tion, for winning second place in the recent national subscrip- 
tion contest. Hygeia was placed in all schools in Baldwin 
County, the libraries, the five NYA homes, three beauty par- 
lors and many private homes. 

New York 

About fifty members attended the meeting of Queens County 
auxiliary in Forest Hills recently. Airs. Thelma Lippe reviewed 
several Broadway plays. Five new members were admitted to 
the auxiliary. More than four hundred attended the luncheon 
and bridge held at Pierre’s recently. Thanks goes to Airs. 
Edward Veprovsky and her committee for the successful result 
of their work. At the regular February meeting the speaker 
was Air. Alfred Dickson of the speech department of Sarah 
Lawrence College and director of tlie "-Theatre of the Air” on 
station WOV. His topic was “Speech, the Alost A^aluable 
Implement of Alan.” 


OFFICIAL NOTES 


THE ATLANTIC CITY SESSION 
Time of Meeting 

The Ninety-Third Annual Session of the American Aledical 
Association will be held in Atlantic City, N. J., June 8 to 12, 
1942. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Status.— K. R. 2475 has passed the House and 
Senate, prohibiting prostitution within such reasonable distance 
of military and naval establishments as the Secretaries of War 
and Navy shall determine to be needful to the efficiency, health 
and welfare of the Army and Navy. H. R. 4258 has passed 
the House and Senate, providing that whoever brings on board 
or lias in his possession or control on board any vessel of the 
United States any narcotic drug not constituting a part of the 
cargo entered in tlie manifest or part of tlie ship stores shall be 
subject to fine or imprisonment, or both. 

Bill Introduced. — H. R. 5193, introduced by Representative 
Flannerj-, Pennsj-lvania, proposes to direct the Administrator 
of Veterans’ Affairs, within the limits of Veterans’ Administra- 
tion facilities, to furnish domiciliary or hospital care, including 
medical treatment, to persons inducted into the land or naval 
forces of the United States under the provisions of the Selective 
Training and Sen-ice Act who are granted an honorable dis- 
charge from such sen-ice because of mental disorders which arc 
not found to be due to such service. 
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Medical Hews 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 

State Medical Election. — Dr. Rowland R. Robins, Cam- 
den, was chosen president-elect of the Arkansas Medical Society 
at its recent annual meeting and Dr. Herbert Fay H. Jones, 
Little Rock, was installed as president. Dr. William R. Brook- 
sher. Fort Smith, was reelected secretary. The 1942 session 
will be in Fort Smith. 

District Meetings. — The First Councilor District Medical 
Society met in Cash May 14. The speakers included Drs. Joel 
C. Land, Walnut Ridge, on “Nocturnal Enuresis”; Aaron Mode- 
levsky, Jonesboro, “Monocytic Leukemia,” and Isaac G. Duncan, 
Memphis, Tenn., “Symptoms, Diagnosis and Treatment of 
Hypertrophy of the Prostate.” Dr. Eugene M. Holder of 

Memphis also spoke. Mayor Keith of Magnolia opened the 

meeting of the Fifth Councilor District Medical Society May 
13. Drs. Ben R. Buford and Jo C. Alexander, both of Dallas, 
Texas, spoke on “Serum Treatment of Pneumococcus Pneu- 
monia” and “Urologic Problems in General Practice,” respec- 
tively. 

COLORADO 

Midsummer Radiologic Conference. — The seventh mid- 
summer radiologic conference of the Denver Radiological Club 
will be held at the Hotel Shirley-Savoy, Denver, July 31- 
August 1-2 The conference will open witli addresses by Drs. 
Elizabeth H. Newcomer and William H. Halley, president of 
the Denver Radiological Club ar.d the state medical society 
respectively. Guest speakers and their subjects will be: 

Dr. John D. Camp, Rochester, Atinn., Roentgenologic Observations Con- 
cerning Osteoporosis and Its Relation to Systemic Diseases. 

Dr. Wendell G. Scott, St. Louis, Body Section Radiography as Aid in 
a Diagnosis of Thoracic Aneurysm or Mediastinal Tumors. 

Dr. Ross Golden. New York, Roentgenology of the Small Intestine. 

Dr. David S. Beilin, Chicago, Roentgen Therapy in Nonmalignant Con- 
ditions. 

Dr. Ursus V. Portmann. Cleveland, Irradiation for Diseases of the 
Thyroid Gland; Radiation Therapy in Endocrine Dysfunction. 

Dr. John T. Murphy, Toledo, Ohio, Carcinoma of the Skin. 

Dr. Leon J. Menville, New Orleans, Radiation Therapy in Endoerine 
Dysfunction. 

Thursday evening July 31 there will be a joint meeting with 
the Medical Society of the City and County of Denver. Dr. 
Camp, Dr. Golden and Dr. Beilin will offer a symposium on the 
gastrointestinal tract and Dr. Menville and Dr. Portmann one 
on irradiation of cancer of the breast. 

CONNECTICUT 

Physician Named to Defense Council. — Dr. George M. 
Smith, Pine Orchard, chairman of the committee on medical 
preparedness, Connecticut State Medical Society, has been 
appointed a member of the state defense council. The gover- 
nor of the state is chairman of the council. Its first meeting 
was held on May 12. 

State Medical Election. — Dr. Roy L. Leak, Middletown, 
was chosen president-elect of the Connecticut State Medical 
Society and Dr. James D. Gold, Bridgeport, was installed as 
president at the recent annual meeting. Dr. Creighton Barker. 
New Haven, was reelected secretary. The 1942 session will 
be in Middletown during the second week in June. 

Professor of Pathology Appointed at Yale. — Dr. Harry 
S. N. Greene, since 1935 associate in animal pathology at the 
Rockefeller Institute for Aledical Research, Princeton, N. J., 
has been appointed professor of pathology and surgery at 
Yale University School of Aledicine, New Haven, according to 
Science. A native of Woonsocket, R. I., Dr. Greene graduated 
at I^IcGill University Faculty of Medicine, Montreal, in 1930. 
He was demonstrator in pathology at McGill from 1930 to 1931, 
when he joined the Rockefeller staff. 

Changes in Clinical Thermometers. — The specifications 
for marking clinical thermometers sold in Connecticut have 
been changed. Manufacturers are now authorized to mark 
their thermometers with the abbreviation CONN followed by 
a designating letter which has been assigned to each manufac- 
turer. In order to allow manufacturers to dispose of stocks 


which have already been engraved in the old manner, a grace 
period will be allowed during which both types of engraving 
will be satisfactory. Thermometers engraved in the old manner 
with a CONN SEAL will be accepted as legal until Jan. 1, 
1942. Thermometers engraved according to the new specifica- 
tions will also be acceptable during the remainder of 1941. 
However, after Jan. 1, 1942 all clinical thermometers must be 
engraved according to the new specifications to be legal for 
sale in Connecticut. The abbreviation CONN and the desig- 
nating letter may be engraved either in block letters or in 
script. 

DELAWARE 

Addition to Delaware Hospital. — An eight story addition 
to the Delaware Hospital was placed in service, June 9. The 
building is the second of three units in a §3,500,000 e.xpansion 
program. It provides new facilities for accident cases, service 
clinics, new and larger quarters for maternity cases, children’s 
wards, outpatient administration, general wards and related 
services. Delaware Hospital handles 80 per cent of the acci- 
dent and clinical cases in the city of Wilmington, it is reported. 
The third unit in the e.xpansion program consists of a nurses' 
school and dormitory, which it is e.xpected will he completed 
in November. 

ILLINOIS 


Physicians Honored. — Dr. Harry S. Bossart, Buckley, was 
guest of honor at a joint dinner of the staff of Iroquois Hos- 
pital. Watseka, and the Iroquois County Medical Society, held 
in recognition of his becoming a member of the fifty year club 
of the state medical society. Dr. Bossart practiced in Phila- 
delithia for five years before coming to Buckley', where he has 

been for the last fifty years. Two physicians of Belleville, 

Drs. Benjamin E. Twitchell and William Bahrenbiirg, were 
honored by the St. Clair County Medical Society, June, 12, in 
recognition of their becoming members of the fifty year club 

of the state medical society. A group of friends of Dr. 

George W. Michell, Peoria, gave a luncheon in his honor 

recently to observe his sixty-fifth birthday. Dr. Alfred A. 

Knapp was honored by the Illinois State Medical Society and 
the Peoria City Medical Society at a dinner. May 14, to honor 
his recent completion of fifty years in the practice of medicine. 
He was presented with a plaque and button emblematic of 
membership in the fifty year club of the state society and 
with an engraved watch from the Peoria society. Dr. Knapp 
has practiced in Peoria for thirty years. 


Chicago 

Anesthetist Retires. — Dr. Isabella C. Herb, Hubbard 
Woods, III., retired on June 7 as head anesthetist of PrMbj- 
terian Hospital and clinical professor of surgery at Rus> 
Medical College. She will continue her association *'5 
hospital as anesthetist emeritus. Dr. Herb graduated in 1 - 
at the Woman’s Medical School of Northwestern Universi y. 
While associated with the late Dr. Albert J. Ochsner, Chicago, 
early in her career. Dr. Herb assisted Dr. Lawrence H. ^ 
now of Kiln, Miss., in developing the open drop '’’f* 'f 
ether administration. Later she served on the staff _ot ' 
Mayo Clinic, Rochester, Minn., for five years as anestl^tist an 
pathologist. After furtlier graduate study in Europe, Dr. c 
carried on research in bacteriology under a grant from 
American Medical Association and as an associate o • 
Ludvig Hektoen. In 1909 she gave up her work in patlio 
and started again to specialize as an anesthetist, , 

staffs of both Presbyterian Hospital and Rush Mwi'ca 
lege. She was the first woman appointed to the staff oi 
byterian Hospital and she is known as the anesthetis 
first administered ethylene gas at actual operations. ■’ ' 
honored at a farewell tea at the hospital, June 0, anu • 
annual reunion luncheon of former Presbyterian interns, J 
Dr. Klary M. Lyons, Ravinia, 111., has Iiecn apponitei 
anesthetist at the hospital to succeed Dr. Herb. 

Science Programs to Conclude Anniversary ® 
tion.— The University of Chicago will hold special symP 
during the week beginning September 22 to climax ' . 
bration of its fiftieth anniversary. Thirty-nine 
including si.X in foreign nations, and fifteen niuscums, 
organizations and government agencies will be .„( 2 l 

the symposiums, which will deal with the newest “ ‘ 

advances in the biologic, physical and social scic 
humanities, law, business, religion and sucird prun- 

ing with the theme of the university’s celebration, A 
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tiers in Education and Research.” Sessions in the biologic 
and physical sciences will be held jointly with the American 
Association for the Advancement of Science. The following 
symposiums and speakers are mentioned in an advance 
announcement : 


Life at High Altitudes and Av.alion Medicine; Dr. CarlM Monge, 
University of S.an Marcos, Lima, Peru; David B. Dill, Ki.D., U. S. 
Army Air Corps; Dr. E. S. Guzman Barron, Chicago, and Dr. Anton J. 
Carlson, chairman. 

Thoracic Diseases: Drs. Evarts A. Graham, St. Louis; John Aiexand^, 
Ann Arbor, Mich.; Clayton G. Loosli, William E. Adams, Robert G. 
Bloch and Oswald li. Robertson, Chicago, and Dallas B. Phemister, chair- 


xnaii. 

Sex Hormones: Edward A. Doisy, Ph.D., St. Louis; Dr. John S. L. 
Browne, Jlontreal; Carl R. Moore, Ph.D., Dr. Allan T. Kenyon and 
Fred C. Koch, Ph.D., Chicago, and Frank R. Lillie, Ph.D., chairman. 

Immunologic Mechanisms: Linus Pauling, Ph.D., Pasadena, Calif.; 
Dr. Thomas JI. Rivers, New York; Drs. William Bloom, Paul R. Cannon 
and William H. Taliaferro, Ph.D., Chicago, and Dr. George F. Dick, 
chairman. 

Visual Mechanisms: Sclig Hecht, Ph.D., New York; Dr. Ernst Gell- 
horn, Chicago; Samuel H. Bartley, Ph.D., St. Louis; Karl S. Lashley, 
Ph.D., Boston; Drs. Arlington C. Krause and Theodore J. Case, Heinrich 
Kluver, Ph.D., and Dr. Stephen Polyak, chairman. 

Levels of Integration in Biologic and Social Systems: Clarence R. Car* 
]ienter, Ph.D., Pennsylvania State College and School of Tropical Medi* 
cine, San Juan, P. R.; Alfred L, Kroeber, Ph.D., Berkeley, Calif; Robert 
E. Park, Ph.D., Nashville, Tenn., and Alfred E. Emerson, Ph.D., 
Chicago, and Robert Redfield, Ph.D., chairman. 

All the chairmen are from Chicago. Tlie tentative program 
also lists special lectures by Drs. Charles H. Best, Toronto, 
and Ernest W. Goodpasture, Nashville, Tenn., on immunologic 
mechanisms. 


INDIANA 


Memorial to Dr. Wishard. — The June issue of the Journal 
of the Indiana State Medical Association was designated the 
“Wishard klemorial Number” in honor of Dr. William N. 
Wishard Sr., wlio at the time of his death on January 22 was 
professor emeritus of genitourinary surgery, Indiana University 
School of Medicine, Indianapolis. Dr. Wishard participated 
actively in the work of organized medicine throughout his 
career, serving in many official capacities for the state board 
of health, his county and state medical societies and the 
American Medical Association. 

Personal. — Dr. John W. Pahmeier, Sandborn, has been 
appointed health officer of Kno.x County, succeeding the late 

Dr. Joseph L. Reeve, Edwardsport. Dr. Sherman S. Frazier 

was guest of honor at a meeting of the Angola Lions Club, 
recently, in observance of his completion of fifty years in 

the practice of medicine. Dr. Frazier died, June 10. Dr. 

Daniel C. Barrett, medical director of the health unit at Wash- 
ington, Iowa, has been appointed to a similar position with 
the Bloomington district of the Indiana State Board of Health, 
succeeding Dr. Lewis C. Robbins, who has gone to Washing- 
ton, D. C., to join the U. S. Public Health Service, it is 
reported. 

KANSAS 

State Medical Election. — Dr. Henry N. Tihen, Wichita, 
was chosen president-elect of the Kansas liledical Society at 
its annual meeting in Topeka in May and Dr. Clyde D. Blake, 
Hays', was installed as president. Other officers include Drs. 
John L. Lattimore, Topeka, and Marion S. Truehcart, Sterling, 
vice presidents. Drs. John M. Porter, Concordia, and George 
M. Gray, Kansas City, were reelected secretary and treasurer, 
respectively. Wichita was chosen as the place for next year’s 
meeting. 

LOUISIANA 

Unveil Medallion in Honor of Dr. Matas. — Special cere- 
monies to dedicate a medallion in Touro Infirmary, New 
Orleans, were held, June 24, in honor of Dr. Rudolph Matas, 
who until his retirement in 1935 had been affiliated with the 
institution since 1895. A bronze plaque carrying the likeness 
of Dr. Matas, e.xecuted by Mrs. J. Higginson Manning, New 
Orleans, was unveiled by Dr. Isidore Cohn, who succeeded 
Dr. Matas in 1935 as chief surgeon of the infirmarj'. Speakers 
included Charles Rosen, president of Touro Infirmary, who 
traced the days of Dr. Matas’ early affiliation in 1895, through 
his appointment as chief surgeon in 1905 and his voluntary 
retirement to become emeritus chief surgeon, and Dr. ^larcus 
J. Magruder, oldest living former intern on Touro’s active staff 
and a member of the board of administrators of Tulane Uni- 
versity of Louisiana School of Aledicinc. where Dr. Matas 
taught for many years. Dr. Alatas received the Timcs-Picayniie 


Loving Cup for 1940, it was announced on June 28. This is 
an award given by the newspaper since 1901 to a New Orleans 
citizen for achievement redounding to the benefit of tlie city 
and its people. 

MARYLAND 

Dr. Meyer Retires. — Dr. Adolf Mej'er, since 1910 pro- 
fessor of psychiatry, Johns Hopkins University School of 
Medicine, and director of the Henry Phipps Psychiatric Clinic, 
Johns Hopkins Hospital, Baltimore, retired at his own 
request at the end of the academic year, according to Science. 
He will be succeeded by Dr. John Clare Whitehorn, professor 
of psychiatry, Washington University School of Aledicine, St. 
Louis. Dr. Meyer was born near Zurich, Switzerland, in 1866. 
He received his degree in medicine at the Universitat Zurich 
Aledizinische Fakultiit, Switzerland, in 1892, when he came to 
the United States. He was honorarj' fellow and later docent 
in neurology at the University of Chicago, 1892-1895 ; pathol- 
ogist to the Illinois Eastern Hospital for the Insane, Kankakee, 
1893-1895; pathologist and later director of clinical and lab- 
oratory work, Worcester (Mass.) Insane Hospital and docent 
in psychiatry, Clark University, Worcester, Mass., 1895-1902; 
director of pathology (psychiatric) institute. New York State 
Hospitals, 1902-1910, and professor of psychiatry, Cornell Uni- 
versity Aledical College, 1904-1909. He went to Johns Hop- 
kins in 1910. He lias been honorary president of the National 
Committee for Mental Hygiene and president, of the Interna- 
tional Committee for Mental Hygiene since 1937. He is an 
honorarj' member of many psychiatric societies and was presi- 
dent of the New York Psychiatric Society, 1905-1907, Ameri- 
can Neurological Association, 1922, American Psychiatric 
Association, 1927, American Psychopathological Association in 
1912 and 1916. 'The April 1937 issue of the Archives of AUi(- 
rology and Psychiatry was dedicated to Dr. Meyer to mark 
his seventieth birthday and the twenty-fifth anniversary of the 
founding of the Henry Phipps Psychiatric Clinic. He has been 
a member of the editorial board of the Archives since 1929. 
He has contributed extensively to the literature on neurology, 
pathology and psychiatry. Dr. Whitehorn graduated at Har- 
vard Medical School, Boston, in 1921. 

MASSACHUSETTS 

Fund for Study of Asthma. — The late Robert Stanley 
Forsythe, Chicago, bequeathed §100,000 to Harvard University 
for research in the cause and cure of asthma, as a memorial 
to his deceased wife, who suffered from asthma throughout 
her life. The grant will be known as the Nell Lucas Forsythe 
Memorial Fund, newspapers reported. 

Personal. — The annual alumni prize awarded by the Gover- 
nor Dummer Academy to the alumnus of the school who has 
achieved distinction subsequent to graduation has been given 
to Dr. Storer P. Humphreys, Newbury, in charge of Neuro- 
logical Hospital number 1 in England. Dr. Humphreys gradu- 
ated at the academy in 1922. Dr. Huston K. Spangler, former 

assistant superintendent of Worcester City Hospital, has been 
elected superintendent of Belmont Hospital, Worcester, filling 
the unexpired term of Dr. Alay S. Holmes, who retired on 
Alay 12, Hospital Management reports. 

MINNESOTA 

State Medical Election.— Dr. Herbert Z. Giffin, Rochester, 
was elected president of the Alinnesota State Medical Asso- 
ciation at the annual meeting in May to take office January 1. 
Other officers include Drs. Norman H. Baker, Fergus Falls, 
and Stephen B. Haessly, Faribault, vice presidents. Drs. Ben- 
jamin B. Souster, St. Paul, and William H. Condit, Alinneap- 
olis, were reelected secretary and treasurer, respectively. 
Duluth was chosen for the meeting in 1942, June 29-JuIy 1. 

MISSOURI 

Dental Year Book Dedicated to Physician.— The Bush- 
schackcr, year book of the Kansas City Western Dental Col- 
lege, 1940-1941 edition, has been dedicated to Dr. Edward L. 
Stewart, Kansas City, professor of bacteriology and histology 
at the dental college from 1904 to 1938. Dr. Stewart was also 
at one time professor of bacteriology at the University Medical 
College of Kansas City (Mo.), which was discontinued in 1913. 
He graduated in 1903 at the Kansas City (Mo.) Medical Col- 
lege, later absorbed by the Universitv of Kansas School of 
Medicine. In 1907 he founded the Bulletin of the Jackson 
County Alcdical Society, which is still published by the society. 
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NEVADA 

Meeting of Indian Service Physicians. — At a meeting of 
physicians of the U. S. Indian Service for the state of Nevada 
in Reno recently the speakers included: 

Dr. John J. Colbert, Scburz, Pyelitis. 

Dr. Leo F. Corvino Jr., Reno, Diagnosis of Acute Appendicitis. 

Dr. GeraM J. Sylvain, Goldfield, state epidemiologist, Differential Diag- 
nosis of Typhoid. 

Dr. Olin C. Moulton, Reno, Common Diseases of the Conjunctiva. 

Dr. Joseph H. Coogan, field physician, Report on Three Hundred Cases 
of Diphtheria. 

Dr. Horace DeLien, San Francisco, Tuberculin and Coccidioidin Survey 
at the Carson Indian School. 

Dr. James Thom, Carson City, Common Surgical Conditions Among the 
Indians. 

Dr. Ralph B. Snavtiy, .San Francisco, district medical direc- 
tor, conducted a round table discussion. 

NEW YORK 

Society News.— -Dr. Karl M. Bowman, New York, 
addressed the Dutchess County Medical Society, Poughkeepsie, 

June 13, on “Military Psychiatry.” Dr. Samuel J. Kopetzky, 

New York, addressed the Medical Society of the County of 
Monroe, Rochester, May 29. on “The Doctor's Place in the 

Defense Program.” Dr. Joseph H. Barach, Pittsburgh, 

addressed the Glens Falls Academy of Medicine, May 29, on 
“Present Day Treatment of Diabetes and Its Complications." 
Dr. Barach also spoke at the Albany Medical College, Albany, 

the same day on “Inheritance and Tumors,” Dr. Frederick 

A. p. Alexander, Albany, discussed shock at a meeting of the 
Medical Society of the County of Albany, June 25. 


New York City 


Dr. Rous Honored.— The Royal College of Surgeons of 
England has awarded its Walker Prize for Cancer Research 
to Dr. Francis Peyton Rous of the Rockefeller Institute for 
Medical Research. Dr. Rous has also been elected an hon- 
orary fellow of the Royal Society of Medicine of London, 
according to Science. 


Hospitals Organize Catastrophe Units.— Twelve hospi- 
tals in tlie city have organized catastrophe units capable of 
transporting to the scene of any major disaster a corps of 
specially trained physicians and nurses with equipment com- 
parable to that of a first aid station. Hospitals that have 
completed organization are Bellevue, Kings County, Queens 
General, Morrisania, Presbyterian, New York, Roosevelt, 
Fordham, Cumberland, Greenpoint, Coney Island and Sea View. 
Witbin tile medical zones mapped by the department of hos- 
pitals are included other hospitals whose ambulances will 
respond simultaneously with the central catastrophe unit and, 
while first aid is being administered on the spot, will evacuate 
patients requiring hospitalization, the seriously injured to the 
nearest hospital and the less seriously injured to hospitals as 
directed by the doctor in charge. Tlie announcement pointed 
out that these catastrophe units are complete and immediately 
available should there be occasion to integrate them with the 
defense program. 


City to Establish Research Institute. — The City Council 
and the Board of Estimate have authorized the establishment 
in the New York City Department of Health the Public Health 
Research Institute of New York, Inc., to be used exclusively 
for scientific research “essential for the protection and the 
improvement of the health, safety and welfare of the people 
of New York City,” the health commissioner, Dr. John L, 
Rice, announced, June 28. The new institute will be directed 
by a lay board to supervise the business management and a 
research council to retain the necessary scientific personnel. 
Dr. Thomas if. Rivers, director of the Hospital of the Rocke- 
feller Institute for Medical Research and a member of the city 
board of health, is cliairman of the research council. Other 
members are Dr. Eugene L. Opic, professor of pathology, 
Cornell University Medical College ; Henry C. Sherman, Ph.D., 
professor of chemistry, Columbia University; Michael Heidel- 
berger, Ph.D., associate professor of biochemistry, Columbia 
University College of Physicians and Surgeons; Dr. George 
Baehr clinical professor of medicine at Columbia, and Dr. 
Ralph’ S. Muckeniuss, director of the bureau of laboratories 
of the health department, ex officio. Members of the board 
of directors are David M. Heyman of the banking firm of 
Adolph Lewisohn and Sons, president; David Rockefeller vice 
■president; David Morse, attorney, secretary-; Mwm P. Chm- 
lund, treasurer; Mayor La Guarto, Joseph D. McGoldnck 
and Dr Rice the last three ex officio. The institute will be 
established with an appropriation of $100,000 included in the 


1941-1942 budget of the health department. Partly to offset 
this expenditure, the health department recently began chargm'- 
§1 per person for premarital tests for syphilis. Under t!ic 
terms of the contract with the . city the institute may receive 
and accept grants, gifts, bequests, devices and contributions Irom 
private or foundation sources. Heretofore a limited amount 
of research has been carried on in the bureau of laboratories 
through a corporate structure known as Health Research Fund, 
Inc,, which was empowered to accept voluntary gifts. This 
corporation has been absorbed by the new institute. Any 
scientific results that accrue from the research institute will 
become the property of the city-, the announcement said. Head- 
quarters of the new unit will be in the William Hallock Park 
Laboratory at tlie foot of East Fifteenth Street. 


NORTH CAROLINA 

Society News. — Dr. Karl Schaffle, Asheville, addressed the 
Buncombe County Medical Society, Asheville, June 2, on pul- 
monary hemorrhage. Drs. James G. Johnston and Roy B. 

McKnight, Charlotte, addressed the Mecklenburg County Medi- 
cal Society, Charlotte, June 3, on “Subconjunctiv.il Injections 
in Diseases of the Eye” and “The Goiter Problem" respectively. 

Personal. — Dr. Raymond S. Crispell, associate' professor of 
neuropsychiatry, Duke University School of iledicine, Dur- 
ham, has been ordered to active duty in the U. S. Navy, with 
tlie rank of lieutenant commander. Dr. Crispell will teach 
neuropsychiatry and participate in research and clinical work 
in psychology and psychiatry at tlie Naval School of Aviation 
Medicine at the Naval Air Training Station at Pensacola, Fb. 

Appointments at Bowman Gray School. — Dr. William 
Allan, Charlotte, has been appointed head of a departnient oi 
eugenics at five new Bowman Gray School of Medicine of 
Wake Forest College, which is to open in Winston-Salem in 
the fall, it is reported. The department will be financed by a 
grant from tlie Carnegie Foundation of New York, according 
to a newspaper report. Dr. Allan is visiting professor of 
medicine at the Medical College of Virginia, Richmond, and 
is director of a family record department at Memorial Hos- 
pital in Charlotte. He has recently made a statewide survey 
of hereditary traits. Dr. Janies B. Whittington, medical direc- 
tor of the City Hospital of Winston-Salem, has been appointed 
head of a department of hospital administration. Dr. Whitting- 
ton is president-elect of the North Carolina Hospital Associa- 
tion and past president of the Medical Society of the State 
of North Carolina. 


OREGON 

John R. Seeley has resigned 


-William 


Personal. — Dr. 

officer of Coos County to enter private practice.- 
Levin, D.P.H., director of the hygienic laboratory of the stale 
board of healtli for the past eighteen year.s, has been called o 

military service. Drs. John E. Weeks, honorary prolesso 

of ophthalmolog5^ and Albert A. Macicay, emeritus proicsso 
of urology, received honorary degrees of doctor of sciciice a 
the annual commencement of the University of Oregon Mci 
cal School, Portland. . 

Society Nev's. — Speakers at a meeting of the Multnomai 
County Medical Society, Portland, May 7, were Drs. James . 
Haworth, on “X-Ray Treatment of Infections”; Donaai • 
Forster, “Vitamin B Complex,” and Merl L. 
“Migraine.” Speakers at the May 21 meeting incluuco ■ 
Lester R. Chauncey on “Relatiomship of Serum Proteins 

Gastric Retention.” All are of Portland. Dr. J 

Jones, Portland, addressed the Marion-Polk Counties Ale • 
Society, Salem, May 13, on “Some Aspects of , 

-Dr. Harold A. Myers, Dallas, Texas, stalionni 


Surgery.”- 


at the new air base at Pendleton, discussed 
cine” at a meeting of the Umatilla County Medic.il bo 
May 13. 

PENNSYLVANIA 

Society News. — Dr. Russell L. Haden, Cleveland, 
the Washington County Medical Society, Wasliingtoiii Jm^e ’ 
on gout. — -Dr. Ralph M. Tyson, Philadelphia, address 
Lycoming County Alcdical Society, Williamsport, June 


“The Management of Children.” Dr. Roy R- 3 

Pittsburgh, discussed “Newer Concept of Hypertension 


meeting of the Cambria County 

June 12. Charles E. Vanderkleed, Pliar.D., Pink IP 

addressed the Blair County Medical Society, Altoona. ■ > ' 
on "Vegetable Drugs with Special Reference to Digtwm>- 
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Philadelphia 

Hahnemann to Admit Women— Hahnemann Medical Col- 
lege recently announced that women students will be admitted 
to the school for the first time next year. A prospective 
deartli of physicians because of increasing demands by the 
military forces was one of the reasons for the decision, accord- 
ing to the Philadelphia Inquirer. 

Personal.— Dr. Joseph C. Doane has been appointed a mem- 
ber of the board of health of Philadelphia. Dr. Charlotte 

Silverman has received a fellowship awarded by the American 
Association of University Women for a year’s study of public 
health at Columbia University College of Physicians and Sur- 
geons, New York. Dr. David A. Cooper, associate in medi- 

cine, University of Pennsylvania School of Afedicine, has been 
appointed chief of the division of tuberculosis of the city depart- 
ment of health. He succeeds Dr. Seth A. Brumm. 

Pittsburgh 

Society News. — Dr. Charles W. Afayo, Rochester, Aliim., 
addressed the Pittsburgh Surgical Society, June 12, on “Afalig- 
nancy of the Lower Colon : Evaluation of the One Stage Com- 
bined Abdominoperineal Resection.” Dr. Robert T. Frank, 

New York, addressed the Pittsburgh Obstetrical and Gyneco- 
logical Society at its annual meeting, Alay 24, on "The Pres- 
ent Status of Endocrinology as It Pertains to Obstetrics and 
Gynecology.” 

RHODE ISLAND 

State Medical Meeting and Election.— Dr. Frederic V. 
Hussey, Providence, was elected president of the Rhode Island 
Afedical Society at the annual meeting in Newport, June 1. 
Vice presidents elected were Drs. John Paul Jones, Wakefield, 
and Charles F. Gormly, Providence. Dr. William P. Buffum, 
Providence, was elected secretary to succeed Dr. Guy W. Wells, 
Providence. The speakers were : 

Dr. Frank H. Lahey, Boston, then President-Elect of the American 
Medical Association, Developments in Medicine and Surgery. 

Dr. William P. Murphy, Boston, Management of the Patient with 
Chronic Leukemia, 

Dr. Leland S. JIcKittrick, Boston, Diagnosis and Treatment of Cancer 
df the Right Colon, „ . . , . 

Dr. Willard 0. Thompson, Cliicago, Sex Hormones: Clinictil Applica- 
tion. . . .r,, • 

Charles A. Stuart, Pli.D., Providence, Paracolon Bacteria and Ihcir 
Possible Etiological Significance in Gastrointestinal Disturbances. 
Drs. Bertram H. Buxton and Charles Potter, Providence, X-Ray Locali- 
zation of the Placenta and the Clinical Application, 

Dr. Benjamin Earl Clarke, _ Providence, Intercapillary Glomerular 
Sclerosis or Diabetes-Nephrosis Syndrome, 

The morning sessions were devoted to clinics and exhibits at 
the Newport Hospital and U. S. Naval Hospital. 

WISCONSIN 

New Society of Obstetrics.— The Wisconsin Society of 
Obstetrics and Gynecology held its first meeting in Alilwaukee, 
Afay 16, with Dr. Norman F. Aliller, Ann Arbor, Alich., as 
the guest speaker on "The Cervix in Health and Disease.” 
Other speakers included Drs. Carlton L. Wirthwein, Alilwaukee, 
on “Diagnosis and Alanagement of Premature Separation of the 
Placenta” ; John J. Boersma, Sheboygan, “Edema in To.xemia 
of Pregnancy,” and John W. Harris, Madison, "Causes and 
Prevention of Petal Asphyxia.” Officers of the society, which 
was organized in the fall of 1940, are Drs. Roland S. Cron, 
Alilwaukee, president; John W. Harris, Aladison, vice president, 
and Robert E. AlcDonald, Alilwaukee, secretary. Aleetings are 
to be held twice a year. 

Institutes on Chest Diseases. — For the second year the 
Wisconsin Anti-Tuberculosis Association has arranged ten one 
day institutes on diseases of the chest to be given in ten towns 
between July 21 and August 1. The towns are Kaukauna, 
Rhinelander, Superior, Rice Lake, Stevens Point, Kenosha, 
Aladison, Platteville, Sparta and Fond du Lac. The program 
will consist of a symposium on roentgen rays ; lectures on sig- 
nificance of primary tuberculosis, differential diagnosis of dis- 
eases of the chest and pulmonary abscess ; a motion picture on 
artificial pneumothorax, and a round table discussion of sana- 
torium versus home treatment of tuberculosis. The lecturers 
this year will include Drs. Joseph W. Gale, Reuben H. Stiehm, 
William H. Oatway Jr., Aladison; George C. Owen, Oshkosh; 
Harold AI. Coon, Statesan; Oscar Lotz, Arthur A. Pleyte, 
John D. Steele Jr., John A. Carswell and Edward K. Stein- 
kopff, Alilwaukee. The state board of health, the state and 
county medical societies and the county sanatoriums are cooper- 
ating in the institutes, which are made possible by a fund left 
to the antituberculosis association by tlie late Dr. Hoj’t E. 
Dearholt, Alilwaukee. 


GENERAL 

Meeting of Food and Drug Officials. — The Association 
of Food and Drug Officials of the United States held its forty- 
fifth annual conference in St. Paul, June 9-13. Included among 
the speakers were Drs. Lon O. Weldon, U. S. Public Health 
Service, liaison officer with the Sixth Corps Area, U. S. Army, 
Chicago, on “The Liaison Plan of the U. S. Public Health 
Service with Alilitary Authorities”; Joseph W. Alountin of 
the public health service, Washington, D. C., “The Aliscellany 
of Partnerships in Food and Drug Control at the State LCTel” 
and Theodore G. Klumpp, former chief of the drug division, 
U. S. Food and Drug Administration, Washington, and recently 
appointed Director of the Division of Foods, Drugs and Physical 
Therapy of the American Aledical Association, Chipgo, “The 
Philosophy of the Administration of the Drug Sections of the 
Food, Drug and Cosmetic Act.” 

Institute of History of Pharmacy. — An American Insti- 
tute of the History of Pharmacy has been established at the 
University of Wisconsin, Aladison, according to Science. The 
institute will be a center for pharmaceutico-historical informa- 
tion and work in both North and South America. George 
Urdang, D.Sc.Nat., formerly director of the German Society 
of the History of Pharmacy, is to be the director. Dr. Urdang 
has been associated with the university since July 1939. Arthur 
H. Uhl, Ph.D., director of the department of pharmacy at the 
university, is president of the institute; Air. Jennings Murphy, 
Alilwaukee, president of the Wisconsin Pharmaceutical Asso- 
ciation is secretary, and vice presidents are Bernard V. Chris- 
tensen, Ph.D., dean of the Ohio State University School of 
Pharmacy, Columbus; Dr. Rufus A. Lyman, of the department 
of pharmacy at the University of Nebraska, Lincoln, and J. Leon 
Lascoff, Pharm.D., New York. 

Meeting of Academy of Arts and Sciences. — At the 
annua! meeting of the American Academy of Arts and Sciences 
in Boston, Alay 14, the Amory Prize of §17,200 was awarded 
to three American scientists and one European scientist whose 
name was not given because he is living in a country now 
under German control (The Journal, Alarch 1, p. 881). The 
Americans were Drs. Josepli F. AlcCarthy, New York, and 
Hugh H. Young, Baltimore, and Carl R. Aloore, Ph.D., 
Chicago. The prize money for the fourth recipient will be 
held in trust for him in this country. The prize, awarded for 
the first time, recognized the contributions of these investi- 
gators to the treatment and cure of diseases of the genito- 
urinary system. At this meeting Dr. Simeon Burt Wolbach, 
Boston, was elected vice president for the natural and physio- 
logic sciences and Drs. Fuller Albright, Walter Bauer and 
Alan R. Aloritz, Boston, were elected to membership. Dr. Ber- 
nardo Alberto Houssay, Buenos Aires, the Argentine endo- 
crinologist, was elected to foreign honorary membership. 

Association for Internal Secretions. — Edgar Allen, Ph.D., 
New Haven, Conn., was elected president of the Association 
for the Study of Internal Secretions at its annual meeting in 
Atlantic City, May 2-3, and Dr. Henry H. Turner, Oklahoma 
City, was chosen secretary. The session was held under the 
presidency of Dr. Elmer L. Sevringhaus, Aladison, Wis., who 
delivered his address at the annual dinner Friday evening. 
Among the speakers on tlie program were : 

Dr. Maurice H. Friedman and Samuel Hall, Bellsville, Md., Site of 
Elaboration of Prolactin and Gonadotropin. 

R. P, Reece and Samuel L. Leonard, Ph.D., New Brunswick, N. J., 
Effect of Estrogens, Gonadotropins and Growth Hormone on Mam- 
mary Glands of Hypophyscctomized Rats. 

Drs. Abraham E. Rakoff, Abraham Cantarow and Karl E. Paschkis, 
Philadelphia, Cushing’s Syndrome: Two Cases Treated with Stil- 
bestrol. 

Roger F. Varnej’, A.B., Dr. Allan T. Kenyon and Fred C. Koch, Ph.D., 
Chicago, An Association of Short Stature, Defective Sexual Develop- 
ment and High Titers of Urinary Gonadotropins in Young Women. 

Drs. Francis Raymond Keating Jr. and Edward H. Rynearson, Roch- 
ester, ilinn., Desoxycorticostcrone in^ Prevention of Surgical Shock. 

Dr, Harry B. Friedgood, Boston, Inanition and Nervous System Effects 
on the Menstrual Cycle, 

Fraudulent Sales Agents.— S. B. Debour, Publishers, Chi- 
cago, recently reported that an agent named A. G. Comstock 
has been sending orders with forged signatures and has taken 
orders from physicians without reporting such orders to the 
firm. He is also said to have taken books from physicians 
who ordered them on approval and who wished to return 
them. Complaints of these fraudulent transactions have been 
received from Rochester and Syracuse, N. Y., the firm said. 

Tlie firm is trying to apprehend Comstock. The Better 

Business Bureau of Columbus, Ohio, reports an agent who is 
said to have victimized physicians in Ohio, Indiana, Pennsyl- 
vania, Alichigan and New York. This man, who lias in some 
instances used the name of Barlow, takes orders for stationery 
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and office supplies, collecting a down payment in the name of 
the “Specialty Sales Company." The bureau reports that it 
has not been able to locate such a firm in Columbus, the 
address given being that of a drug store. Any one having 
knowledge of such an agent is requested to communicate with 
• the Columbus Better Business Bureau, 3S East Gay Street, 
Columbus. 

Special Society Elections. — Dr. Tracy J. Putnam, New 
York, was elected president of the Harvey Cushing Society at 
the tenth annual meeting in Rochester, N. Y,, May 29-31 ; 
Dr. Edgar A. Kahn, Ann Arbor, Mich., vice president and 
Dr. Louise C. Eisenhardt, New Haven, Conn., secretary. The 

nc.xt meeting will be held in San Francisco. Dr. Samuel M. 

Feinbcrg, Chicago, was named president-elect of the American 
Association for the Study of Allergy at the annual meeting 
in Cleveland, June 2-3, and Dr. Milton B. Cohen, Cleveland, 
became president. Dr. Oscar Swineford Jr., Cljarlottesville, 
Va., was elected vice president and Dr. James Harvey Black, 

Dallas, Tpas, reelected secretary. -Dr. Logan Clendening, 

Kansas City, Mo., was named president-elect of the American 
Association of the History of Medicine at the recent annual 
meeting in Atlantic City and Dr. Jabez H. Elliott, Toronto, 
Ont., became president. Dr. Henry E. Sigerist, Baltimore, was 

reelected secretary. Dr. Nathaniel P. Rathbun, Brooklyn, 

was chosen president-elect of the American Association of 
GcnitO'Urinary Surgeons at the annual meeting in Hot Springs, 
Va., in May and Dr. Homer G. Hamer, Indianapolis, became 
president. Dr. Charles C. Higgins, Cleveland, was reelected 

secretary. Philip E. Smith, Ph.D., New York, was elected 

president of the American Association of Anatomists at the 
recent annual meeting in Chicago. Dr. Eliot R. Clark, Phila- 
delphia. is the secretary, Dr. W. Likely Simpson, Memphis. 

Tenn., was elected president of the American Broncho- Esopha- 
gological Association at the annual meeting in Cleveland, June 
3; Dr. Robert L. Moorhead, Brooklyn, vice president, and 

Dr, Paul_ H. Holinger, Chicago, was reelected secretary. 

Dr. Lewis J. Pollock, Chicago, was elected president of the 
American Neurological Association at the annual meeting in 
Atlantic City in June. Drs. Edward A. Strecker, Philadelphia, 
and Abraham Myerson, Boston, were elected first and second 
vice presidents, respectively, and Dr. Henry A. Riley, New 
York, was reelected secretary. 


CANADA 


Dr. Best Succeeds Banting. — Dr. Charles H. Best, pro- 
fessor and head of the department of physiology at the Uni- 
versity of Toronto Faculty of Medicine, has been appointed 
director of the Banting-Best Department of Medical Research 
to succeed the late Sir Frederick Banting. Dr. Best will resign 
as associate director of the Connaught Laboratories, where he 
has been in charge of the purification and production of insulin 
since its discovery, according to the Canadian Medical Asso- 
ciation Journal. 

LATIN AMERICA 


Guggenheim Latin American Fellowships. — The John 
Simon Guggenheim Memorial Foundation has announced the 
award of twenty fellowships to Latin American scholars and 
artists for study in the United States, the largest number 
awarded in any' one year since the fellowships were established 
in 1929. Nine of the fellowships are in medical and related 
fields, and the recipients are: 


Dr. Anibal Silvcir-i, neurologist at the Juqueri Hospital. Sao Paulo. 
Brazil, who will study the electrical activity of the cortex of the brain. 

Dr. Nilson Torres de Rezende, Pcmamhuco, Brazil, who will continue 
investigation in neurophysiology. 

Dr Washington Bufio, head of the histology lahomtory. Institute of 
Endocrinology, Montevideo, Uruguay, who will conduct research in 
primate embryology in collaboration with Dr. George \V. Corner at the 
Carnegie Institution Laboratory of Embryology, Baltimore. 

Dr, Luis Vargas Fernandez of the National Health Service of Chile, 
Santiago, who will study endocrine pathology. 

Dr lose Ribciro do Valle, of the University of Sao Paulo Faculty of 
Medicine and Butantan Institute, Sao Paulo, Brazd, who mil study endo- 

cnnologj.^^^^^^ Santiago Albrieux Murdoch of the Institute of Endo- 
crinology, Montevideo, Uruguay, who will study endocrinology 

Dr Vtanriclo Rocha c Silva. Biological Institute of Sao Paulo, who 
will work in hiochemistry at the Rockefeller Institute for Medical 

D?'oito^Guilherme Bier, assistant chief of the department of serology 
„7tL p,„i„ niolocical Institute, who will study immunity phenomena 
Witil Micliael%idel& Ph.D., at Columbia University College of 
Pli^sicians an^ Sttrgeons, U physiology. National School 

of Biolog/eal Sciences Mexico City nil! study the electrical s.imul.alion 
of muscle at Harvard -Medical Sclicol, Boston. 


FOREIGN 

Germans Suffer for Lack of Physicians.-Germany hai 
called so many of its physicians into the army that civiiiaa 
patients are suffering for lack of attention, according to a 
report m the New York Times, June 17. Tiic report 
originally published m the Easier Nachrkhten of Basle. Switzer- 
land, and summarized by the London office of the Intematiora! 
Federation oi Trade Unions. There are about skty-cich 
thousand physicians in Germany. In Berlin alone more tiian 
one thousand have been called up, it was said. More Ihn 
half of those in Brandenburg have gone to the army and in 
Pomerania there is now one doctor for every four tltousand 
five hundred inhabitants. Many of those now practicing nre 
between 60 and 75 years old, the report said. If was said al-t 
that patients are visited in their homes only in urgent casts, 
that patients often have to wait in physicians' offices from four 
to ton hours and that the physicians are overworked to the 
limits of their endurance. 


Government Services 

Arab Collection Added to Army Library 
A group of si.xty-tbrce Arabian manuscripts lyas recently 
purchased from an Arab scholar for the Army Medical Library, 
newspapers reported. Their authenticity is said to be beyond 
question. It was stated that the existence of some of tlist 
medical works had not been known before. Others are copie: 
of fairly well known medieval books. All are on paper, whereas 
European manuscripts of that period were written on vellum. 
One anonymous manuscript presents at length a discussion oi 
the theory of circulation of the blood by the court physician 
of the Sultan Muhamed Bahadur, dated 14S8, it was stated. 


Incidence of Trichinosis in Washington, D. C, 

A four year study by the zoology division of the U. S. 
Health Service has disclosed that one sixth of the popuwi® 
of Washington, D. C., carries the trichinosis parasite. Thh 
figure was obtained from the e.xamination of 3,000 speciijicns 
of postmortew material provided by ten Washington hospitals, 
four U. S. naval hospitals and two U. S. marine hospitals in 
eastern seaboard cities. Of the 2,330 specimens obtained irnn 
Washington hospitals 362, or 15.5 per cent, were infested wi 
trichinae, and the remaining 670 specimens, which came iro 
service hospitals in other cities, were 18.8 per cent mfes ■ 
Washington was selected as the chief source oi_ 
because of the cosmopolitan nature of its population. I 
percentage of persons carrying the organism in the 3,000 spec ^ 
mens is believed to indicate the extent of r j ■,£(] 

found in similar population groups in other parts of the Um 
States. The infestation is believed to be less in rural are 
and a survey of these areas is now being made by the f" 
division of the National Institute of Health. A release 
the U. S. Public Health Service states that, despite 0°? 
opinion, health' service zoologists believe the practiced 
iiig raw garbage to hogs is more to blame for trichmosi 
human beings than eating improperly cooked pork. 


Dr. McGibony Named Director of Health of 

Indian Service . . 

Dr. John R. McGibony has been appointed director of 
’f the U. S. Indian Service. He succeeds Dr. James , 

end, director of Indian health from 1933 to tT.ai[h 

ccalled from the Indian Service by the U. S. 
iendee in February to become director of industrial -y 

he National Institute of Health. Dr. McGibony is also 
o the Indian Service from the public health f „ Hni- 
le has held a commission since 1936. A graduate oi m 
ersity of Georgia School of Medicine, Augusta, m iv- > 
irst public health assignment was at tlie quarantine so 
Kn Francisco. At the close of the fiscal year WU 
ire seventy-eight general hospitals and twelve .saiiato ^ 
- - - ■ ' 've of Alaska, with a total oi V 

A release ir®" 


re Indian Service, e.xclusiv. - 

eds. There arc eight hospitals in Ala.ska. /v „r 

le Office of Indian Affairs states that mfwe Ijian 

re availing themselves of hospital facilities. Ui 
VC births reported last year, -1,401, or 77.0 per , j |,-,- 

ndian Service hospitals, while another 763 were am 
adian Service physicians in homes, niakm.g a lowi 
ir cent of obstetric service to Indian mothers. 
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LONDON 

(From Oiir Regular Correspondent) 

May 17, 1941 (delayed). 
The Civilian Casualties of Air Raids 
Tlie JMinistry of Home Security has just given the figures 
of civilian casualties in air raids on Britain during April : killed, 
6,065; injured and detained in hospitals, 6,926. The killed are 
classified into men 2,192, women 2,418, children under the age 
of 16 years 680, unclassified 55. The injured are classified into 
men 3,659, women 2,748, children 519. In addition, 61 (48 men, 
6 women and 7 children) are missing and are believed to have 
been killed. The figures for the preceding three months of the 
year are as follows: March: killed 4,259, injured 5,557; 
February; killed 789, injured 1,068; January; killed 1,502, 
injured 2,012. For the last four months of 1940 the figures 
were: December: killed, 3,793, injured 5,044; November; killed 
4,588, injured 6,202; October: killed 6,334, injured 8,695; Sep- 
tember; killed 6,954, injured 10,615. 

The total casualties for the four months January-April are 
28,178. These are a great reduction on those for the last four 
months of 1940, which were 52,225. The casualties from the 
many thousands of tons of high e.xplosives dropped on this 
thickly populated country, in which more than half of the people 
live in towns and cities and much damage has been done to 
buildings, may seem comparatively small. The e.xplanation is 
that many more would have occurred but for the elaborate air 
raid precautions. 

Research in Aviation Medicine: Collaboration 
with the United States and Canada 
Lieut. Gen. A. G. L. McNaughton, commander of the Cana- 
dian Overseas Force and president of the National Research 
Council of Canada, described research in Canada at the Royal 
Society of Arts. Dealing with aviation medicine, he said that 
a very important program had been initiated under the chair- 
manship of the late Sir Frederick Banting. On the business 
of this committee Sir Frederick was traveling to England when 
he lost his life. A great range of work was going forward in 
Canada in the closest sympathy and understanding both with 
the authorities in Britain and with friends and colleagues in 
the United States. The British government established a scien- 
tific liaison officer with the Research Council in Ottawa, which 
had received at first Professor Fowler and later Sir Lawrence 
Bragg. At present senior members of the National Research 
Council of Canada are in England familiarizing themselves with 
the latest methods and requirements, so that their work may 
be kept related to problems of immediate practical importance. 
There is a constant flow and interchange of workers, and there 
is no delay in making the results available for application 
and use. 

The Canadian National Research Council owes its birth to 
the last great war, when it became apparent how essential was 
the part played by science in war. At the outbreak of the 
present war there were, in contrast to the position in 1914, 
laboratories and trained staffs competent to act as a nucleus 
in the study of scientific problems of all kinds arising out of 
the needs of war, while the council has been able to establish 
intimate relations with other organizations, whether connected 
with the government, the universities or industry concerned 
with different aspects of the work. Dr. James B, Conant, 
president of Harvard, has only just returned to America from 
a mission similar to that of the Canadians. Every effort is 
being made to pool the scientific brains of the three countries. 
Long as the start of Germany in stealthy preparations, she 
should be overtaken by superior capacity for scientific initiative 
and invention. 


LETTERS 

Hospitals Carry on 

The heroic story of the Westminster Hospital is only one 
example of what has occurred throughout the country. This 
hospital received direct hits which blew out all the windows 
and cracked or broke down many walls. But it never ceased 
to function. Within a week the outpatient department and fifty 
beds were again available in the wards, to be increased to one 
hundred and si.xty-nine in a fortnight and to two hundred and 
ninety-two in three weeks. One side of the hospital lias been 
put out of action and has been sealed off. When a bomb 
struck the hospital an operation had just been completed, but 
though the four occupants of the operating room were buried 
knee deep in debris, only a slight scratch was received by one 
of them. Bad casualties had to be admitted and were treated 
in the wards and others at the first aid post attached to the 
hospital. During the raid the patients in the wards were 
evacuated to the basement while fires raged around the hospital 
and even one on its fourth floor. A basement room was quickly 
fitted up as an operating room and received casualties during 
the whole time. Dr. O’Brien, a representative of the Rocke- 
feller Trust, was present. Afterward he wrote to the minister 
of health praising the courage and skill shown by all concerned 
in dealing with a frightful situation and commenting on the 
complete absence of panic or hysteria among the patients. 

Diet and the War 

The present war can be described as the greatest of all the 
calamities of the world, but, like others, it will no doubt prove 
to have brought some benefits in its train. One that is being 
realized is reform of tlie English diet, of which the three 
principal faults in normal times are too much meat, too much 
sugar (especially in the' case of children), and that degraded 
product white bread. As meat is rationed to the amount per 
week which can be bought for 24 cents, it is not now possible 
to eat too much. The same holds for sugar, which is rationed 
to 8 ounces a week. Since the middle of the nineteenth century, 
when stone grinders gave place to steel rollers for the grind- 
ing of flour, removing the whole of the germ and practically 
all the bran, the white loaf has been the popular bread. Diet 
reformers attacked it with little effect, and even a press cam- 
paign had little permanent effect. Even some authorities on 
diet treated the loss as of little importance on the grounds that 
the defects of white bread could be made good by other articles 
of diet. This is no doubt true for persons on a liberal diet, 
but these authorities forgot the large proportion of the popu- 
lation whose resources are limited. But since the discovery of 
vitamins the tide of authority has strongly set in against white 
bread as deficient in protein, fat, vitamins A and B and min- 
erals. As a war measure the government has ordered the 
production of a national wheatmeal loaf which, in consequence 
of higher extraction from the wheat, is free from these defi- 
ciencies. But, as befits a democracy, people are free to cat 
the white loaf. 

Opening a food education week at Colwyn Bay, Lord Horder 
attacked some widely held opinions. He said that there was 
nothing essential in orange juice or in bananas that could not 
be obtained from vegetables if only we ate more of them. 
Children had been overfed with sugar for so long that we had 
come to regard it as essential rather than as a bad habit. For 
years doctors had been saying to eat less sugar and meat. He 
advocated the more general use of salads and also the new loaf 
made from more highly extracted flour. 

Sir James Frazer 

Sir James Frazer, F.R.S., the greatest authority on cultural 
anthropology in the world, has died at Cambridge at the age 
of 87. His wife, a French woman, who assisted him in his 
work, died a few. hours later. His most important work was 
“The Golden Bough," which instantly made him famous and 
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has profoundly influenced the' modern attitude toward the super- 
natural. Educated at Cambridge, he broke new ground in 1887 
with his book on totemism, which grew into a work of four 
volumes. He was appointed professor of social anthropology 
by the University of Liverpool in 1907. In that year he con- 
tributed to a volume of anthropologic studies in memory of 
E. B. Tajdor and in 1909 to the Darwin Centenary Essays. 
In 1911 he delivered the Gifford lectures at St. Andrews Uni- 
versity, taking the subject of "Belief in Immortality and the 
Worship of the Dead.” In 1918 appeared “Folk-Lore in the 
Old Testament." On comparative religion he had a strong 
spiritual affinity with Renan, on whose centenary in 1923 he 
gave an address at the Sorbonne to a distinguished audience 
which included the president of the French republic. 

RIO DE JANEIRO 

(From Our Regular Corresjioudeut) 

May 29, 1941. 

The Federal Department of Health ^ 

President Getulio Vargas has signed a decree reorganizing 
the national department of health. This reorganization and 
enlargement emphasize the interest that the present government 
has taken in problems relating to public welfare and gives to 
the federal bureau of health a status near that of a ministry. 
All. activities related to problems of health under the federal 
government, with the e.vception of those concerning the child, 
have been consolidated under a general director in the Ministry 
of Education and Health. Even the well known Oswaldo Cruz 
Institute, which previously enjoyed the position of an indepen- 
dent institution of research and study in the general field of 
experimental medicine, has been included in the new organiza- 
tion. The decree states that the national department of health 
will promote surveys, research relating to health, sanitation 
and hygiene, the epidemiology of diseases and the methods of 
their control and treatment and will directly administer the 
activities connected with these problems and others related to 
health. 

Dr. J. de Barros Barreto, an able sanitarian and executive, 
has been appointed director general of the department. 

The national department of health is composed of several 
divisions : the division of public health organization, which 
cooperates with the states and counties to create and run local 
health units; the division of hospitals, which is intended to 
foster throughout the country the creation and improvement of 
hospitals, a matter in which Brazil is well below her necessities, 
and the division of tuberculosis and the division of leprosy. 
The federal government has already appropriated and paid to 
more than twelve of the twenty states of Brazil the means to 
build and equip sanatoriums, preventoriums and leprosariums. 
The division of yellow fever includes the well known organiza- 
tion developed with the cooperation of the International Health 
Board of the Rockefeller Foundation. The work against Aedes 
in the cities, which have been practically free of the disease for 
several years, and the work against “jungle yellow fever,” still 
prevailing in many rural communities, including the extensive 
use of viscerotomy and vaccination, is already being performed 
by Brazilian personnel. The Rockefeller Foundation operates 
the Yellow Fever Laboratory, built within the premises of tlie 
Oswaldo Cruz Institute, where research is carried on and the 
vaccine is prepared. The division of malaria is expected to 
expand the antimalarial work. The federal bureau of health 
was already doing the work against malaria, especially in the 
Federal DEtrict (suburbs of Rio de Janeiro City), in the neigh- 
boring state of Rio de Janeiro and in the Gambia infected 
northeast area (states of Ceara and Rio Grande do Norte), the 
latter area where the Rockefeller Foundation has cooperated 
extensively. Other divisions are devoted to mental diseases. 


health education, plague, vital statistics, maritime quarantine 
and the licensing of drugs. 

Among the new functions of the Oswaldo Cruz Institute is 
the function of the education of public health medical specialists, 
as the course in hygiene and public health has been transferred 
from the medical school of the University of Rio de Janeiro 
to the institute. 


Diphtheria in Rio de Janeiro 
In Rio de Janeiro, a tropical city of nearly two million popu- 
lation, the prevalence of transmissible diseases is declining 
slowly in spite of the inclusion of antepartum and infant hygiene, 
industrial hygiene and even mental hygiene in the program of 
the official health organization of the capital city. It is true 
that the crude death rate for all causes in Rio de Janeiro has 
declined from 30 per hundred thousand of population at the 
beginning of the century to 15 last year, a reduction of 50 per 
cent in forty years. But the city itself has been much improved, 
and this, even without considering public health administration, 
should explain the reduction of the death rate. During this 
period yellow fever, plague and smallpox have been completely 
conquered. A bad situation, however, still exists with diph- 
theria, a disease against which we are well armed with labora- 
tory diagnosis, antitoxin, toxoid, hospital isolation and public 
health nurses. If extensively used, these tools would afford 
considerable reduction in the disease. But the actual situation 
is different. Beginning with the period 1908-1912 up to 1936- 
1940, the crude death rate for diphtheria was 4.77, 6.41, 7 . 00 , 
6.28, 6.72, 7.10 and 6.99. Rio de Janeiro has a mean tempera- 
ture for the whole year of 73 F.; the mean for January (the 
warmest month) is 81 F., and that for July (the coolest month) 
is 68 F. For many years it has been common to hear that 
diphtheria is less prevalent in tropical climates than in tem- 
perate ones. But the great improvements in public health work 
in the temperate climate, in contradistinction to the relative 
slowness in the tropics, has cliangcd this situation. New York 
City, for instance, had a crude specific death rate for diphtheria 
of 14.0 per hundred thousand of population in 1920-1924 3® 
against 7,00 for Rio de Janeiro, and the great American 
metropolis has won its way down to 0.6 per hundred thousand 
of population for 1935-1939, as against 6.9 for Rio de Janeiro. 
More significant is the fact that for the most important eight)- 
eight American cities, with an aggregate population of about 
thirty-one million people, the rate was 13.13 (for 1923) an 
this rate has dropped to 0.83 in 1939 for an aggregate oi more 
than thirty-eight million population (Diphtheria Jfortality, The 
Journal, May 11. 1940, p. 1878). Tlie Public Health Depart- 
ment of Rio de Janeiro is improving its work against diphtheria, 
but much more remains to be done to conquer the disease. 


Photodynamic Action of Sulfanilamide 
Dr. Genesio Pacheco, biologist of the Oswaldo Cruz InslilutCi 
studied e,xperimentally the photodynamic action of siilfanilami ^ 
using paramecia and common water spirochetes. He . 
solution of azosulfamide and j'ellow eosin Grubler for compa ^ 
son. Both solutions, to which the paramecia and spiroc wte 
had been added, were exposed to the radiation of a "punkt ic ' 
Zeiss lamp at the distance of 20 cm., for fifteen, 
and one hundred and twenty' minutes. The concentralio^ 
the sulfanilamide and the eosin varied from 10'- to 10"^- ' 

Pacheco concluded that sulfanilamide has a marked 
dynamic action, as the concentration of 10"= itnmobilize 
spirochetes in fifteen minutes and the paramecia in thirty 
utes. The photodynamic action of sulfanilamide was j 

than that of eosin. There is no doubt, therefore, ^ 

relationship between the action of light and the pr uct 
dermoto.xic reactions. 
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NEWS FROM GERMANY 

(Compiled from rcccot German periodieals) 

Number of Persons in Medical Services 

The number of persons professionally engaged in the thera- 
peutic and nursing services -was 299,900. This was 1,621, or 
O.S per cent, higher than in the previous year. The licensed 
physicians have decreased by 2,007, or 4 per cent, also the 
niidwives by 632, or 2.6 per cent, and the pharmaceutic assis- 
tants and probationers by 357, or 8.5 per cent. 

Up to Jan. 1, 1939 female nurses had increased by 3,200 
(3 per cent) compared to Jan. 1, 1938. Male nurses had 
decreased by 158, or 0.8 per cent. Of all the nursing personnel 
48.1 per cent (previous year 48.2 per cent) belonged to a 
denominational nursing organization. The numerical relation- 
ship between female nurses (114,923) and male nurses (20,527) 
has shifted in favor of the women nurses. The ratio is now 
5.6: 1. Of the nursing personnel not connected with a denomi- 
national organization 39,630, which is 1,450 more than in the 
preceding year, had been approved by the government. How- 
ever, the nursing personnel without government approval 
(30,658) likewise increased slightly (249). Other groups con- 
nected with medical services have likewise increased ; thus the 
licensed apothecaries increased by 613, or 5.2 per cent; the 
increase in infants’ and children’s nurses was 369, or 3.5 per 
cent, in licensed dental physicians 173, or 1.2 per cent, in 
dentists 153, or 0.7 per cent, in disinfectors 49, or 0.8 per cent, 
in bath assistants, therapeutic assistants, masseurs and gymnastic 
instructors for patients 61, or 0.5 per cent, in puerperal nurses 
and not licensed therapeutic practitioners 0.3 per cent each. 

On Jan. 1, 1939, 14,992, or 31.4 per cent, of the physicians 
(previous year 33.1 per cent) were approved specialists. Com- 
pared to Jan. 1, 1938 the number of specialists has decreased 
by 1,445, or 8.8 per cent. Women specialists decreased from 
918 in 1938 to 841 in 1939 (minus 8.4 per cent). In the pre- 
vious year women specialists amounted to 5.6 per cent of the 
total number of specialists. The largest numerical decrease, 
compared to the previous year, was in the specialists for skin 
and venereal diseases (minus 18.8 per cent), the specialists for 
children’s diseases (minus 17.4 per cent) and the specialists for 
neurology and psychiatry (minus 12.5 per cent). It is probable 
that the elimination of Jewish physicians is most noticeable in 
these specialties. The number of surgeons and radiologists 
remained practically unchanged. The number of midwives 
decreased during 1938 by 632, or 2.6 per cent. The number of 
midwives counted on Jan. 1, 1939 was 1,296 in institutional 
service and 22,449 in private practice. Those in private prac- 
tice, according to the records of the professional association, 
assisted at 1,007,000 deliveries during 1938. Thus, if all 
deliveries (life and stillbirths) of 1938 (1,378,369) are counted, 
tliere were 58 deliveries for every midwife in private practice 
{Klin. IVchnschr. 19:800 [Aug. 3], 848 [Aug. 17] 1940). 

Organization of Obstetrics 

The reichs health leader and head of the department of health. 
Dr. Conti {Klin. IVchnschr. 19:904 [Aug. 31] 1940) issued 
“Guiding Principles for the Organization of Obstetrics.’’ These 
principles were developed in collaboration with the German 
Society for Gynecology. The recommendations and demands 
are addressed to physicians and midwives, to the organiza- 
tions of these professions and to the responsible offices of the 
state and the party. Midwives, general practitioners, specialists 
and maternity hospitals form an obstetric work community 
which is to be strengthened by mutual support and aid. This 
fundamental attitude is also to be the basis of all discussions 
about these problems. Public propaganda is not suited for this 
obstetric work community. Birth is not an illness but a 
natural process. Fear of childbirth is unjustified. Everything 
that can produce or intensify this fear must be avoided. The 
management of normal births by midwives in the home is to 


be encouraged. If complications threaten, the parturient woman 
finds the best assistance in the obstetric institi:tes. All preg- 
nant women of whom delivery fs complicated and those in 
whom complications can be anticipated must be sent early to 
good obstetric institutes. The direct commitment to an obstetric 
institute by a midwife, in accordance with the regulations of 
the instruction book for midwives, remains in force. However, 
in case of an unexpected complication in the course of a home 
delivery, a physician experienced in obstetrics is to be called in, 
who has to decide whether transfer to an obstetric hospital is 
desirable. The obstetric teaching institutes are the foundations 
on which rest all obstetrics. Poor institutes are foci of danger, 
particularly as regards puerperal infection. If they cannot be 
improved, they must be closed. Obstetric institutes are to be 
provided for regions that are inadequately supplied. Prospec- 
tive mothers who are to be delivered at home should be 
instructed to avail themselves of the services of the midwife 
provided by larv as early as possible after the onset of preg- 
nancy. The pregnant woman should report all abnormal mani- 
festations , to the midwife, who will arrange for consultation by 
a physician. The organization of consultations for pregnant 
women is the legal obligation of the health departments. The 
prospective mother has absolutely free choice as to where she 
wants to be delivered. The possibilities for conducting normal 
deliveries at home should be promoted everywhere. The state 
must provide for thorough obstetric training of physicians. The 
reichs health leader has instructed the leader of the lay prac- 
titioners to the effect that the practice of obstetrics by lay 
practitioners is out of the question. 

Withdrawal of Right to Practice from Non-Aryan 
Physicians in Bohemia and Moravia 

On July 24, 1940 non-Aryan physicians in the protectorate 
Bohemia-Moravia lost their right to practice under the govern- 
mental decree No. 136/40. They were obliged to remove on 
this day all inside and outside signs pertaining to medical prac- 
tice. More detailed regulations have been issued by the ministry 
for those Jewish physicians provided for the Jewish population 
{Klin. Wthnschr. 19:872 [Aug. 24] 1940). 

Japanese-German Medical Society 

The president of the Japanese-German Medical Society, Dr. 
Ishibashi, with seven other Japanese physicians, was in 
Germany for the study of important German institutions. This 
visit will lead to closer collaboration between Japanese and 
German medical science {Klin. IVchnschr. 19:928 [Sept. 7] 
1940). 


Mdrriages 


George Augu.stine Goder, Chicago, to Miss Elizabeth 
Mitchell Flynn of Arlington Heights, 111., June 28. 

Robert Mark Finks, Nashville, Tenn., to Miss Josephine 
Elizabeth King at Murfreesboro, April 5. 

Julius L. Sandhaus, Lancaster, Pa., to Dr. Beatrice S. 
Weisberg of Philadelphia, April 27. 

Frederic H. Steele, Huntingdon, Pa., to Miss Charlotte 
Kearney of Reynoldsville, June 28. 

Alfred Penn Crain Jr., Shreveport, La., to Miss Paula 
Potts of Natchitoches, April 27. 

Tom Wilev Hodges, Boston, to Miss Mary Granville East- 
ham of Culpeper, Va., in April. 

Samuel A. Shuster to Miss Norma Greenberg, both of 
Atlantic City, N. J., July 6. 

Nelson Robert Saphir to iliss Grace Elizabeth Meintire. 
both of Boston, June 22. 

Raymond S. Tice, Akron, Ohio, to Miss Irene Hensel of 
Kent, recently. 

George E. Twente to Miss .A.lma Wcher, both of Cairo 
III., April 22. 



134 


DEATHS 


Joi-S. A. 31. .\. 
Jttv 12, 15J! 


Deaths 


Walter Wile Hamburger ® Chicago; Rush Medical Col- 
lege, Chicago, 1906; clinical professor of medicine. University 
of Chicago, The School of iMedicine; formerly assistant clinical 
professor of medicine at his alma mater ; member of the Central 
Society for Clinical Research, Association of American Physi- 
cians and the American Society for Clinical Investigation; 
formerly member of the board of directors and treasurer of 
the American Heart Association; member of the executive 
committee of the board of governors of the Institute of Medi- 
cine of Chicago; served as a major during the World War; 
at one time on the staff of the Cook County Hospital; for 
many years senior attending physician on the staff of the 
Michael Reese Hospital; aged 59; died, June 27, in Lake Lure, 
N. C., of coronary thrombosis. 

Sydney William Johnston ® Vicksburg, Miss.; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1899; member of the House of Delegates of the American 
Medical Association from 1924 to 1926; past president of the 
Mississippi State Medical Association; fellow of the American 
College of Surgeons: past president and secretary of the Warren 
County Medical Society; formerl}' professor of clinical and 
operative surgery at the University of Mississippi School of 
Medicine, University; past president of the county school board; 
at one time surgeon in charge of the Mississippi State Charity 
Hospital ; aged 62 ; died, l\Iaj' 29, in the \’^icksburg Sanitarium, 
of coronary thrombosis. 


Elza Marion Perry, Dallas, Te.xas; University of Texas 
School of Medicine, Gah-eston, 1923 ; member of the State 
Medical Association of Texas; associate professor of clinical 
neuropsychiatry at the Ba 3 dor University College of iledicine 
since 1938, assistant professor from 1935 to 193S, and instructor 
front 1927 to 1933 ; director of the Dallas Child Guidance 
Clinic from 1927 to 1935; aged 39; associate neurops 3 'chiatrist. 
Parkland Hospital and the Baylor Hospital, where he died. 
May 21, of injuries received in an automobile accident, May 6. 

Otto Carl Gaub ® Pittsburgh; University of Pennsylvania 
Department of Medicine, Philadelphia, 1894; member of the 
American Surgical Association ; fellow of the American College 
of Surgeons; formerly member of the advisory committee of 
the city department of healtli ; past president of the Pittsburgh 
Academy of Medicine; member of the founders’ group of the 
American Board of Surgery; on the staff of the Allegheny 
General Hospital ; on the staff of the Columbia- Hospital, 
Wilkinsburg, Pa.; aged 67; died. May 22. 

Leon Thayer Stem ® Sarasota, Fla. ; University of Ten- 
nessee Medical Department, Nashville, 1909; member and past 
president of the Tennessee State Medical Association; past 
president of the Chattanooga and Hamilton County Medical 
Society; fellow of the American College of Physicians; served 
during the World War; formerly on the staffs of the Baroness 
Erlanger Hospital and the Pine Breeze Sanatorium, Chatta- 
nooga, Tenn, ; aged 57; died, May 15, of uremia due to mitral 
regurgitation. 


Charles Harvey McCully ® Logansport, Ind. ; Eclectic 
Medical Institute, Cincinnati, 1893; Medical College of Indiana, 
Indianapolis, 1897; member of the House of Delegates of the 
American Medical Association in 1910; past president of the 
Indiana State Medical Association and the Cass County Medical 
Society ; sen-ed during the World \Var ; formerly county heMth 
commissioner; examiner for the cit}'" draft board; aged /3; 
died, May 21, of heart disease. 

Arlett Bryan Hartman, Wilkinsburg, Pa.; University of 
Cincinnati College of kledicine, 1922; joined the medical ser- 
vice of the Pennsylvania National Guard in the grade of first 
lieutenant on Dec. 23, 1926 was promoted to captain on May 
17 1930 and to major on May 13, 1937, attached to the 176th 
Field Artillerv, 29th division; aged 44; died, April 4, in his 
quarters at Fort Meade, Md., of coronary occlusion. 

Harrv West Rollings, Wardensville, W. Va.; Columbian 
Universfty Medical Department, Washington, D. C., 1893; at 
one time a captain in the medical reserv-e corps of the United 
Armv formerly medical officer in charge of the rating 
feeffon o le United States Veterans’ Bureau in Washington, 
DC- aged 75 ; died, May 23, at the home of his son m Rich- 
mond,’ Va., of carcinoma of the liver. 

Tnmes W MacDonald, Aurora, III.; Northwestern Uni- 
versity Alediil School, Chicago. 1892; member of the Western 
Surgkal Association; formerly chairman of the city board of 
WoUh and health commissioner; aged /4; on the staffs of 
St 'charks Hospital and St. Joseph Mercy Hospital, where 


he died, May 21, of hypostatic pneumonia and chronic myo- 
carditis. 


Jacob Deets Lower, Coshocton, Ohio; University ci 
Wooster Medical Department, Cleveland, 1887; member of tie 
Ohio State Medical Association; also a pharmacist; secretary 
of the Coshocton County Medical Society; served during the 
^yorld War; formerly county coroner and city health roffl- 
niissioner; aged 76; died, May' 20, of coronary occlusion. 

Harold Goodman Von Goldberg ® Philadelphia; Ur.i- 
versitj' of Pennsylvania Department of Jledicine, Pliiladclrliia, 
1900; fellow of the American College of Surgeons; consultir,: 
ophthalmic surgeon, Misericordia, Episcopal and Kcnsiiijto.T 
hospitals; aged 65; died, Maj' 11, at Try-on, N. C., of hyper- 
tension and cardiovascular disease. 


Leonard Holmes Bush, Huntsville, Te.xas; Jledical 
Department of Tulane University of Louisiana, New Orlean;, 
1892; member of the State Medical Association of Texas; 
fellow of the American College of Surgeons; visiting surgeon 
Huntsville Itfemorial Hospital; aged 75; died, May 14, oi 
coronary thrombosis. 


Roland Houston Cranford, Laurel, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1906; formerly a member 
of the state board of health ; on the staff of the Laurel Genml 
Hospital; formerly superintendent of tlie South _ Mississippi 
Charity- Hospital ; aged 61 ; died, ifay 21, of angina pectoris 
and acute nephritis. 

William Henry Wilson, Joliet, 111.; Hahnemann Medial 
College and Hospital, Chicago, 1898; fellow of the American 
College of Physicians ; member of the .American Society oi 
Clinical Pathologists ; for many years on the staff of the 
Silver Cross Hospital; aged 74; died, May- 15, of cerebral 
thrombosis. 

Simeon J. Hesterly, Prescott, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1896; member of the Arkansas 
Medical Society; member of the city council from 1912 to 
county health officer from 1910 to 1920; on the staff of the 
Cora Donnell Hospital; aged 77; died, Jlay 2, of coronaiy' 
occlusion. 


Joseph Price Ball, Philadelphia; Mcdico-Chirurgical Col- 
lege of Philadelphia, 1898; member of the Medical Society ot 
the State of Pennsylvania ; one of the founders and for niny 
years_ a consulting physician on the staff of the Frankfora 
Hospital; aged 76; died, April 15, of cerebral thrombosis. 

Stanley Earle Copeland, Worcester, Mass.; Hw-aro 
Medical School, Boston, 1928; member of the ilassachusetis 
Medical Society- and the New England Otological and Laryn- 
gological Society; aged 39; on the staffs of the Hahnemann 
Hospital and the City Hospital, where he died, Jfay 13. 

Edward Stanley Berry, Shippensburg, Pa.; 
Pennsylvania Department of Medicine, Philadelphia, 1“"'’’, , 
mcrly medical director of Cumberland County; 
board of trustees of the Teachers College; aged 69; - 

May- 22, of arteriosclerosis and organic heart disease. 

Edna Simpson Valentine ® Columbia, S. C-j, 

Medical College of Pennsylvania, Philadelphia, 1910; me 
of the American Psy-chiatric Association; medical “j‘' ^ • 

the Wav-erly Sanitarium; aged 57; died. May 1, m the r 
dence Hospital of bronchial asthma and pneumonia. 

William Calvin Ussery, Paris, Ky-. ; ifedical ?. 

Ohio, (Cincinnati, 1890 ; past president of the Bourbon 
Medical Society; for many y-ears on the staff of the !'■ J 
Massie Memorial Hospital ; aged 79 ; died, May 4 oi 
disease following chronic bronchiectasis. . 

John Steele Sweeney, Paris, Ky.; Kentucky Schwj.^j 
Medicine, Louisville, 1898 ; member of the Illinois Stete . 
Society- ; veteran of the Spanish-American and ''mr 
aged 63 ; died, Afay 20, in the Veterans Administration 
Le.xington, of cirrhosis of the liver. .. 

Paul H. Herron, Oak Ridge, La.; Rush Medical ° 
Chicago, 1931; member of the Louisiana State Mcdiral 
and the American Academy- of Pediatrics; health ’ .ijidi 
37 ; was accidentally killed, Afay- 10, by- an x-ray niach 
had been short-circuited. ■ , nf Ten- 

James Ellis Carson, Alary-i-iile, Tenn.; University' 
nessee College of Afedicinc, Afcmphis, 1912; \VorW 

Tennessee State Aledical Association; served aarmg „ 

M^ar; owner and superintendent of the Fort Lrait, 
aged 59; died, Alay- 13. .tv Mcdicjl 

Pedro Juan Carreras, Philadelphia ; Jehcr.on 
College of Philadelphia, 1918; member of the Aledica 
of the State of Pennsylvania; on the stan ° in 

Hospital: aged 49; died, Alay 15, of injuries 
automobile accident. 
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Robert Newton Spire Young, Brooklyn, Miss.; Univer- 
sity of the South Medical Department, Sewanee, Tenn., 1907 ; 
member of the Mississippi State Medical Association; served 
during the World War; aged 61; died, May 5, of coronary 
thrombosis. 

James J. Walsh, Danville, 111.; Loyola University School 
of Medicine, Chicago, 1917; on the staff of the Veterans 
Administration Facility; aged 54; died. May 8, m the Veterans 
Administration Facility, Hines, of carcinoma of the urinary 
bladder. 

Bertram Henry Beckwith, Saginaw, Mich.; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1892; veteran of the Spanish-Anierican War; aged 74; died. 
May 17, in the Grace Hospital, Detroit, of carcinoma of the 
cecum. 

Joseph Warren Bailey, Chattanooga, Tenn. ; St. Louis 
College of Physicians and Surgeons, 1901 ; Chattanooga iledical 
College, 1908; aged 75; died, May 18, in Erlanger Hospital of 
diabetes mellitus, gangrene of the left foot and uremia. 

George Ross Winters ® Pittsburgh ; University and Belle- 
vue Hospital Medical College, New York, 1899; fellow of the 
American College of Surgeons; consulting surgeon, South Side 
Hospital; aged 68; died, ilay 1. 

Elizabeth E. Gross, Kansas City, Mo.; Kansas City 
Homeopathic Medical College, 1896; aged 74; died. May 10, 
in the Trinity Lutheran Hospital of arteriosclerosis, diabetes 
mellitus and chronic nephritis. 

Clifton L. Green, Utica, Miss.; Alemphis (Tenn.) Hospital 
Medical College, 1899; member of the Mississippi State Medical 
Association; aged 64; died. May 15, in a hospital at Jackson 
of cardiorenal disease. 

Harry De Forest Browning @ Hamilton, Mont.; Rush 
Medical College, Chicago, 1892; president of the staff of the 
Marcus Daly Memorial Hospital ; aged 72 ; died, May 20, of 
cerebral hemorrhage. 

Welcolm Tol Kelley, Pinehurst, Ga. ; University of 
Georgia School of Medicine, Augusta, 1937 ; member of the 
Medical Association of Georgia; aged 30; died. May 8, in an 
automobile accident. 

Vittorio E. Von Brunow, Pampa, Te.xas ; (licensed in 
Te.\-as under the Act of 1907); formerly postmaster; aged 78; 
died. May 7, in the Worley ilemorial Hospital of uremia and 
cardiorenal disease. 

Abram C. Leggat, Ferguson, Mo. ; Washington University 
School of Medicine, St. Louis, 1895 ; served during the World 
AVar; aged 68; died. May 12, in the De Paul Hospital, St. Louis, 
of heart disease, 

Andrew Jackson Clay, St. Charles, iMo. ; St. Louis Uni- 
versity School of Medicine, 1918; member of the Missouri 
State Medical Association; aged 51; died. May 20, in Augusta 
of heart disease. 

Edward Paxton Daviss, Houston, Texas ; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1885; 
aged 80; died, iMay 23, of coronary occlusion and arterio- 
sclerosis. 

Joseph Nicholas Applewhite, Capron, A^a. ; Afedical Col- 
lege of A^irginia, Richmond, 1895 ; member of the Medical 
Society of A^irginia ; aged 74 ; died, ^lay 5, of carcinoma of the 
stomach. 

William Frederick Coombs, Cazenovia, N. Y. ; Syracuse 
University College of Medicine, 1920; aged 46; died. May 22, 
in St. Joseph’s Hospital, Syracuse, of acute nephritis and 
uremia. 

Jason Wilson Carson, Indiana, Pa.; Jefferson Medical 
College of Philadelphia, 1902; member of the Medical Society 
of the State of Pennsylvania; aged 80; died, Alay 21. 

Charles H. Alford, Franklin, Ind; Medical College of 
Indiana, Indianapolis, 1891 ; also a druggist ; aged 71 ; died. 
May 12, of arteriosclerosis and gangrene of the foot. 

AVilfred Cornell Allen, AA^est Hartford, Conn.; New York 
Homeopathic ^ledical College and Hospital, New York, 1888; 
aged 74; died. May 21, of carcinoma of the colon. 

Henry Hiram Panton ® Corsicana, Texas; St. Louis 
University School of Medicine, 1905 ; served during the AA'orld 
AA'ar ; aged 59 ; died. May 14, of angina pectoris. 

Charles Culp Cooner, A^ineland, N. J.; Jefferson iledical 
College of Philadelphia, 1905; served during the AA’orld Avar; 
aged 61 ; died. May 12, of 'cerebral hemorrhage. 

Ira Marshall Fisher, Oriental, N. C.; University College 
of Medicine, Richmond, 1913 ; aged 60 ; died in Ma)’ of carbon 
monoxide poisoning self administered. 


Charles W, Evans, Middlesboro, Ky. ; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1884 ; aged 81 ; 
died, April 12, of bronchopneumonia. 

Manley Lane Morgan, Luvernc, Ala.; Birmingham Medical 
College, 1903 ; member of the Medical Association of the State 
of Alabama; aged 70; died, iMay 13. 

Hans Weil .® Mount A^ernon, N. Y. ; Julius-Maxirailians- 
Universitat Medizinische Fakultiit, AATirzburg, Bavaria, Ger- 
many, 1923 ; aged 42 ; died. May 8. 

R. Johnson Dickerson, San Antonio, Texas; Unwersity of 
Nashville (Tenn.) Medical Department, 1908; aged 62; died. 
May 12, of chronic myocarditis. 

Eugene H. Burridge, Chicago; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1877 ; aged 85 ; died. May 13, 
of cerebral hemorrhage. 

Joseph Anthony Bianco, Boston; Harvard kledical School, 
Boston, 1904; member of the Massachusetts Medical Society; 
aged 58; died. May 23. 

George Ferdinand Hanker, Kerhonkson, N. Y. ; Univ’er- 
sity of the City of New York Medical Department, 1892; aged 
81 ; died. May 9. 

Oscar U. Chenoweth ® LaFa 5 'ette, Ind. ; Rush Medical 
College, Chicago, 1901; aged 64; died, Alay 26, of cerebral 
hemorrhage. 

John Coakley McCarthy, Malden, Mass.; Harvard Medi- 
cal School, Boston, 1891 ; aged 71 ; died, May 22, of coronary 
thrombosis. 

Alexander Porter Giles, Humboldt, Kan. ; Rush Aledical 
College, Chicago, 1883; aged 84; died. May 20, of coronary 
occlusion. 

William L. Abney ® San Juan, P. R.; AA^ashington Uni- 
versity School of Aledicine, St. Louis, 1908 ; aged 57 ; died. 
May 12. 

Manley Adair Shipley, Kirkland Lake, Out., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1925 ; aged 44, died, 
April 8. 

Henry Perkins Fitzpatrick, Chicago; Rush Medical Col- 
lege, Chicago, 1896; aged 73; died, May 14, of organic heart 
disease. 

Herbert Beck ® New York; Uniwersytet Jagielloiiski 
AVydzial Lekarski, Cracow, Austria, 1891 ; aged 74 ; died. 
May 9. 

Edmund Lennon Quinn, Chicago ; University of Pennsyl- 
v’ania School of Medicine, Philadelphia, 1910; aged 62; died. 
May 5. 

George Douglas Lockhart, King, Ont., Canada ; Queen’s 
University Faculty of Medicine, Kingston, 1890; died, Alay 17. 

Lena M. AVhitcomb, Albany, AA^is. ; Hahnemann Aledical 
College and Hospital, Chicago, 1892; aged 76; died in Alay. 

Abraham Kahn, New A’ork; Long Island College Hospital, 
Brooklyn, 1921; aged 47; died, Alay 9, of coronary thrombosis. 

Thomas Clinton Seright, Chatsworth, 111.; Jefferson Aled- 
ical College of Philadelphia, 1889; aged 79; died, April 29. 

Daniel Willis Rounds, Alalden, Alass. ; Bellevue Hospital 
Aledical College, New A’ork, 1891; aged 74; died, Alay 1. 

Conway Alonzo Frost, Utica, N. Y.; Bellevue Hospital 
Aledical College, New York, 1890; aged 74; died, Afay 10. 

George M. Shaw, Robinsonville, Aliss. ; Alcmphis (Tenn.) 
Hospital Aledical College, 1892; aged 78; died, April 26. 

George W. Stevens, Austin, Texas; Afemphis (Tenn.) 
Hospital Medical College, 1889; aged 81; died in Alay. 

Henry Blumzweig, Philadelphia ; Temple University School 
of Alcdicinc, Philadelphia, 1917; aged 48; died, Alay 18.' 

Wallace K. Mock, Cleveland; Eclectic Aledical Institute, 
Cincinnati, 1889; aged 76; died, Alay 24, of pneumonia. 

Robert Waide, Long Beach, Calif.; Physio-AIcdical College 
of Indiana. Indianapolis, 1885; aged 93; died, April 24. 

Charles Cyrus Grant, Rock Hill, S. C; Trinity Aledical 
College, Toronto, Ont., Canada, 1901; died, April 5. 

Andrew Ruppert, Toronto, Ont., Canada; Trinity Medical 
College, Toronto, 1896; aged 75; died, April 5. 

James M. Murphy, Sequel, Calif.; Hospital College of 
Medicine, Louisville, Ky., 1881 ; died, April 21. 

R- R- Lord, Florence, Ark. (licensed in Arkansas in 1903) ; 
aged S3; died, Alay 6, of cerebral hemorrhage. 

Joseph Patrick Savage, Brantford, Ont., Canada (licensed 
in Ontario in 1925) ; aged 56 ; died, April 6. 

L. E. Love, Dardanelle. Ark.; Afissouri Aledical College 
St. Louis, 1877; aged 88; died, Alay 18. 



136 


CORRESPONDENCE 


Jovn. A. JI. A. 
}viy 12, 19(1 


Correspondence 


MARITAL ASSOCIATION IN DEATHS FOR 
CANCER AND OTHER DISEASES 

To the Editor : — ^An editorial (Mortality of Husbands and 
Wives) in The Journ'al, March 8, discussing- Antonio Ciocco’s 
{Human Biol. 12:508 [Dec.] 1940) finding of marital associa- 
tion in deaths from tuberculosis, influenza and pneumonia, heart 
disease and cancer remarks on tlie difficulty of explaining such 
association ]^except in the case of tuberculosis). It should be 
pointed out that the observed relationship is possibly linked 
with increased mortality from these diseases in certain social- 
occupational groups. 

Perhaps the most striking evidence of such selective mor- 
tality is found in the reports on occupational mortality in 
England and Wales. In the latest of these reports (The Regis- 
trar General’s Decennial Supplement; England & Wales 1931, 
Part Ila. Occupational Mortality, London, His Majesty’s 
Stationery Office, 1938) comparative mortalities are calculated 
for males by occupation and for married women according to 
the husband's occupation. Occupations are grouped into five 
large classes, namely ; 

Class I. Professional workers and the like. 

Class II. Intermediate between I and III. 

Class HI. Skilled workers. 

Class IV. Intermediate between III and V. 

Class V. Unskilled workers. 

It is found that comparative mortalities from certain causes 
show a progressive increase in each lower class and that this 
increase obtains both for men and for their wives. The most 
important of the causes showing such increase are tuberculosis, 
syphilis, cancer, valvular heart disease, myocardial heart disease, 
bronchitis, pneumonia and accidents. With the exception of 
syphilis and accidents, which were not separately considered in 
Ciocco's study, these are the same causes for which he found 
a marital association in the data from Washington County, Md. 

The higher mortality from valvular heart disease and myo- 
cardial disease among unskilled male workers is balanced in 
part by a decrease in deaths from angina pectoris, but the net 
mortality for all forms of heart disease in class V remains 
higher than among all employed males. Among wives of 
unskilled workers, this excess is even more significant since 
angina pectoris is a relatively unimportant cause of death among 
women. It would be of considerable interest to ascertain from 
Ciocco’s records whether the magnitude of the observed marital 
association of deaths from heart disease is increased when deaths 
from valvular heart disease and myocardial heart disease are 
considered separately from other forms. 

Cancer mortality in England and Wales likewise shows a 
progressive increase in each lower social class. A striking 
observation is that the increase is confined to certain sites of 
cancer. These sites are, among males, the buccal cavity and 
pharynx, esophagus, stomach, larynx and skin. Similar class 
differences for the same sites (except the larjmx and the tongue) 
are observed among married women, who show also increased 
mortality in the lower socio-economic groups from cancer of 
the uterus. (On the other hand, married women of the highest 
economic classes show the highest mortality from cancer of the 
breast.) It may be possible, therefore, to test, from Ciocco’s 
data, whether the apparent marital association of cancer mor- 
tality which he found is another instance of this socio-economic 
selection by noting whether maritally associated deaths from 
cancer show a significantly higher proportion of cancers of these 

Mortox L. Levin, M.D., Albany, N. Y. 

Assistant Director, Division of Cancer Control. 


SULFATHIAZOLE 

To the Editor;— Apropos your comment in The Joub.v.u 
May 17, I should like to add a report given to me by a physi- 
cian who came in considerably disturbed regarding liis laclc 
of attention and inability to concentrate following the adminis- 
tration of sulfathiaaole. 

He had been suffering from an infection of the olecranon 
bursa and had been given 12 Gm. of sulfathiazole when the 
infection occurred. The infection had apparently cleared up 
considerably, and he decided to visit a very ill patient at the 
hospital. He had no difficulty in going to the hospital, but on 
his return from the hospital he noticed that his attention ivas 
tvairdering and that he had difficulty in coordinating his more- 
nients. 

He was surprised at one school intersection to be stopped by 
a policeman who, after scolding him in the manner of a police- 
man, demanded to know whether he was drunk. After lie bad 
been recognized and had identified himself, he was told that 
he was driving on the left side of the street and had not seen 
the officer’s signal for a stop to permit children to cross. He 
had not noticed that other traffic had to get out of his way so 
that accidents would be avoided. 

After being shocked out of his daze by this incident, lie 
managed to get home, but for one week after he stopped taking 
sulfathiazole he did not dare to drive his car. He noticed that 
he was unable to concentrate, unable to diagnose and unable to 
do complicated actions with his hands for several days aiter 
he had stopped taking the drug. 

As you state in your comment, it should be brought home 
to tlie general physician that these toxic effects do occur and 
that patients taking this drug should be warned. 

Michael E. Brodskv, Jf.D,, Bridgeport, Conn, 


CASE FINDING IN TUBERCULOSIS 


To the Editor : — I desire to call attention to a statement on 
35 mm. roentgenograms in the timely editorial entitled “Case 
Finding in Tuberculosis” (The Journal, May 17, p. 2'278), 
which might well be amplified. Only projection is mentione 
by the editor as a means of enlarging the fluorographic images 
for interpretation. Both theoretical physical considerations an 
practical experience indicate that view'ing by transmitted hg 
with suitable magnification is superior to projection. No opaque 
surface can reproduce the gradation and contrast in the origi 
na! negative. Convenient viewers with e.\'cellent lenses per 
mitting variable magnification are now commercially availabe, 
and a stereoscopic viewer is being developed which will P^rnii 
stereoscopic fluorograms at a film cost of less than I rent a 


patient. . . . 

In evaluating the 35 mm. technic, one should realize t 'a 
methods and materials are still being improved under the 
Ins of wide interest. It must be remembered that stan ar 
x-ray emulsions, long since developed to a high degree of e-scc 
Icnce, are used for 4 by 5 fluorography, whereas up 
j-ears ago no suitable emulsions were available on 35 mm- 
It has been necessary for film companies to develop 
sions w'ith special sensitivity, gradation and grain size be o 
satisfactory results could be achieved. _• 

Turner and I {Pub. Health Rep. 55:2369 [Dec. 2/J 
ha%-e shown that expensive apparatus is not necessary lor 
production of useful results, and the editor's well put emp i 
on roentgenologic “screening” of clinic patients 
extended to encourage the private physician to take 
in his office as part of routine examinations, since the co 

negligible. • 

W. Palmer Dearikc, kf.D., Montgomery, - 
Passed Assistant Surgeon in Charge, 

Alemorial Hospital Building. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, July 6, page 63. 


South Dakota January Report 
The South Dakota State Board of ^ledical Examiners reports 
the written examination for medical licensure held at Pierre, 
Jan. 21-22, 1941. The e.xamination covered 13 subjects and 
included 9S questions. An average of 75 per cent was required 
to pass. Three candidates were examined, all of whom passed. 
Two physicians were licensed to practice medicine by reci- 
procity. The following schools were represented : 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Parts I .and II. Various 
centers, Sept. 10-12. Exec. Sec., Mr. Everett S. Elwood, 225 S. 15th St., 
Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Anesthesiology: Written. Part I. Various 
centers, Nov. 1. Final date for filing application is Aug. 4. Sec., Dr. 
Paul JI. Wood, 745 Fifth Ave., New York City. 

American Board of Dermatology and Syphilology: Written. 
Nov. 3. Final date for filing application is Sept. 23. Oral. Dec. 12*13. 
Final date for filing application is Nov. 8. Sec., Dr. C. Guy Lane, 416 
Marlboro St., Boston. 

American Board of Internal Medicine; JPritten. Oct 20. Final 
date for filing application is Sept. 1. Sec,, Dr. William S. Middleton, 
1301 University Ave., Madison, Wis. 

American Board of Obstetrics and Gynecology: IPrittcn. Part I. 
Group B. Jan. 3. Oral. Part II. Groups A and B. Atlantic City, May 
or June. Final date for filing application is 90 days in advance of the 
examination. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

American Board of Ophthalmology: Oral. Portland, July 15; 
Chicago, Oct. IS. Written. March 7, 1942. Sec., Dr. John Green, 6830 
Waterman Ave., St. Louis. 

American Board of Orthopaedic Surgery: Washington, January. 
Final date for filing application is Nov. 1. Sec., Dr. Guy A. Caldwell, 
1640 State St., New Orleans, La. 

American Board of Pediatrics: Oral. Boston, Oct, 7-8, immedi- 
ately following the annual meeting of the American Academy of Pedi- 
atrics. Written. Locally, Aug. 22. Sec., Dr. C. A. Aldrich, 707 
Fullerton Ave,, Chicago. 

American Board of Psychiatry and Neurology: Oral. New 
York, Dec. 19*20, Final date for filing application is Oct, 5. Sec., Dr. 
Walter Freeman, 1028 Connecticut Ave., N.W., Washington, D. C. 

American Board of Radiology: Oral. All groups. Cincinnati, Sept. 
19*21. Final dale for filing application is Aug, 1. Sec,, Dr. Byrl R. 
Kirklin, 102-110 Second Ave., S. W., Rochester, Minn. 

American Board of Surgery: Written. Part I. Various centers, 
Oct. 6. Sec., Dr. J. Stewart Rodman, 225 S. Fifteenth St., Philadelphia. 

American Board of Urology: Chicago, February, Final date for 
filing application is three months before date of examination. Sec., Dr. 
Gilbert J. Thomas, 1009 Nicollet Ave., Minneapolis, 


Wisconsin January Report 


The Wisconsin State Board of Medical Examiners reports 
the oral, practical and written examination for medical licensure 
held at Madison, Jan. 14-16, 1941. The examination covered 
20 subjects and included 100 questions. An average of 75 per 
cent was required to pass. Fourteen candidates were exam- 
ined, all of whom passed. Seventeen physicians were licensed 
to practice medicine by reciprocity. The following schools were 
represented : 


School passed Grad. Cent 

Yale University School of I^Iedicine (1934) 88 

George Washington University School of ^ledicine (1939) 84 

Loyola University School of Medicine (1938) 83, (1939) 85* 

Northwestern University Medical School. ... (1939) 79, (1940) 82 

Rush Medical College (1939) 87 

State University of Iowa College of Medicine (1939) 82 

University of Louisville School of Medicine (1939) 84 

Washington University School of Jledicine (1937) 82 

Marquette University School of Medicine.,.. (1940) 83, 84, 85 

University of Wisconsin Medical School (1937) 84 


Year 

School licensed by reciprocity 

University of California Medical School (1937) 

Loyola University School of ^ledicine (1925), (1933) 

Northwestern University Medical School (1940) 

University of Illinois College of Medicine (1939) 

University of Kansas School of ^ledicine. . . . (1934), (1935) 

University of Louisville School of Medicine (1935) 

Tulane University of Louisiana School of Medicine. ..( 1920) 

Haivard Medical School (1935) 

University of Minnesota Jledical School (1934) 

(1937) Minnesota 

University of Nebraska College of Jleclicine (1934) 

Vanderbilt University School of Medicine (1938) 

University of Wisconsin Medical School (1938) 

University of Toronto Faculty of Medicine (1928) 

McGill University Faculty of Medicine (1921) 

* This applicant lias completed four years’ medical work 
receive the il.D. degree on completion of internship. 


Reciprocity 
with 
Arizona 
Illinois 
Illinois 
Illinois 
Kansas 
Kentucky 
Louisiana 
Jlinnesota 
New York, 


Nebraska 
Kentucky 
Kansas 
New York 
Ohio 
and will 


Year Per 

School passed Grad. Cent 

Rush Medical College (1914) 82.3 

Washington University School of Medicine (1938) 83.7 

University of Toronto Faculty of ^Medicine ...(1938) 90 


School 


licensed by reciprocity 


University of Slinnesota Medical School 
McGill University Faculty of Medicine. 


Year 

Grad. 

(1923) 

(1932) 


Reciprocity 

with 

Minnesota 
N. Dakota 


Ohio Reciprocity Report 


The Ohio State Medical Board reports 21 physicians licensed 
to practice medicine by reciprocity and 5 physicians so licensed 
by endorsement of credentials of the National Board of -Medical 
Examiners on January 7. The following schools were repre- 
sented : 


School 


licensed by reciprocity 


Year Reciprocity 
Grad. with 


College of ^ledical Evangelists (1931) S. Dakota 

Stanford University School of Medicine (1938) California 

Northwestern University [Medical School (1937), (1938) Illinois 


The School of Medicine of the Division of the Biologi- 
cal Sciences (1936) Illinois 

University of Illinois College of Medicine (1939) Illinois 

Indiana University School of Medicine (1929) Indiana 

State University of Iowa College of Medicine. (1936), (1938) Iowa 

University of Kansas School of Medicine., (1920) Kansas 

University of Louisville School of Medicine (1934) Kentucky 

University of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons (1940) Maryland 

Barnes Medical (College... .(1900) Missouri 

St. Louis University School of Medicine (1940) Missouri 

University of Nebraska College of Medicine (1920) Nebraska 

Duke University School of Medicine .....(1934) Iowa 

University of Vermont College of Medicine 0921) Vermont 

University of Virginia Department of Medicine (1935) Virginia 

Marquette University School of Medicine (1939) Wisconsin 


licensed by endorsement 

College of ^fedical 
Georgetown Universit 
Boston University Sc ’ 

Duke University School of Medicine 

Creighton University School of Medicine 


Year 
Grad. 
..(1936) 
..0936) 
..(1932) 
..(1938) 
. .0938) 


North Dakota January Report 
The North Dakota State Board of Medical Examiners reports 
the written examination for medical licensure held at Grand 
Forks, Jan. 7-10, 1941. The e.xamination covered 13 subjects 
and included 100 questions. An average of 75 per cent was 
required to pass. Seven candidates were examined, 6 of whom 
passed and 1 failed. Six physicians were licensed to practice 
medicine by reciprocity and 1 physician so licensed by endorse- 
ment of credentials of the National Board of Medical Exam- 
iners. The following schools were represented; 


School PASSED 

Northwestern University Jledical School 

Rush Medical College 

University of Minnesota Medical School .. (1935) 81 
University of Manitoba Faculty of Medicine 


Year Per 

Grad. Cent 

(1939) 82 

(1938) 77.3,81 
(1940) 77.5 

(1937) . 78.3 


School 


failed 


University of Minnesota Medical School 


Year 

Grad. 

(1929) 


School 

Rush Medical College (1933) 

University of Minnesota Medical School .*...(1939) 

Univerrity of Nebr.iska College of Medicine (1919) 

Ohio State University College of Medicine (1938) 

Jefferson Medical College of Philadelphia (1930) 

Medical College of Virginia (1930) 


Rccii)rocity 

with 

S. Dakota 
Michigan 
Wyoming 
Ohio 
Penna. 
Wisconsin 


School licensed by endorsement 

Ru*ili Medical College 


Year 

Grad. 

(1939) 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Hospital and Surgical Expenses Incurred 
Following Erroneous Diagnosis Not Recoverable from 
Diagnostician and His Employers. — Mrs. Bugg entered a 
hospital owned and operated by the defendant hospital associa- 
tion and was placed under the care of Dr. Schoch, a salaried 
member of the hospital staff, for the diagnosis and treatment, as 
was alleged in the lawsuit that followed, of a small lump or 
growth in her left breast. The following day, the physician 
made an incision in the breast near the lump, although, as was 
alleged in the lawsuit, “not in or upon it,” and took therefrom 
a piece of tissue. Si.\' days later the patient left the hospital 
and about ten days later received a letter from the physician, 
stating "my microscope tells me the breast should be remor'ed.” 
Later, in response to a telegram, Schoch stated that the tissue 
was cancerous. The patient went immediately to a clinic in 
another state and, as was alleged in the subsecpient lawsuit, 

informed the bend of the Clinic Department of Surgery 

of the history of the case, including the diagnosis made by the defendants, 
and, on the strength of the said diagnosis, was immediately operated upon 
by the said surgeon. Her left breast was entirely removed as well as 
the lymph glands under her left arm, without further diagnosis. The 
growth was not a malignant one, . . . [the patient] had no cancer, 
and the diagnosis of the defendant was an incorrect one. 

Later the plaintiff, Mrs. Bugg’s husband, brought an action 
against the hospital association, an insurance company of which 
the hospital association was "an agent and instrumentality,'' 
and Schoch to recover money, which he alleged he was required 
to expend because of the wrongful and negligent diagnosis and 
treatment by tlie corporate defendants and Sclioch. The trial 
court overruled demurrers each defendant interposed to the 
petition and the defendants appealed to the Supreme Court of 
Kansas. 

The principal question involved on the appeal was whether 
or not the alleged wrongful diagnosis was the proximate cause 
of the expenses incurred subsequently. Generally, said the 
court, a physician or surgeon is not liable for an honest error 
or mistake in diagnosis without treatment. The petition in 
this case pleads no treatment unless the procedure incident to 
the making of the diagnosis alone constitutes treatment, and 
we know of no authorities that hold such practice to constitute 
treatment in any proper sense of the term. The services of the 
defendant physician ended with diagnosis. Whatever plaintiff’s 
U’ife did thereafter constituted a voluntary act of her own and 
must be held to have been performed solely on her own initia- 
tive. The diagnosis was not the pro.ximate cause of tlie damages 
sought to be recovered. 

The court did not agree with a contention of the defendants 
that if liability attaches to any one under the facts here present 
it should attach to the clinic for negligence in operating with- 
out first making its own independent diagnosis. In any event, 
said the court, the defendants urged that the pro.ximate cause 
of the damage was the intervention of an independent and intel- 
ligent third party, namely, the clinic which performed the 
operation. For the purpose of this lawsuit it will suffice to say 
that in our opinion the wrongful diagnosis was not the proxi- 
mate cause of the dan?age claimed. Since, under the averments 
of the petition, the defendant physician was not liable, it, of 
course, follows that the defendant corporations, the insurance 
association and the hospital association, are not liable. The 
court accordingly remanded the cause to the trial court with 
directions to sustain the demurrers. 

In a dissenting opinion, however, Wedell, Justice, believed 
that the action of the trial court in overruling the demurrers 
teas proper. Matters alleged in the petition, this justice said, 
arc admitted as true by the demurrer. It is elementary that a 
physician or surgeon ordinarily is not liable in damages for an 
honest error or mistake in judgment. That fact, however, does 


not relieve liim from the duty of exercising reasonable care 
and_ skill in making a diagnosis which must form the basis of 
his judgment. The demurrer admitted, in effect, that the patient 
did not have cancer, that the diagnosis was negligently and 
carelessly made, that the physician did merely more than make 
a diagnosis, that he advised his patient that she should have 
her breast removed, and that in obedience to his advice she 
had the breast removed when the tissue in fact was not cancer- 
ous. Some of the items of expense for which recovery is 
sought are expenses incurred in following the physician’s advice. 
The dissenting justice could not say as a matter of law that the 
physician’s diagnosis combined with his advice was not the 
proximate or legal cause of some expenses incurred. The 
demurrer also admitted that it was imperative that the operation 
be performed by the clinic at once and without (he delay which 
would be occasioned by the clinic’s independent diagnosis. In 
the justice’s view, it was immaterial whether or not the clinic 
was also negligent because it operated without confirming the 
diagnosis. Ev'en if the clinic was negligent also in the mailer 
that fact would not relieve the defendants from liability. 

However, as stated before, the cause was remanded to the 
trial court with directions to sustain the demurrers interposed. 
—Bugg V. Security Ben. Ass'n ct at., 112 P. (2d) 72 fffaii., 
1941). 

Malpractice; Liability of Chiropractor for Negligent 
Treatment of Fracture.—The patient sustained a “slight 
fracture" of her wrist and engaged the defendant chiropractor 
to treat it. Contending that he negligently and unskilfully 
applied a first cast and subsequently a second cast so tightly 
as to interfere with the circulation, and that the casts were 
permitted to remain on the arm over a long period of time, 
during which diathermy treatments were administered so fre- 
quently and with such intensity as to damage the tissues, ten- 
dons and bones of the arm, wrist and band, the patient and 
her husband sued the chiropractor for damages. From a judg- 
ment for the plaintiffs, the defendant appealed to the district 
court of appeal, first district, division 2, California. 

The defendant contended that the evidence was insufficient 
to support the judgment, but tlie court of appeal could find no 
merit in tlie contention. Both lay and expert witnesses testified 
for the plaintiffs. The expert witnesses were physicians and 
surgeons, and tlie defendant apparently conceded that tlieic 
testimony was competent against him for the purposes for 
which it was produced. In the opinion of the court there was 
substantial evidence to sustain all the material findings. Tbc 
evidence on many points was admittedly conflicting and tbc 
defendant contended that "no finding of the trial court should 
be sustained . . . unless such finding is supported by a 
preponderance of the evidence in relation thereto.” It was a 
sufficient answer to this contention, the court said, to state tbat 
in California, where a trial court lias made findings which are 
supported by substantial evidence, an appellate court may not 
disturb the findings even if it should believe from the rccor 
before it that the preponderance of the evidence was to the 
contrary. The judgment for the plaintiffs was^tbereiore 
affirmed. — JPallacc ct ti.r. v. La Vine, 97 P. (2d) 8/9 (Cahh 
1940). 


Society Proceedings 


COMING MEETINGS , 

nerican Congress of Physical Ther.npy, W ashington, Gy “'^1’ 

Dr. Richard Kovacs, 2 East 8Sth St„ New York, Sccretarj. 
nerican Physiotherapy Association. Asilomar, Cajif., July 1J'> • 
Evelyn Anderson, Stanford University. Calif., Secretary, 
itional Medical Association, Chicago, Aug. 18-22. Dr. John • 
nog Church St., Norfolk. Ya., General Secretary. 
egon State Medical Society, Portland, Sept. 3-5. Dr. M- C. u “ ’ 
1020 S. W. Taylor St„ Portland, Secretary. 

ck>- ^fountain Afcciical Conference, M ellon stone cj’crctar;. 

Mr. \V. II. Tihhals, 610 .Mclnpre Bldg.. Salt Lake City, yen'" 
ishington State Medical Association, Seattle, Aug. 2t-Z0. Ur. 

IV. Spiefcard, 1305 Fourth Avc., Seattle, Sccrtlary. 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1931 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied^ by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American iMedical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below, 

Alabama State Medical Assn. Journal, Montgomery 
10:325-352 (April) 1941 

Anemia. R. P. Dodson, CulIman.““P. 325. 

Pregnancy and Cancer of Cervix Uteri: Report of Case. M. E. Smith, 
Parrish. — p. 329. 

Further Study of Stilbestrol in Uterine Bleeding. G. F. Douglas and 
H. jNI. Imerman, Birmingham. — p. 332. 

Sinusitis. E. R. Nodine, Andalusia. — p. 336. 

Primary Lymphosarcoma of Thymus Gland. C. R. Lafferty, Mont- 
gomery. — p. 338. 

Recognition and Bronchoscopic Treatment of Pulmonary Atelectasis: 

Report of Nine Cases. G. E. Fisher, Birmingham. — p. 340. 

Measles. H. Kennedy Jr., Birmingham. — p. 342. 

American Journal of Hygiene, Baltimore 
33:33-64 Section A (March) 1941. Partial Index 
37-68 Section B 33-68 Section C 39-70 Section D 

Section A 

Tuberculosis Among Itassachusetts School Children; Report on Massa- 
chusetts Ten Year Program: Part II. Incidence of Tuberculous Dis- 
ease. E, P. Hutchinson and A. S. Pope, Boston. — p. 33. 

•Imperfect Sterilization of Nursing Nipples and Formula as Possible 
Factor in Transmission of Epidemic Diarrhea of Newborn. P. A. 
Lembche, Rochester, N. Y. — p. 42. 

Venereal Diseases in Sweden, 1913 to 1937. G. Dahlberg, Uppsala, 
Sweden. — p. SI. 

Section B 

Transmission of EQUine Encephalomyelitis to Western Burrowing Owl, 
Speotyto Cunicularia Hypugaea (Bonaparte). J. T. Syverton and 
G. P. Berry, Rochester, N. Y. — p. 37. 

Specificity and Sensitivity of Tuberculin Reaction Following Vaccination 
with BCG. J. D. Aronson, Phiiadelpliia; Erma I. Parr and R. M, 
Saylor. — p. 42. 

Chick hfembranc as Differential Culture hledium with Suspected Cases 
of Smallpox and Varicella. “J. V. Irons, S. W. Bohls, E. B. M. Cook 
and J. N. Murphy Jr., Austin, Texas. — p. 50. 

Infection of Birds wdth Virus of Equine Encephalomyelitis. A. W. 
Sellards, E. E. Tyzzer and B. L. Bennett, Boston. — p. 63. 

Section C 

Distribution of Avian Malaria Parasites (Plasmodium Relictum and 
Plasmodium Cathemerium) in Visceral Organs as Compared with 
Peripheral Blood. R. Hewitt, Baltimore. — p. 54. 

Section D 

Further Observations on Immunity Induced in Dogs by Repeated Infec- 
tions with Hookworm, Ancylostoma Caninum. <1. F. Otto, Baltimore. 
— p. 39. 

Imperfect Sterilization and Epidemic Diarrhea. — 
Lembcke discusses two epidemics of diarrhea of the newborn 
which occurred in a hospital in Rochester, N, Y., and which 
seemed to be separate clinical entities. The first group con- 
sisted of 44 cases with no deaths. Appro.ximately two thirds 
of these cases occurred between the first of the year and March 
15. The second group of cases began to become numerous after 
March 15. and by July 21 there was a total of 105 cases with 5 
deaths. The first epidemic was characterized by very little 
toxicity, blood or mucus in the stools. Tliis outbreak subsided 
spontaneously. The second epidemic was characterized by 
dehydration, toxicity and loose, frequent stools without blood 
or mucus. The etiologic agent and mode of transmission could 
not be determined for either outbreak. Examination of numer- 
ous fecal specimens obtained from cases in the second outbreak 
did not reveal any of the usual enteric pathogens. Contami- 
nated nursing nipples and food formula may have been factors 
in transmitting the infection. The second epidemic was con- 
trolled by segregating all patients in a separately staffed and 


equipped nursery, plus proper sterilization of nipples and 
formula. Bacteriologic examination of nipples and food as pre- 
pared in the nurseries of several hospitals showed that satis- 
factorily low bacteria counts are often not obtained bj' the 
methods and teclinics commonly employed. Such routine pro- 
cedures should be considered satisfactory only after they have 
been proved effective by laboratory examinations. Regular 
bacteriologic e.xaminations, similar to those followed in super- 
vision of milk and water supplies, would seem desirable to learn 
whether effective methods are being maintained in hospital 
nurseries. 

American Journal of Medical Sciences, Philadelphia 

201:469-628 (April) 1941 

•Diagnosis of Hemophilia. A. J. Quick, Milwaukee. — p. 469. ^ 

•Infectious Mononucleosis: Diagnostic Problem. S. J. Werlin, Vera B. 
Dolgopol and M. E. Stern, New York. — p. 474. 

Observations on Infectious Mononucleosis. E. \V. Warren, New Haven, 
Conn. — p. 483. 

Studies of Cell in Normal and Arthritic Bovine Cartilage. G. Wagoner, 
O. Rosenthal and M. A. Bowie, Philadelphia. — p. 489. 

Incidence of Brucellosis in Patients with Rheumatic Disease. M, E. 
Green and R. H. Freyberg, Ann Arbor, Mich. — p. 495. 

Incidence of Pulmonary Tuberculosis in Schizophrenic Patients Follow- 
ing Metrazol Convulsive Therapy. K. G. Bulley, Aurora, 111., and 
B. L. Greene, Elgin, III, — p. 504. 

New Method for Studying of Fasting Insulin Requirement of Severe 
Diabetic. Helen Eastman Martin, P. 0. Greeley and S. Soli, Los 
Angeles. — p. 509. 

Intercapillary Glomerulosclerosis (Kimmelstiel-Wilson) and Nephrotic 
Syndrome in Diabetes Mellitus. S. Siegal and A. C. Allen, New 
York. — p. 516. 

Consideration of Certain Biologic Differences Between Glomerulo- 
nephritis and Rheumatic Fever. D. Seegal and D. P. Earle Jr., 
New York. — p. 528. 

Esophageal Obstruction Due to Gummas of Esophagus and Diaphragm, 
R. H. Kampmeier and E. Jones, Nashville, Tenn. — p, 539. 

Short Wave Diathermy in Chronic Prostatitis. D. K. Hibbs and S. L. 
Osborne, Chicago. — p. 547. 

Head Retraction Reflex. R. Wartenberg, San Francisco. — p. 553. 

Urinary Excretion of Bisulfite Binding Substances by Human Adults 
on Thiamine-Low Diets. M. E. Shils, H. G. Day and E. V. 
McCollum, Baltimore. — p. 561. 

Relationship Between Specific Gravity and Protein Content in Human 
Serous Effusions. F. K. Paddock, Boston. — p. 569. 

Immune Response in Drug Treated Cases of Pneumococcic Pneumonia. 

L. L. Terry, L. D. Thompson and J. C. E^lwards, St. Louis. — p. 574. 
•Sulfadiazine and Sulfathiazole in Treatment of Pneumococcic Pneu- 
monia: Progress Report on 200 Cases. H. F. Flippin, S. B. Rose, 
L. Schwartz and A. H. Domm, with technical assistance of Beatrice 
Doak, Philadelphia. — p. 585. 

Diagnosis of Hemophilia. — Quick offers a test which is a 
modification of the determination of the clotting time of recal- 
cified plasma. Earlier investigators have found that the clotting 
time of rccalcified plasma was prolonged in hemophilia. The 
author’s investigations led to the finding that in hemophilic 
plasma the speed of centrifugating definitely influenced the sub- 
sequent coagulation time. The test is performed as follows: 
by venipuncture 4.5 cc. of blood is drawn and mixed imme- 
diately with 0.5 cc. of tenth molar sodium oxalate. The blood 
is divided into two equal portions. One half is centrifugated 
for five minutes at a rate of not more than 1,000 revolutions a 
minute, while the other half is subjected to centrifugation of 
3,000 revolutions a minute in an Angle centrifuge. The clot- 
ting time of each specimen is tested in a small test tube in 
which 0.1 cc. of plasma is mixed with 0.2 cc. of 0.0125 molar 
calcium chloride. The tube is placed in a water bath kept at 
37.5 C. and tilted occasionally. The exact time required for 
the formation of a solid clot is recorded. For the sodium 
oxalate tenth molar solution 1.34 Gm. of sodium oxalate is 
dissolved in 100 cc. of distilled water and for the calcium 
chloride 0.0125 molar solution 0.14 Gm. of anhydrous calcium 
chloride and 0.42 Gm. of sodium chloride are dissolved in 100 cc. 
of distilled water. The author offers an outline for the differen- 
tial diagnosis of hemophilia from other hemorrhagic diseases 
based on the facts that in hemopliilia the coagulation time of 
the blood and of the recalcified oxalated plasma is prolonged 
but that clot retraction, bleeding time, protiirombin concentra- 
tion and the tourniquet test are normal. 

Infectious Mononucleosis. — M^erlin and his associates 
point out that tlie practitioner is not alwaj-s aware of the rela- 
tively' frequent occurrence or of the severe clinical picture with 
which infectious mononucleosis may manifest itself. Conse- 
quently cases arc often diagnosed as other infectious diseases 
or as common acute infections of the oral cavity. Tlic severe 
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pharyngitis in infectious mononucleosis is the usual source of 
error, as it often simulates diphtheria. The diagnostic difficul- 
ties are illustrated by the 21 cases referred to the Willard 
Parker Hospital with mistaken diagnoses during the years 
1937 through 1939. , The diagnoses were diphtheria, epidemic 
parotitis (mumps), follicular tonsillitis, streptococcic pharyn- 
gitis and acute sinusitis, Tlie duration of illness prior to admis- 
sion varied from one to twenty-two days, hospitalization from 
si-\- to twenty-four days, and the total days of illness from ten 
to twenty-eight. The complaints on admission were, in order 
of their frequency, pharyngitis, malaise, anorexia, headache, 
dysphagia, vomiting, facial edema, lacrimation, chills, nasal dis- 
charge and dysarthria. The temperature on admission ranged 
from 99 to 104 F. and its duration from the onset of illness 
from seven to seventeen days. The pulse was elevated in 
relation to the temperature. The physical manifestations were 
tonsillitis, lymphadenitis, palpable spleen and liver, edema of 
the face and dacryocystitis. Tonsillitis was the most constant 
finding. On admission all patients with one e.xception presented 
a membrane or an exudate on one or both tonsils. In 18 
tonsillitis was severe. The cervical, axillary and inguinal lymph 
nodes of 9 patients were enlarged; in 2 the popliteal lymph 
nodes were also enlarged. The spleen was palpable in 7 and 
the liver in 3. Edema of the face was observed in 2 patients. 
Dacryocystitis developed in 1 patient on the ninth day of illness, 
and 1 patient presented secondary anemia on the eleventh day. 
He received no drugs. The diagnosis of infectious mononucleo- 
sis should not be difficult if the disease is kept in mind. The 
clinical picture may not always be typical but a hematologic 
study over several days and a positive heterophil antibody 
reaction help to confirm the diagnosis. As infectious mono- 
nucleosis is primarily a pharyngeal infection, the differential 
diagnosis must include diphtheria, acute tonsillitis, ulcerative 
sore throat, streptococcic and staphylococcic pharyngitis, 
agranulocytic angina and acute lymphatic leukemia with pharyn- 
gitis. In the early stages, when only the cervical lymph nodes 
may be enlarged, the question of mumps may arise. The 
enlarged cervical lymph nodes may simulate enlargement of the 
parotid glands. Early, differentiation from diphtheria is espe- 
cially desirable so that antitoxin will not be administered and 
the patient sensitized to the horse serum. 

Sulfadiazine and Sulfathiazole for Pneumococcic Pneu- 
monia. — Flippin and his collaborators compare the therapeutic 
effectiveness and toxicity of sulfadiazine and sulfathiazole in 
the treatment of pneumonia. From November 1940 the medical 
services were divided into two therapeutic groups. The first 
173 cases in which pneumonia was typed (87 sulfadiazine, 86 
sulfathiazole) and the first 27 in which pneumonia was not 
typed (13 sulfadiazine and 14 sulfathiazole) are considered. 
Determinations of free and total amount of the drug in the 
blood were made on all patients receiving sulfadiazine or sulfa- 
thiazole. Special studies were made on daily samples of urine 
for crystals of both drugs. An initial dose of 3 Gm. of sulfa- 
diazine was given by mouth followed by 1 Gm. every four 
hours, unless signs of severe toxicity developed. Treatment rvas 
continued until the temperature was normal for forty-eight 
hours and there was evidence of clinical improvement. The 
dose for sulfathiazole was the same e.\-cept that the 3 Gm. dose 
was repeated in four hours. The total dose was from 2S to 
35 Gm. The average total dose for sulfadiazine was 27 Gm. 
and for sulfathiazole 29.9 Gm. Ts'pe-specific serum was con- 
sidered necessary for 18 patients (11 treated with sulfadiazine 
and 7 with sulfathiazole). There were 11 deaths among the 
patients treated with sulfadiazine; 5 of them were hospitalized 
for less tlian twenty-four hours (corrected mortality for 95 
patients, 6.3 per cent). There were 17 deaths among those 
treated with sulfathiazole; since 8 were hospitalized for less 
than twenty-four hours this gives a corrected mortality of 11.5 
per cent. Sulfadiazine tended to lower the temperature some- 
what sooner than did sulfathiazole. The toxic manifestations 
were low in the two therapeutic groups. The relatively low 
incidence of vomiting in both groups was impressive, especially 
when compared with the incidence in groups given sulfapyridine. 
Hicroscopic hematuria was encountered more often in patients 
receiving sulfaUiiazoIe and this, Ute authors believe, was related 
chiefly to tlie more pronounced acetylation of the sulfathiazole 


molecule and the poorer solubility of acetylsulfathiazole in urine 
as compared with acetylsulfadiazine. These two facts miglit 
readily account for a lessened irritation of the urinary tract by 
sulfadiazine and a consequent lowered incidence of microscopic 
hematuria. This impression is supported by the presence of 
fewer crystals in the urine of sulfadiazine treated patients. 


American Journal of Surgery, New York 

52:1-196 (April) 1941 

Diagnosis and Treatment of Acute Diseases of Abdomen in Ciildrn. 
Al. T. Hoerner, Dayton, Ohio. — p. 3, 

*Loca} and General Temperature Reduction in Malignancy. A. J. Jones, 
J. Graham and A. Mueller, Springfield, III.— p. H. 

Peridural Anesthesia: Consideration of 1,000 Cases. J. R. Hargcr, 
Ee A. ChrJst£>/Ier5on and A. J. Stokes, Chicago. — p. 24. 

Modified Porro Operation. I. \V, potter and M, G. Potter, Buffalo.— 
p. 32. 

UmbiUcal Hernia. C. M. O’Leary and C. E. Clymer, Oklahoma City— 
p. 38. 

FoJlon'*Up of Hernia Repair in Mentally Sick and Mentally VcBcient 
Patients. C. Bell, E. V. Semrad and W. Corwin, Waltham, JIass.— 
p. 44. 

Lymphosarcoma; Report of Three Apparently Cured Cases, E. R, Puml 
and E. H. SteBing, Au^rusta, Ga, — p. 50. 

Use of Jl/ac Bone in Facial and Cranial Repair. J. E. Sheehan, Kew 
York. — 'p. 55. 

Rebuilding the Alveolar Process and the Buccal Sulcus. A. G, Bettman, 
Portland, Ore. — p. 62. 

Experimental Studies on Solvent Action of Ether on Gallstones. A. B. 
RatR, Syracuse, N. Y. — p. 65. 

Atlanto-Axial Dislocation: Reduction by Skeletal Traction: Report of 
Case. D. H. Echols and L, R. J. Kleinsasser, New Orleans.— p. 70- 

Partial Amputation of Penis; Modification of Standard Technic for 
Ventral Growths. J. Ingham, Easton, Pa.— p. 74. 

Complete Dislocation of Knee Joint: Report of Six Cases with En<f 
Results. M. J. Wilson, A. A. Michele and E. W. Jacobson, 
York'. — p. 77. 

•Lingual Thyroid. W. T, Lemmon and G. \V. Paschal Jr., Philadelphia, 
--p. 82. 

Modification of Munro Tidal Drainage Apparatus. J. A. Hyams, rfew 
York, and H. Buchtel, Denver. — p, 86. . • t • 

Oxyuris Vermicolans Appendicitis: Incidence of Oxyurfs VernuMlaru 
in Series of 1,016 Cases of Appendicitis. W. V. Wax, CaUkuk 
N. y., and N. S. Cooper, Athens, N, Y.— p. 89. 

•Placenta Accreta: Report of Three Cases. J. I. Kushner, New Yor*- 
— p. 92. 


Hypothermia for Cancer. — Jones and his associates sub- 
jected 14 patients with inoperable and far advanced cancers to 
local and general hypothermia, not lower than 77.6 F. Ibe 
periods of general hypothermia varied from thirty-six and one- 
half to one hundred and twenty hours. The periods of local 
reduction ranged from two hundred and thirty-six to seven 
hundred and ninety-two hours. Twelve patients were submitted 
fo hibernation; 1 died during hibernation apparently because of 
cerebral edema superimposed on meningeal metastases, 8 Q«d 
from three to seven and one-half months after hibernation, and 
3 patients are living three and one-half, four and one-half and 
eight months, respectively, after hibernation. The 2 pattens 
who were treated only locally died, respectively, within one an 


nine months. All patients complaining of pain were 


relieved 


in whole or in part following local or general hypothermia. 

Lingual Thyroid. — Lemmon and Paschal report a ° 
lingual thyroid. They point out that in the process of tea 
development the thyroid develops from a median diverticuu 


which appears about the fourth week on the summit 


of the 


tuberculum impar and is later found behind the tuberculum. 
grows downward and backward as a tubular duct which m u 
cates and subsequently divides into a series of cellular ror 
from which its isthmus and lateral lobes are developed. ' 
faulty descent from its site of origin it may come to be situat 

' se of the duct 

lingual thyroid 


in whole or in part anywhere along the course of the duct 


When this occurs at the foramen cecum a 


the 


results. If portions of it are arrested in its descent m 
substance of the tongue an intralingual thyroid 
its base, a sublingual tliyroid is formed. A prelaiyngeal t 
is seen when this process takes place in front of ^ L,. 
below the hyoid bone. The gland is next found on ^ 
down in its normal situation. There may be additional 
of thyroid tissue in the retrosternal area as a result ^ _ 


downward projection of cells. 


A lingual thyroid 


birth. The greater percentage of tlie reported 
250) occurred in females and were brought to we 
attention by physiologic enlargement at puberty ana 
cases during pregnancy. Some women noted eniargem 
ing menstruation and also following operations tor 
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cysts. Following thyroidectomy there has been a compensatory 
enlargement of the accessory lingual thyroid. It may be acci- 
dentally discovered in younger patients if the gland on the 
tongue is small. It may increase in size so as to interfere with 
swallowing and impair nutrition. Dyspnea may be the chief 
complaint, or there may be a disturbance in phonation. Gener- 
ally a lingual thyroid is a single tumor covered by the mucosa 
of the tongue, with a smooth or lobulated surface and some- 
what globular. It usually has a broad base. Instances have 
been reported in which it has been found at the end of a pedicle. 
In 70 per cent of these cases the thyroid in the neck has been 
reported absent, a fact which must be considered before surgical 
treatment is instituted. The lingual thyroid may show any of 
the changes seen in a normally situated thyroid : cysts, adenomas 
or malignant changes. Toxic symptoms from hyperactivity 
occur and cretinism and myxedema have been observed. How- 
ever these conditions are infrequent. There may be no asso- 
ciated symptoms, particularly if the growth is small. If the 
growth is larger, it is so located as to be traumatized frequently 
during deglutition and give rise to hemorrhage. Bronson states 
that this occurred in 10 per cent of the reported cases. The 
patients complain of a fulness in the throat, difficulty in swal- 
lowing, breathing and talking. Ulceration and occasionally pain 
may follow trauma, and the breath may have a fetid, offensive 
odor. The existence of other thyroid tissue should be con- 
firmed before a lingual thyroid is removed. Extirpation is 
justified when the enlargement is sufficient to interfere with 
breathing, speaking or swallowing, when hemorrhage, degenera- 
tion, necrosis and hyperthyroidism do not yield to medical treat- 
ment and when a malignant change is suspected. In the absence 
of other thyroid tissue subtotal removal of the lingual gland 
has been done and the incidence of recurrence has been small. 
However if the entire gland is removed the patient’s needs 
can be met by the administration of thyroid, the dosage being 
determined by periodic basal metabolic rates. This should be 
done before operation a"'.d at regular intervals thereafter. 
Attempts to transplant some thyroid tissue have not been 
successful. It is difficult to remove tissue from such an infec- 
tive area as the mouth and obtain a successful graft. 

Placenta Accreta. — Kushner states that placenta accreta is 
due to a complete or partial absence of the decidua basalis, 
especially of its deep or spongy layer which results from the 
compression of the mucosal glands. Normally there is a 
cleavage of this spongy layer. Absence of the decidua basalis 
forces the chorionic villi to attach themselves to the myome- 
trium. He reports 3 cases observed between July 1932 and 
March 1938, during which time there were 10,000 deliveries. 
This gives an incidence of 1 in every 3,333 deliveries. 

Archives of Neurology and Psychiatry, Chicago 

45:577-732 (April) 1941 

Neurologic Syndromes Accompanying Developmental Anomalies of 
Occipital Bone, Atlas and Axis. C. F. List, Ann Arbor, Miclu — 
p. 577. 

Convulsive Phenomena Produced by New Method of Remote Excitation. 

F. A. Fender, San Francisco. — p. 617. 

•Prolonged Jugular Compression: Diagnostic Test of Neurologic Value. 
R. B. Aird, San Francisco. — p. 633. 

Clinical Trial of Beta Erythroidine Hydrochloride in Hypertonic and in 
Hyperkinetic States. V. W. Eisenstein, Pittsburgh, and M. Tarlau, 
New York. — p. 649. 

Polioencephalitis Haemorrhagica of Wernicke Associated with Febrile 
Disease: Report of Two Cases, One Occurring During Typhoid Fever 
and Verified by Autopsy. Y. C. Chang, T. H. Suh and C. C. Ling, 
Shanghai, China. — p. 658. 

•Corticomeningeal Scars in Traumatic Epilepsy: Localization by Pneumo- 
graphic Examination of Subdural Space. H. Ohvecrona, Stockholm, 
Sweden. — p, 666. 

Vitamin Therapy of Diseases of Neuromuscular Apparatus. A. M. 

Doyle, Kingston, Ont., Canada, and H. H. Merritt, Boston. — p. 672. 
Neuritis Associated with Acromegaly. H. W. Woltman, Rochester, 
Minn. — p. 680. 

Presenile Disease of Central Nervous System: Report of Unusual Case. 

H. McMenemey, O-xford, England, and E. Poliak, Vienna, Austria, 
—p. 683. 

Prolonged Jugular Compression. — Aird found that jugu- 
lar compression by means of a pressure cuff about the neck, 
as suggested by Grant and Cone, either exaggerated signs or 
symptoms already present or brought about some new manifesta- 
tion in a number of the 100 patients with various neurologic 
disorders on whom the test was tried. Positive results were 


obtained in a high percentage . of patients with proved tumors 
of the brain and spinal cord. Positive results were obtained in 
41 of 45 cases of proved space-consuming lesions, while negative 
responses were obtained in all of the 54 cases in which such 
lesions were not present. A high percentage of positive 
responses also occurred in cases of proved herniation of the 
intervertebral disk. Cases in which a tumor was later ruled out 
invariably gave negative results, as did cases of degenerative 
disease of the central nervous system, convulsions of unknown 
origin and post-traumatic syndromes in the head. Prolonged 
jugular compression appears to be of considearble value in 
differential diagnosis of space-consuming lesions of the central 
nervous system and herniations of the intervertebral disk. It 
is valuable in corroborating the more obvious diagnoses and 
it contributes new data in cases of obscure involvement. 
Although the dangers of prolonged jugular compression appear 
negligible, the author warns that the test should be used with 
caution when tumors of the brain stem or posterior fossa are 
suspected. Occasionally patients with such tumors are known 
to die suddenly or during periods of physical effort and strain. 

Corticomeningeal Scars in Traumatic Epilepsy. — It 
occurred to Olivecrona that the procedure recommended by 
Penfield and Norcross (introduction of air into the subdural 
space for the relief of post-traumatic headache) might be used 
to demonstrate the presence and location of adhesions when 
there is a scar in the underlying cortex. Through a small burr 
hole a nick is made in the dura while the cerebrospinal fluid 
is drained off through a lumbar puncture. As the subarachnoid 
space collapses the subdural space becomes filled with air, which 
may be sufficient to break filmy adhesions between the pia 
arachnoid and the dura and to relieve pain due to their pull. 
The author cites an instance of an epileptic syndrome in a 
woman aged 23 which could be traced to an injury to the head 
received in early childhood and trivial at the time. Pneumo- 
grams of the subdural space demonstrated a circumscribed 
lesion in the left frontal lobe and since the scar has been 
removed the patient has now been well for one and one-half 
years. The patient was always thought to suffer from so-called 
idiopathic epilepsy. This illustrates the importance of a careful 
search in the history ’of every epileptic patient for trauma, 
including birth injuries. 

Arkansas Medical Society Journal, Fort Smith 

37:229-254 (April) 1941 

Advantages of Serum and Plasma Transfusions Over Other Intravenous 
Medicaments. J. H. Connell, Pineville, La. — p. 229 . 

Appendicitis. E. M. Miers, Mena.— p. 231. 

Bulletin Johns Hopkins Hospital, Baltimore 

68:291-352 (April) 1941 

Clinical Observations on Pupillary Phenomena Resulting from Regenera- 
tion of Third Nerve, with Especial Reference to Argyll Robertson 
Pupil. F. R. Ford, F. B, Walsh and A. King, Baltimore. — p. 309. 

Nephrocalcinosis and Hypertension Following Hyperparathyroidism; 
Terminal Dissecting Aneurysm. S. Mayer Jr., Baltimore. — p. 319. 

Effects of Glucose and of Insulin on Metabolism of Isolated Diaphragm 
of Rat. C. L. Gemmill, Baltimore. — p. 329. 

Unusual Ureteral Extension of Prostatic Carcinoma. W. H. Higgins 3d 
Baltimore. — p. 337. ’ 

Bulletin New York Academy of Medicine, New York 

17:243-324 (April) 1941 

Virus Infections. T. M. Rivers. New York.— p. 245. 

Poliomyelitis. J, R. Paul, New Haven, Conn. — p. 259. 

Epidemic Influenza. T. Francis Jr., New York. — p. 268. 

Rickettsial Diseases, with Special Reference to Those of Importance 
Along the Atlantic Seaboard. G. Blumer, New Haven, Conn.— p. 230. 

Studies on Choriomeningitis and Poliomyelitis. C. Armstrong. Wash- 
ington, D. C. — p. 295. 

California and Western Medicine, San Francisco 

54:153-252 (April) 1941 

Some Factors Involved in Care of Patient Seriously 111 with Biliary 
Tract Disease. I. S. Ravdin, Philadelphia. — p. 212. 

Analysis of Causes of Death in Prostatectomy. J. A. Dougherty Oak- 
land. — p. 216. 

Relationship of Radiology to Physical World and to Society. R. R 
Newell, San Francisco- — p. 218. 

D^dopment and Clinical Use of Vitamin K. G. Cheney, San Francisco. 
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Canadian Public Health Journal, Toronto 

32:95-142 (March) 1941 

Rheumatic Heart Disease: Public Health Problem. J. D. Keith, 
Toronto. — p. 95. 

■^Administration of Toxoid and Results of Schick Testing in Glace Bay, 
Nova Scotia, 1938-1939. C. J. W. Beckwith, Sydney, N. S. — p. 103. 
New Phage and Susceptible W Form of Salmonella Typhi Isolated from 
Typhoid Fever Case. C. E. Dolman, Donna E. Kerr and Dorothy E. 
Helmer, Vancouver, B. C. — p. 113. 

Typing of Meningococci: Preliminary Report on Survival of Group I 
(Types I-III) and Type II Strains of Meningococci in Blood of 
Normal Guinea Pigs. N. Silverthorne, with technical assistance of 
C. Cameron, Toronto. — p. 120. 

Application of Evelyn Photoelectric Colorimeter to Modification of Kay 
and Graham’s Phosphatase Test, J. Wyllie, Kingston, Ont. — p. 122. 

Administration of Toxoid and Results of Schick Test- 
ing. — Beckwith reports the results of mass immunization against 
diphtheria in Cape Breton County. Statistics for tlie ten years 
from 1929 through 1938 show a total of 77 deaths from this 
disease in a population of 92,000. During the years 1930 to 
1938, 485 cases were reported. That the reporting was not 
complete is indicated by the fact that 26 deaths were recorded 
in communities from which no cases were reported. During 
1938 a total of 10,994 preschool and school children started the 
series of three toxoid inoculations and 9,669 (88 per cent) com- 
pleted them. At the end of the third fiscal year (Nov. 30, 
1940) a minimum of 17,186 children had received three doses 
of plain toxoid at the toxoid clinics ; considerable immunization 
is done by private physicians. This toxoid program, together 
with a close watch for diphtheria carriers among contacts and 
cases, reveals the following: In 1938 there were 127 cases 
reported with 13 deaths, and for 1939 and 1940 the respective 
figures are 33 and 6, and 16 and 0. Of the 16 cases reported 
in 1940, 5 occurred in one family. In none of these was toxoid 
administered. The author concludes that : 1. For mass immuni- 
zation the administration of plain diphtheria toxoid in three 
doses at intervals of three weeks is a safe procedure. 2. An 
effort should be made to see that children of preschool age 
receive the three required doses. 3. Of the 5,799 children who 
received one to three doses of toxoid, the Schick test was per- 
formed on 4,546, or 78.6 per cent. In addition, 799 children who 
had not received any to.xoid were tested. 4. That the three 
doses of plain diphtheria toxoid produce immunity is evidenced 
by negative Schick reactions ranging from 18.8 per cent in 
those having had no toxoid to 89 per cent in those given three 
doses of toxoid. 5. Despite an increasing immunity noted with 
one, two and three doses of plain toxoid, only three doses can 
be relied on. 6. While no serious reactions were encountered 
in the 5,799 children up to 20 years of age who received toxoid, 
it is probably advisable to test children more than 12 years of 
age for sensitivity before administering toxoid. All adults must 
be Schick tested before toxoid is administered to determine the 
presence or absence of immunity and to determine whether 
they are sensitive to diphtheria protein. If the individual is 
susceptible to diphtheria a special preparation of dilute toxoid 
is available for immunization. 7. A community cannot be con- 
sidered as secure against an outbreak of diphtheria if the child 
population, especially those of the preschool age group, has not 
been given three immunizing doses of toxoid. Such a pro- 
cedure will develop a high level of immunity in the popula- 
tion, and an epidemic of diphtheria need not be feared. 
8. The preschool group bears the brunt of an epidemic of 
any of the common communicable diseases, and diphtheria is 
no exception. 

Florida Medical Association Journal, Jacksonville 

27:477-532 (April) 1941 

Absorption of Quinine into Cerebrospinal Fluid of Fetus in Utero. 
H M. Ta'lor, L. Y. Dyrenforth, Jacksonville, and C. B. Pollard, 
Gainesville. — p. 487. 

Herniation of Intervertebral Disk. J. G. Lyerly, Jacksonville.—p, 491. 
Branchial Cleft Fistulas: Report of Two Cases. F. H. Bowen, Jackson- 
ville. — p. 500. ^ ^ 

Peptic Ulcers Associated with Pituitary' Tumors. A. J. Graves, Jackson- 
ville, and P. J. Hodes, Philadelphia.— p. 503. 


Illinois Medical Journal, Chicago 

79:265-356 (April) 1941 

Surgical Treatment of Leg Length Discrepancies. P. H. Harmon 
Chicago, and W. M. Krigsten, Sioux City, Iowa. — p. 300. 

Clinical Application of Sulfanilamide, Sulfapyridine and SuUatliiaroIe. 

B. C. Corbus Jr.. Chicago. — p. 307. 

X-Ray Therapy in Pneumonia. F. Decker, Peoria. — p. 313. 
Cholecystectomy. R. B. Bettman, Chicago. — p. 320, 

Cesarean Section; Study of 340 Cases. W. C. Danforth and E. S. 
Burge, Evanston. — p. 326. 

Results of Surgical Treatment of Tuberculosis of Joints. C. N. Lambert 
and L. F. Miller, Chicago- — p. 330. 

Etiology of Stammering: Examination into Certain Recent Studies, 
with a Glance into the Future. E. L. Kenyon, Chicago. — p. 334. 
Paralytic Accidents Due to Rabies Vaccine. L. W. Mason and R. S. 
Dillc, Evanston. — p. 341. 

Contribution of the Laboratory to Treatment of Hemorrhage. A. J. 
Quick, Milwaukee. — p. 346. 

Value of Routine Serologic Tests for Syphilis. V. Levine, Chicago.— 
p. 349. 

Iowa State Medical Society Journal, Des Moines 

31:135-180 (April) 1941 

Taking and Preserving Blood Specimens for Alcohol Analysis. T. U. 
Marron, Des Moines. — p. 146.- 

Obstetric Anesthesia in the Home. Pauline V. Aloore, Town City.— 
p. 149. 

Congenital Deformities: Report of Case. E. J. Steenrod, Iowa Falls.— 
p. 150. 

Journal of Lab. and Clinical Medicine, St. Louis 

26:1079-1238 (April) 1941 

Diagnostic Value of Tnkata-Ara Reaction in Cerebrospinal ‘Fluid. P. B- 
Szanto and S. Burack, Kankakee, 111. — p. 1079. 

Epinephrine Secretion from Adrenal Glands in Relation to Parathyroid 
Activity. J. M. Rogoff, G. N. Stewart, Pittsburgh, and Ruth Corlell, 
Chicago. — p. 1084. 

Insulin Allergy Simulating Coronary Occlusion: Ca.se. H. F. Wechslcfr 
L. Farmer and J. A. Urban, New York. — p. 1090. 

Role of Metals in Carbohydrate Metabolism. Z. T, Wirtschafter, CIcv^ 
land. — p. 1093. 

•Allergy in Relation to Purpura. J, W, Thomas and J. R. Forsythe, 
Cleveland. — p. 1105. . 

Effect of Sulfapyridine on Staphylococcus Toxin; In Vivo Study 
Rabbit. R. H. Rigdon, Anne Haynes and A. Lipscomb, Menjpms, 
Tenn.— p. 1111. . . . / 

Electrocardiographic Changes Following Intravenous Administration ot 
Magnesium Sulfate: III. Combined Effect with Digitalis. J. R* 
Miller and T. R. Van Dcllen, Chicago.— p. 1136. , . 

Combinations of Lead, Arsenic and Other Chemicals with E.xperinicntal 
Asphyxia of Tumors. F. M. Allen, New York. — p. 1120. 
Experimental Uterotubal Insufflation in Rabbit: Preliminary Report. 

H. F. Newman, New York. — p. 1129. 

Treatment of Polycythemia Vera with Liver and Choline Hydrwhlonae. 

O. O. Meyer and Ethel \V. Thewlis, Madison, Wis.— p. ^ 

Further Studies on Effect of Massive Intravenous Infusions in 

Poisoning. T. Koppanyi and R. A. Cutting, Washington, D. u-— 
p. 1140. „ 

Plasma Volume and Plasma Protein Concentration After Severe Hera 
rbage. D. B. Calvin, Galveston, Texas. — p. 1144. . 

Phenolphthalein Studies; Ratio of Free to Total Phenolphthalem 
Urine: Its Influence on “Woldraan Test.” F. Steigmann and J. ^ 
Dyniewicz, Chicago.— p. 1148. oi. 

Effect of Sulfanilamide on Acid-Base Balance. E. W. 

K. D. Sprague and I. H. Marshall, Rensselaer, N. Y. — p. 

Capacity of Kidney to Concentrate Urine in Acute Glomerulonep 
H. Gregory, Galveston, Texas.— p. 1160. P„rol.ii 

Blood Chemistry Determinations in Pernicious Anemia. 
and M. R. Freeland, Chicago. — p. 1177. 

Allergy in Relation to Purpura. — According to Thomp 
and Forsythe, an allergic factor was thought to play a P^''* 
the hemorrhagic purpura of 10 of 64 patients observed at 
Cleveland Clinic. A complete allergy survey %yas made of t 
10 patients and they were studied from the point of view ° 
various purpuric manifestations, age and sex incidence, 
were 4 males and 6 females in the series. Age did no_ P 
a prominent part; the patients were equally distrmuted in 
first, second, third, fourth and seventh decades. Of / pa 
having tourniquet tests 5 gave characteristic petechiae. 
different purpuric manifestations were petechiae_ m 9, ' 
motic spots in 7, recurrent attacks of epistaxis m 4, 
gums in 3. bloody stools in 2, abnormal catamenia m . 
cerebral hemorrhage in 1. Eight of the 10 patients a 
tive family history of allergy. Thrombopenia was oDs 
2 of them. One or more allergic manifestations were p 
and complained of by each of the 10 patients. -V and 

(with a definitely reduced platelet count) presented ir 
common allergic manifestations but showed no improv 
their purpuric symptoms until after . Tht 

nephritis was present in 2 of the 10 patients s u 
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authors state that' allergy has to be ruled out as an etiologic 
factor in hemorrhagic purpura when a patient presents a frank 
allergy at the time of the appearance of purpuric lesions. Such 
an allergy should be investigated and controlled if possible. 
When patients fail to respond to general therapeutic measures, 
an allergy investigation is warranted even for patients with no 
history of allergy. In 1 of the authors’ patients an inhalant 
factor was the cause, and when this factor was controlled the 
patient responded to treatment. Dietary restrictions alone con- 
trolled the purpura of another patient. 

Journal of Nervous and Mental Disease, New York 

93:421-560 (April) 1941 

Factors in Suicidal Attempts: Review of Twenty-Five Consecutive 
Cases. D. M. Palmer, 'Columbus, Ohio.— p. 421. 

Pharmacologic Shock Treatment of Involutional Melancholia. J. Solovay 
and F. W. Schwarz, Camp Custer, Mich. — p. 443. 
hlodified Babinski Reflex (Resistance Reflex). E. Lichtmann, Kewance, 
45J. 

Epileptic Insultus in Case of Tumor of Diencephalon. A, A. Boon 
and J. Doff, Amsterdam, Netherlands. — p. 453. 

Progressive Muscular Atrophy and Syphilis : Report of Case with 
Interesting Cerebrospinal Fluid Findings. H. Cleckley and L. E. 
Geeslin, Augusta, Ga. — p. 460. 

Eleclrokinetic Changes in Endolymph as Hypothetical Cause of Falling 
and Past pointing Due to Stimulation by Galvanic Current. L. J. 
Pollock, I. Finkelman and I. C. Sherman, Chicago. — p. 473. 

Journal of Pediatrics, St. Louis 

18:429-566 (April) 1941 

Virus Diseases: Some Laboratory Phases. F. D. Stimpert, Detroit. — 
p. 429. 

Pathology of Virus Disease. E. W. Goodpasture, Nashville, Tenn. — 
p. 440. 

•Blood Volume in Normal Infants and Children. J. K. Brines, J. G. 

Gibson 2d and P. Kunkel, Boston. — p. 447. 

Sulfonamide Drugs in Treatment of Experimental Dysentery Infection 
in Mice. M. L. Cooper and Helen M. Keller, Cincinnati. — p. 458. 
Sulfathiazole Therapy of Infantile Diarrhea. G. Taylor, Durham, N. C. 
— p. 469. 

Evaluation of Convalescent Serum in Prevention of Mumps. J. H. 
Lyday, Denver. — p. 473. 

Treatment of Measles with Convalescent Serum and Concentrated Adult 
Normal Serum. J. L. Kohn, I. F. Klein and H. Schwarz, New York. 
— p. 476. 

Diphtheria and Chemotherapy. H. E. Thelander, San Francisco. — 
p. 479. 

Study of Relationship Between Fetal Position and Certain Congenital 
Deformities. C, C. Chappie, Philadelphia, and D. T. Davidson, 
Wilmington, Del.— p. 483. 

•Primary Arteritis (Periarteritis Nodosa) Among Children. H. M. 

Keith and A. H. Baggenstoss, Rochester, Minn. — p. 494. 

•Clinical Studies with Vitamin K in Newborn Infants. P, S.^ Astrowe, 
Kansas City, Mo., and E. S. Palmerton, Albert Lea, Minn., with 
assistance of Virginia Henderson. — p. S07. 

Oral Typhoid-Paratyphoid Vaccine. D, W. Martin and D. H, Fogel, 
Durham, N. C. — p. 516. 

Staphylococcic Meningitis Treated with Sodium Sulfathiazole. T. J. 
Donovan, Houston, Texas. — p. 518. 

Severe Intestinal Hemorrhage Complicating Lobar Pneumonia: Case of 
Dieulafoy’s Erosion in 5 Year Old Child. H. H. Clemens, Atlanta, 
Ga.— p. 524. 

Following the Hypochondriac Child for a Decade. Esther Loring 
Richards, Baltimore. — p. 528. 

Blood Volume in Children. — Brines and his colleagues 
determined the plasma, erythrocyte and total blood volume in 
9 infants and 41 children from 2 to 17 years of age. The total 
blood volume is about 300 cc. at birth, doubles during the first 
year of life and then increases at the same rate in both sexes 
until puberty, when it is about 2,500 cc. Thereafter the volume 
in males increases more rapidly than in females, and when 
maximal growth is attained its level is the same as that of 
adults of equivalent physical measurements. Plasma and total 
blood volume are more closely related to physical size than to age. 
Unit volume in terms of plasma or whole blood per centimeter, 
kilogram or square meter is not constant but increases with 
continuing growth. Normal plasma, erythrocyte and total blood 
volume may be predicted on the basis of height, weight or 
surface area throughout infancy and childhood with a degree 
of accuracy which is sufficient for practical purposes. Height 
is the correlative factor of choice. 

Primary Arteritis in Children.— Keith and Baggenstoss 
point out tliat the cause of periarteritis nodosa is still unknown. 
The reported range of age is from 3 montlis to 78 years. From 
1866 through 1932 23 cases occurring in children were reported. 
From 1933 through 1939 21 more such cases were reported. 
The authors present 2 cases of their own which from the 
clinical point of view were dissimilar. The first patient (a boy 


aged 149$ years) had an unexplained septic fever for at least 
five weeks at the onset of the disease. He was well for a 
month when cardiac symptoms occurred. He had attacks of 
tachycardia and chills, occasional cardiac pain and a sensation 
of “tightness” in the throat. Some months later nephritis 
developed and caused his death. His illness lasted sixteen 
months. The initial complaint of the second patient (a girl 
aged 39$ years) was pain with swelling in the left forearm and 
unsteadiness in walking. The swelling persisted with conse- 
quent stiffness of the elbow which may have been caused by 
occlusive arterial disease. She remained reasonably well for 
five months. Within three weeks of her deatli there developed 
abdominal pain and vomiting and terminal signs of peritonitis. 
The lesions in the 2 cases differed microscopically. In case 1 
the lesions appeared as an acute or subacute suppurative process 
involving the walls of the vessels and extending beyond the 
adventitia. They were all in .approximately the same stage of 
development, and alterative and exudative changes were pre- 
dominant. In case 2 most of the lesions appeared to be regress- 
ing; proliferative changes were predominant whereas exudative 
phenomena in the arteries were relatively slight. The involve- 
ment of the fibrous connective tissues, especially in the lungs, 
heart and skin, was pronounced. The changes in the collagen 
fibers (fibrinoid degeneration) and the cellular proliferation were 
similar to those occurring in rheumatic fever. Eosinophilic 
leukocytes were not present in significant numbers in either 
case. Whether two different infectious agents were responsible 
cannot be decided definitely. There was nothing in the micro- 
scopic appearance of the arteries indicative of a specific etiologic 
agent. The first patient had suffered from renal insufficiency 
and hypertension (on the basis of the weight of the heart). 
The arterial changes may have resulted from these two factors, 
as necrotizing arteriolitis frequently occurs in hypertension 
associated with renal insufficiency. Macroscopic nodules and 
aneurysms were not present in either case and a correct diag- 
nosis was' possible only after microscopic study. That sufficient 
gross anatomic evidence is frequently absent is borne out by 
Rothstein and Welt, who stated negative gross observations at 
necropsy cannot rule out the possible presence of periarteritis 
nodosa and that the disease may be localized to one organ and 
that even that organ may reveal only microscopic changes. The 
authors believe that the several diseases now classified as “peri- 
arteritis nodosa” are only symptom complexes resulting from 
a wide variety of infectious or toxic agents. The disease 
apparently begins in the media. The authors prefer to call 
the symptom complex “primary arteritis” in order to designate 
inflammation of arteries in which infective agents are not 
demonstrable. 

'Vitamin K in Newborn Infants.— Astrowe and Palmerton 
determined the prothrombin concentration of 54 newborn babies, 
and that of their mothers at delivery, the relation of the mother’s 
antepartum diet to the prothrombin level of her newborn infant, 
the effect of administration of vitamin K to the infant on the 
concentration of prothrombin and the effect of its administra- 
tion to the mother during labor on the infant’s prothrombin 
concentration. The deaths of twins with massive pulmonary 
and intracranial hemorrhage not attributable to any factor but 
the possible disturbance in blood coagulation led the authors 
to this investigation. Of the infants studied, 28 received no 
unusual treatment or medication, 18 received a liquid vitamin K 
concentrate and the mothers of 8 received vitamin K and bile 
salts while in labor. All but 1 of the infants suiu-ived. The 
one infant died at the age of 28 hours from a severe defect of 
the heart. In all but 3 of the 54 infants studied detailed reports 
of the maternal dietaries were obtained. The average prothrom- 
bin clotting time of the 28 control infants at birth was 38.4 
seconds, of those who received vitamin K soon after birth it 
was 46 seconds, while that of the infants of mothers given 
vitamin K during labor was 34.2 seconds. During the third 
day the prothrombin clotting time of the respective groups was 
51.8, 34 and 36.6 seconds. The quickest drop in the prothrombin 
clotting time took place in babies given vitamin K directly ; 
even though they started with a higher prothrombin clotting 
time they were removed from the zone of potential hemorrhage 
in a much shorter time. The infants who had the lowest initial 
prothrombin levels were those of mothers who received vita- 
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win K concentrate during labor. Therefore it is concluded that 
vitamin K concentrate passes through the placenta and exerts 
a specific effect on the prothrombin concentration of the fetus, 
assuring a normal clotting mechanism. No relationship could 
be established between the mother’s diet and the prothrombin 
level of her newborn infant. The completely adequate diet of 
today apparently does not protect the child from the danger of 
potential hemorrhage. 

Maine Medical Association Journal, Portland 

32:79-102 (April) 1941 

Some Problems of Anorectal Surgery. N. W. Swinton, Boston. — p. 79. 
Diabetes, the Problem from the Standpoint of the Surgeon. H. Brink- 
man, Wilton. — p. 90. 

Trends in Treatment of Tuberculosis. G. Young, Skowhegan. — p. 94. 

Military Surgeon, Washington, D. C. 

88:347-458 (April) 1941 

A Visit to the German Army Medical Service in 1937. E. E. Hume. — 
p. 347. 

Tetanus Toxoid Immunization. L, R. Newhouser. — p. 371. 

Gunshot Wounds. J. H. Gunter. — p. 375. 

Surgical Technic in Modern Battle. G. M. Blech. — p. 387. 

Mechanized Evacuation Within the Combat Regiment. C. R. Darnall. — 
p. 395. 

The Diary of Assistant Surgeon Leonard McPhail on His Journey to 
the Southwest in 1835. H. W. Jones. — p. 413. 

Philippine Medical Association Journal, Manila 

21:63-118 (Feb.) 1941 

*Leukemoid Blood as Malignant Sign in Pertussis. J. Albert and A. P. 
Jongco, Manila. — p. 63. 

Brief Review of Fundamentals of Nutrition. P. I. de Jesus, Manila. — 
p. 75. 

Chinese Superstitions and Prejudices in Relation to Beriberi. Lydia 
Fchily, Hongkong, China. — p. 87. 

Syringe Arrangement as Substitute for Leveling Bulb in Haldane Gas 
Analyzer. N. Cordero, Manila. — p, 91, 

Leukemoid Blood as Malignant Sign in Whooping 
Cough. — Albert and Jongco discuss a nonleukemic blood pic- 
ture observed in 62 cases of whooping cough complicated by 
bronchopneumonia. The leukocyte count varied from 50,000 to 
216,000 per cubic millimeter of blood, with a preponderance of 
lymphocytes (from 51 to 91 per cent) in 36 cases, polymorpho- 
nudears (from 61 to 88 per cent) in 9 cases and equal neutro- 
philic and lymphocytic percentage in the rest. Only the first 
total leukocyte count of 5 recovered patients was above 50,000; 
the subsequent counts were lower. The disease showed no 
evident predilection for either sex. More than 80 per cent of the 
patients were in their first two years of life. In general there 
was a tendency for the cases to increase with age up to 2 years 
and after this to decrease. The youngest patient studied was 
1 month old and the oldest was 7 years. All the cases of 
whooping cough attended by high leukocyte counts were com- 
plicated by bronchopneumonia. In addition to the pulmonary 
infection of all the patients, 6 suffered from ileocolitis, 1 from 
lobar pneumonia of the other lung, 1 from suppurative menin- 
gitis and 1 from acute cardialgic beriberi syndrome. The clini- 
cal, physical and laboratory observations were indicative of 
acute infections. Forty-two patients were followed until death 
for from twenty to thirty days from the onset of fever. The 
shortest duration was eight and five-tenths days whereas the 
longest was sixty-one days. The high leukocyte count simu- 
lates acute leukemia, hut the absence of severe anemia, glandu- 
lar, liver and splenic enlargement, the tendency to hemorrhage, 
the leukemic cellular infiltrations in the different organs and 
tissues and the low percentage of immature cells in the periph- 
eral blood make it different from leukemia. That the high 
leukocyte counts are reactions of the individual to the infection 
and not leukemia itself is well shown by the absence of the 
clinical evidences of the latter disease and also by the blood 
counts of the recovered patients. As soon as the infection 
was controlled and improvement began, the leukocytes decreased 
correspondingly and were normal when the symptoms subsided. 
Follow-up of the recovered patients three or more years after 
discharge from the hospital showed them in the best of health. 
The absence of basophilia and eosinophilia ruled out chronic 
leukemia. The Ijrnphatic cell infiltration of the bone marrow, 
found in acute and chronic leukemias, was also absent, as were 
the secondary anemia and the numerous nucleated erythrocytes 


found in all leukemias. That the leukemoid blood picture is 
not a terminal manifestation of the disease is shown by the 
fact that only 4 of the patients died within the first twenty- 
four hours after the abnormally high leukocyte counts were 
discovered, whereas 11 patients lived for one to three days 
more and the rest for more than three days. The impression 
that the leukemoid blood picture is not necessarily a manifesta- 
tion of the disease immediately preceding death is further cor- 
roborated by the recovery of some of the patients. The grave 
prognosis of bronchopneumonia cases secondary to whooping 
cough, when attended by a leukemoid blood picture, especially 
if it persists, makes leukocyte counts in every case of whooping 
cough with bronchopneumonia imperative so that the serious 
cases can be differentiated from those that are clinically mild 
and moderate. The treatment of these patients with sulfapyri- 
dine and sulfathiazole is hopeful. The drug should be continued 
for from forty-eight to seventy-two hours after the tempera- 
ture has become normal. The toxic effects of the drug should 
always be borne in mind and carefully watched, especially the 
destructive changes in the hemopoietic organs. 


Public Health Reports, Washington, D. C, 

56:547-608 (March 21) 1941 

War ami Infectious Disease. Clara E. Councell. — p. 547. 

Carbon Disulfide: Its Toxicity and Potential Dangers. Division of 
Industrial Hygiene. — p. 574. . . 

Experimental Poliomyelitis: Use of Variety of Laboratoiy’ Technics in 
Efforts to Establish Seven Strains of Poliomyelitis Virus in the Cotton 
Rat. S. D. Kramer and W. N. Mack, with assistance of A. T. Hinics. 
— p. 581. . . _ , 

Three New Species of Ornithodoros (Acarina: Ixodoidea). R. A. Looicy 
and G. M. Kohls. — p. 587. 

56:609-678 (March 28) 1941 

Illness and Accidents Among Persons Living Under Different 
Conditions: Data Based on the National Health Sur\'ey. K* 
Britten and I. Altman. — p. 609. , 

Factors Influencing Efficacy of Phenolized Rabies Vaccines: H- v 
Content of Vaccine. K. Habel. — p. 641. 

Complement Fixation in Endemic Typhus Fever. Ida A. Bengison. 
p. 649, 

56:679-750 (April 4) 1941 

Hydrogen Sulfide: Its Toxieity and Potential Dangers. Division of 
Industrial Hygiene. — p. 684. . A„i,n!,U 

Tissue Factors in Antirabies Immunity of Experimental /vnim 
K. Habel. — p. 692, ^ tot? 

Incidence of Cancer in Detroit and Wayne County, Michig . 

A. J. McDowell.— p. 703. 


56:815-870 (April 18) 1941 

jrechanical Aids for Stream Surveys. C. T. Vari- 

Studies on Immunizing Substances in Pneumococci ; XI. n , 
ation in Dosage of Antigenic Polysaccharide on Serum ,j„. 

in Human Beings. L. D. Felton, W. R. Cameron and F. I- 

•St^fes^OT Trichinosis: XIII. Incidence of Human 

Trichinae as Indicated by Postmortem Examination ot .>,v 

phragras from Washington, D. C., and Five ^ 

K. B. Kerr, L. Jacobs and Eugenia Cuvilher.— p. Hit. 

Incidence of Trichinosis.— Kerr and his 
sent the third and final report on the distribution of tn 
in the general population of the United States. The^ rs 
were on 300 and on 1,000 postmortem ^ 

piiragm muscles. The present report deals with 
phragms from the hospitals of Washington, D. N 
five Atlantic seaboard cities. The material from the 
ton hospital is considered representative of the P „ 

tion and that from the other cities covers ^ „„ling 

population. The material also provided an adequate ^ 

IS to age, sex, race, occupation, mentality and jjed 

nomic status. None of the persons included in wf A ,^.^5 
uf trichinosis. A total of 488 diaphragms among the a, 
found infected with trichinae (an incidence of 10 .d PJJ 
56 per cent of the 488 positive specimens 'ye‘'= diges- 

microscopic method and 62.7 per cent by tlic jOO 

tion method. With the direct microscopic (hod;, 

Gm. specimens recorded as negative by routine 
lositive specimens were found, indicating that 


positive specimens were found, indicating mat “iy jiiiods 
gure is probably less than the true incidence. ^ .(edl.'' 

sed have disclosed ail the heavy infections which ono 
jpresented clinical trichinosis at some time or otiic , 

; numerous light infections of unknown of 

f the person. Probably some infections not 

le order of less than one larva per gram of musci 
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been disclosed. From the standpoint of the health of the per- 
son such infections are probably without significance, but they 
are of value in emphasing the existing widespread distribution 
of the parasite in the population and of delineating further the 
potential hazards involved in the present haphazard methods of 
dealing with this important public health problem. The 670 
diaphragms received from hospitals located outside of Wash- 
ington, D. C., revealed a trichina incidence of 18.8 per cent with 
a standard deviation of 1.57. Since this incidence is not signifi- 
cantly different from 16.3 per cent for the series as a whole, 
it seems probable that it may be the incidence to be found 
in other sections of tlie United States. Among the 2,330 dia- 
phragms from hospitals in Washington, D. C., 362, or 15.S per 
cent, were infected with trichinae. The standard deviation of 
this incidence figure is 0.75. Most of the positive specimens 
presented fairly light trichina infections, but 1.6 per cent con- 
tained more than one hundred larvae per gram of muscle and 
in such cases it may be assumed that the persons probably 
suffered from clinical trichinosis at some time. As the material 
is generally representative of an urban population, to whom 
most of the garbage-fed hogs are marketed, it is possible tliat 
the infection rate among this population is higher than that 
of a rural population. The proof of this supposition is being 
verified by a survey being conducted on a rural population. 

Review of Gastroenterology, New York 

8:77-192 (March- April) 1941 

Diverticulitis. W. W. Babcock, Philadelphia. — p, 77. 

Gastroscopic Observation of Multiple Gastric Erosions, with Prompt 
Response to Histaminase. P. T. Knies and C. P. Pritchett, Columbus, 
Ohio. — p. 92. 

Gastroscopy as Diagnostic Procedure: Clinical Study with Illustrative 
Cases. A. L. Levin and M. Shushan, New Orleans. — p. 103. 

Etiology and Methods of Diagnosis and Treatment of Peptic Ulcer. 

G. M. Russell, Billings, Mont. — p. 114. 

Studies on Digestion of Milk in Vivo. Dorothy Fetter, Brooklyn. — 

p. 120, 

The Gastroenterologist and the Cholesterol Problem, H. W. Soper, 
St. Louis. — p. 127, 

Treatment of Flatulence, ^I, S. Shaine, New York. — p. 131. 

John Abercrombie and His Work. J. D. Adamson, Winnipeg, Canada. 
— p. 134. 

Gallbladder Disease in Patients Under 40 Years of Age. C. Bearse, 
Boston. — p. 143. 

Predilection of Women for Gallstone Formation. H. Rothmann, San 
Francisco. — p. 148. 

Portal Cirrhosis. A. Levitt, H, T. Schweitzer and S. J. Weisman, 
Buffalo. — p. 154. 

Treatment of Mucous and Ulcerative Colitis with Low Carbohydrate 
Diet: Role of Liver in Blood Sugar Regulation. B. P. Sandler, 
New York. — p. 157. 

Rhode Island Medical Journal, Providence 

24:57-74 (April) 1941 

Providence Medical Association. J. G. Walsh, Providence. — p. 57, 
Coarctation of Aorta Associated with Pregnancy. C. C. Dustin and 

H. L. C. Weyler, Providence. — p. 59. 

Chemotherapy in Infections of Genitourinary Tract. H. K, Turner, 
Providence. — p. 62. 

Rocky Mountain Medical Journal, Denver 

38:257-336 (April) 1941 

Therapeutic Value of Blood and Blood Substitutes. C. C. Sturgis, Ann 
Arbor, Mich. — p. 274. 

Selective Service Act in Its Relation to the Prevention of Tuberculosis. 
J. W. Amesse, Denver. — p. 286. 

Notes on Disease in the Far East. A. G. Ellis, Colorado Springs, Colo. 
— p. 289. 

Gastric Resection for Gastric and Duodenal Lesions. F. F. Hatch, Salt 
Lake City. — p. 292. 

Immunization Against Whooping Cough. J. D. Le Mar and J. G. 
Markle, Omaha. — p. 297. 

Can a Small Hospital Afford a Good Accounting System? G. A. Logan, 
Denver. — p. 299. 

South Carolina Medical Assn. Journal, Greenville 

37:75-108 (April) 1941 

Spontaneous Subarachnoid Hemorrhage: Report of Six Cases. E. B. 
Poole, Greenville. — p. 75, 

Life Expectancy. W. S. Fewell, Greenville. — p. 78. 

Sulfathiazole in Staphylococcic Infections: Report of Three Cases from 
the Greenville General Hospital. A. C. Parker Jr. and H. Smith, 
Greenville. — p. 81. 

Congenital Malformation of Anus — Operative Cure. G. T. Tyler Jr., 
Greenville. — -p. S3, 


Southern Medical Journal, Birmingham, Ala. 

34:343-452 (April) 1941. Partial Index 

Body Section Radiography in Diagnosis of Aortic Aneurysms and 
Mediastinal Tumors. W. G. Scott, S, Moore and T. G. Russell, 
St. Louis. — p. 343. 

•Hiatus Hernia of Stomach: Incidence, Symptoms and Medical Manage- 
ment in 1,220 Gastrointestinal Cases. M. D. Levy and L. B. Duggan, 
Houston, Texas. — p. 351. 

Car Window Elbows. H. B. Shorbe, Oklahoma City. — p. 372, ^ ^ 

Pathogenicity of Strains of Brucella Obtained from Cases of Hodgkin s 
Disease. W. D. Forbus and J. U. Gunter, Durham, N. C. — p. 376. 
•Neural Myatrophy and Vitamin E. W. de Gutierrez-Mahoney, Nashville, 
Tenn, — p. 389. 

Use of Liver Extract in Lupus Erythematosus: Preliminary’ Report. 

H. King and C. M. Hamilton, Nashville, Tenn. — p. 394. 

Common Nutritional Fallacies. W. Weston, Columbia, S. C. — p. 397. 
Uterine Bleeding from the Point of View of the Obstetrician. N. J. 
Eastman, Baltimore. — p. 405. 

Genital Bleeding from the Gynecologist’s Point of View’. R. W. 
TeLinde, Baltimore. — p. 408. 

Endocrinopathic Uterine Bleeding. E. Novak, Baltimore. — p. 410. 
Gastrointestinal Allergy: Its Present Status. A. F. R. Andresen, 
Brooklyn. — p. 418, 

Further Observations on Pathogenesis and Localization of Pulmonary 
Tuberculosis. B. L. Brock, Waverly Hills, Ky. — p. 434. 

Hiatus Hernia of Stomach. — Levy and Duggan report 26 
cases of esophageal hiatus hernia encountered among 1,220 
gastrointestinal roentgenograms. The ages of the patients were 
essentially the same as those reported by other workers, the 
youngest patient being 31 and the oldest 79. Nine of the 
patients were men and 17 women ; most of them were either 
of the full sthenic or hypersthenic habitus. Only 1 had anemia, 
presenting symptoms of a bleeding duodenal ulcer, but on roent- 
gen examination only an esophageal hernia was observed, at 
fluoroscopy the duodenum appearing normal. Stool examina- 
tions were made as a routine, and evidence of bleeding from 
the intestinal tract was found only in the anemic patient. The 
authors find that roentgen examination in the prone position 
through the right anterior oblique angle is best for showing 
esophageal hernia. Deep inspiration and expiration during the 
examination will assist in spotting the hernia. When radical 
cure of hernia is prevented because of the patient’s condition, 
phrenic nerve interruption is the only surgical measure which 
may be employed. Medical treatment varies with the individual 
case and is largely symptomatic. The diet must be bland and 
high in vitamins; the meals divided into four to six small 
feedings, never before bedtime. If fulness is complained of 
after eating, the patient should walk about for a few minutes. 
Sleeping at an angle of 45 degrees has been found beneficial. 
Spastic constipation is a frequent accompaniment and is relieved 
by simple lubricants and antispasmodic drugs so that straining 
at stool will not occur. If anemia is present it is treated by 
appropriate methods. Gratifying results in cases showing gas- 
tric or intestinal irritative symptoms have been had from the 
use of equal parts of bismuth subnitrate and bismuth subcar- 
bonate thirty minutes before eating. The psychic factor is a 
most important consideration. Great mental distress may be 
produced if too much emphasis is placed on a condition which 
can be treated only symptomatically. The authors have stressed 
the effect of treatment of the associated changes, such as spastic 
constipation, rather than directing the patient’s attention to his 
physical defect. This, they believe, has saved some of their 
patients from a true neurosis, and it has made it definitely 
easier and more agreeable to treat them. Medical treatment has 
proved successful for most of their patients. Esophageal hiatus 
hernia is not uncommon and when kept in mind during the 
examination of patients will be found in from 2 to 3 per cent 
of gastrointestinal roentgenograms. The symptoms presented 
may be cardiac, respiratory, gastrointestinal or constitutional. 
Associated gastrointestinal disorders are frequent and may be 
more important than the hernia. 

Neural Myatrophy and Vitamin E. — Gutierrez-Mahoney 
considers types of neural myatrophy which from their first 
recognition have been called progressive muscular atrophy. 
Depending on the distribution of the wasting and the presence 
or absence of spasticity they have been variously named bulbar 
palsy, pseudobulbar palsy, a combination of these two, atrophy 
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of the muscles, amyotrophic lateral sclerosis or combinations 
of all these. They are one and the same disorder, affecting 
mainly the motor neurons (“motor neuron disease”). He cites 
his experimental and clinical observations begun in June 1938. 
Because of the clinical and microscopic changes which followed 
deficiency of vitamin E in the diet of rats and could be pre- 
vented if vitamin E was added to these diets, the author felt, 
in spite of some dissimilarity between the clinical and patho- 
logic pictures of the rats and of patients suffering with progres- 
sive muscular atrophy, that the administration of vitamin E 
to these patients might be beneficial. During the two years he 
has seen and treated 9 patients with the type of neural myatro- 
phy which from experimental and clinical studies seemed to 
come under the E deficiency class. Three patients showed no 
improvement following treatment with a defatted concentrate of 
vitamin E from wheat germ oil. They had the advanced stage 
of the disease and were suffering from bulbar palsies as well as 
from peripheral wasting. The other 6 improved ; 3 of those had 
wasting with weakness of the hand muscles, 1 had wasting about 
the neck and shoulder girdle and the other 2 had little wasting 
but definite spasticity. Two of tlie patients with wasting of 
the hand muscles and 1 with spasticity of all limbs discontinued 
taking the vitamin concentrate after having liad improvement, 
and their condition regressed to their previous disability. They 
resumed taking the material, and improvement recurred. One 
of these lapsed in treatment a second time, and his condition 
became worse but again improved when he took the wheat germ 
oil concentrate. With the improvement of the localized weak- 
ness a marked increase in the general strength and vigor of 
these patients occurred. In 2 patients there was filling in of the 
previously wasted hand muscles. One man continued to have 
fasciculation of his muscles, though to a diminished degree, with 
improvement during the two years of observation from an 
inability to walk without a stick to being able to run well and 
to return to work. Improvement usually took place within a 
fortnight to a month after starting to take vitamin E. Treat- 
ment of the dystrophies in which the nervous system is not 
intact did not cause any improvement in the patients’ condition. 
These control observations included the muscular dystrophies, 
myasthenia gravis and thyrotoxic myatrophy. Thus the author 
feels that there are some neural myatrophies due 40 a deficiency 
of vitamin E which can be corrected if identified early and by 
supplying vitamin E before the condition has progressed to the 
stage where too many of the nerve cells have been irreversibly 
damaged. He suggests the possibility that infantile cerebral 
palsy results from vitamin E deficiency in the mother before 
birth and during lactation. In tracing the probable cause of 
the trouble one is often unable to attribute it to any of the 
suggested possibilities, and it does not seem unreasonable to 
him to assume that the palsy is due to the deficiency. To 
demonstrate this conclusively, administration of vitamin E to a 
large and carefully observed series of pregnant women would 
be required; and this would have to be controlled by a series 
not given supplementary vitamin E, with subsequent calculation 
of the incidence of infantile cerebral palsy in the offspring of 
each group. Vitamin E might also be administered to newborn 
children as soon as infantile cerebral palsy is recognized, with 
the hope of preventing further disability and possibly of correct- 
ing the condition itself. 


Southern Surgeon, Atlanta, Ga. 

10:225-300 (April) 1941 

Jledicine in the National Defense Program. I. Abell, Louisville, Ky. — 

PrevTOtion of Deformities in Compound Fracture Treatment. C. S. 

Venable and W. G. Stuck, San Antonio. Te.-tas.~p. 234. 
Immunologic Prophylaxis and Therapy in Human Staphylococcic Infec- 
tions A. B. Longacre, New Orleans. — p. 247. 

Pseudomyxoma Peritonei from Ruptured Mucocele of Appendix. D. P. 

Hall, Louisville, Ky.— p. 264. _ • , t . . r- v 

Carcinoma of Prostate: Its Conservative Surgic,-U Treatment. G. J. 

Thompson. Rochester, Minn.— i>. 271. . v, „ 

Ovarian Hormone Harmony. M. J. Bennett, Philadelphia, and P. B. 

Russell Jr., Memphis, Tenn.— p. 279. 

Ludwig’s Angina. J. I, Berlin, Jersey City, N. J- p. 389. 


Surgery, Gynecology and Obstetrics, Chicago 
72:679-822 (April) 1941 

Experimental Analysis of Growth Pattern and Rates of Arpteitional and 
Longitudinal Growth in Rat Femur. L. J. Aries, Chicago.— p, 679 . 

Tensile Strength of Sutured Skin Wounds During Healing. T. \V. 
Botsford, Boston.* — p. 690. 

Maiignant Lesions of Cecum and Ascending Colon. C. W. Jhjo and 
W. R. Lovelace 2d, Rochester, Minn. — p. 698. 

'^Omental Adhesions Syndrome; Postoperative- Dysfunction of Transverst 
Colon. J. C. JfeCann, Worcester, jMass. — p. 707. 

‘^Intra-Abdominal Application of Sulfanilaraide in Acute Appendicitis. 
J. E. Thompson, J. A. Brabson and J. M. Walker, New York.- 
p. 722. 

Neurogenic Factor in Intestinal Obstruction. R. F. Antoncic, ClcYckad, 
and H. Lawson, Louisville, Ky. — p. 728. 

*Fat Embolism; Clinical and Experimental Study. C. S. Scoderi, 
Chicago. — p. 732. 

Experiences with Intramedullary Tractotomy: IV. Surgery of Brain 
Stem and Its Operative Complications. F. C. Grant and L. M. 
Weinberger, Philadelphia. — p. 747. 

Experimental Cerebral Trauma: II. Further Obser\'ations on Fluid 
Content of Brain Following Trauma to Head. C. Pilcher, Nashville, 
Tenn. — p. 755. 

Plasma Prothrombin Values of Mothers and Infants at Deliver}*: Fur- 
ther Studies Including Comparative Values of Umbilical Arteries and 
Veins. R. F. Norris and M. C. Bennett, Philadelphia. — p. 758. 

Results of Plastic Operations on Renal Pelvis and Ureter. A. 
and S. F. Wilhelm, New Yorlc. — p. 764. 

Use of Lag Screw for Internal Fixation of Intertrochanteric Fractures 
of Femur. M. A. Casberg, St. Louis. — p. 772. 

Combined Traction-Compression Method for Treatment of Bicondylar 
Fracture of Tibia. R. A. Wise, New York. — -p. 778. 

Relation of Pyelonephritis to Toxemias of Pregnancy. G. C. Prather and 
W. Sewall, Boston.~p. 781, 

Mixed Intracranial Gliomas: Diagnostic and Prognostic Significance ri 
Adequate Histologic Examination. D. Munro, Jessie E- Edivards and 
W. O. Russel), Boston. — p. 787, 

Juvenile Kyphosis. J. T. Hodgen and C. H. Frantz, Grand Rapwi, 
Mich.-— p. 798. 

Results of Splenectomy in Gaucher's Disease. V. W. Logan, New lorL 
~p. 807. 

Omental Adhesions Syndrome. — McCann discusses 23 con- 
secutive cases of omental adhesion syndrome encountered dur- 
ing seven years. The preponderance of the condition among 
women was striking, there being 20 out of 23. _ 
etiologic incidence of fourteen appendectomy incisions among 
women as against three appendectomy incisions among men. 
Possibly the higher incidence of a ptotic habitus and low !>’>"? 
colon and omentum among women has some bearing on t e 
anomaly. The primary operation which caused adliesions m 
12 patients was performed before the age of 20. during t j 
twenties in 7, during the thirties in 3 and after SO in 1. I 'j 
makes the lesion a surgical hazard of youth. The intena 
between the primary operation and the onset of syropto®* 
ranged from a few months to nineteen years, the average bei^ 
three and one-half years. The current operation was perform 
at an average age of 33 years. Twelve patients had 
operations with no relief, unaffected gallbladders and pe"‘ 
organs having been removed. The etiologic significance 
infection as compared with aseptic trauma does not ^PPe 
impressive. The operations of 10 of the 16 patients for j 
complete hospital records were available revealed clean surgi 
procedures with no infection at the time of operation, the pen^ 
toneum was dosed without drainage, the postoperative coufi^ 
was uneventful and the patients were discharged early u' 
cleanly healed incisions. Only the factor of aseptic trauma m^^ 
be fairly incriminated in these cases. In the 3 patients v. 
operation was done for acute appendicitis there was no reco 
of infection of the peritoneal cavity at the time st 

drainage was not instituted, the incision healed cleanly by 
intention and the patients were discharged early. Infection 
have played a minor role in this group, but operative trau ^ 
appears to have been the major factor. The records I 
remaining patients revealed that acute suppurative appen 
with peritonitis for which drainage was carried out was pres 
Infection in this group was probably the 
causing adhesions. It appears that in 60 per cent of the pa 
the adhesions resulted from aseptic operative trauma, . 
cent from aseptic trauma and in 17 per cent from mie 
Diagnosis may be difficult if not all the 
syndrome are present. The lesion is confused with ga' 
disease, ulcer, pelvic disease and postoperative henna. 
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most difficult differentiation is between omental adhesions and 
adliesions of the small intestine. The cyclic recurrence of 
obstruction-like episodes characterized by early reflex vomiting 
of stomach contents, usually with spontaneous subsidence, is 
the chief distinguishing characteristic of omental adhesions. A 
history of “effort” or “traction” colic and "colon” features 
also suggest omental adhesions. “Fecal” vomiting, instead of 
“reflex” vomiting, almost commits the diagnosis to adhesions 
of the small intestine. The chief offense is labeling these 
sufferers “psychoneurotic,” as were 14 of the present _ series. 
Probably many functional diagnoses of atonic or spastic con- 
stipation, colitis, irritable colon and functional indigestion (all 
fortified ' by negative roentgen reports) represent inadequate 
evaluation of the secondary functional manifestations of omental 
adhesions. Operative intervention resulted in 12 patients being 
completely relieved, 2 patients 75 per cent improved, 4 patients 
SO per cent improved and 2 entirely unrelieved. One of these 
patients died from unexplained intestinal obstruction unrelieved 
by ileostomy and 1 was followed for four years, when the 
patient died from recurrent vomiting, debility and inanition. 

Sulfanilamide Intra-Abdominally for Acute Appendi- 
citis. — Thompson and his associates present an analysis of 
acute appendicitis at the Roosevelt Hospital from 193S through 
1940. The first five years represent an average background 
against which they hope to contrast the 1940 results in which 
patients were treated by intra-abdominal application of sulfanil- 
amide. During the first five years 741 patients with acute 
suppurative appendicitis were operated on with 20 deaths, or a 
mortality rate of 2.7 per cent. The majority of the deaths were 
directly attributable to peritonitis. The mortality rates for the 
abscess and peritonitis group are low as compared generally 
with statistics, from other hospitals. During 1940, 204 patients 
with appendicitis were treated. The proportionate number of 
patients with abscess and with peritonitis was the same. There 
were no deaths from the disease in any one of the three varieties 
(acute, abscess or peritonitis). Complications were relatively 
few in the total series, and there was a noticeable reduction in 
wound infections and secondary peritoneal abscesses as com- 
pared with the previous years. Sulfanilamide was administered 
intra-abdominally to nearly all the patients during 1940 in whom 
there was real or suspected infection of peritoneum. Complica- 
tions seemed less frequent and, when present, less severe. The 
drug had no severe toxic effects and failed to show any destruc- 
tion of tissues locally. The only local effect noticeable was the 
rapidity of healing. The average adult dose recommended 
in cases of peritonitis is S Gm. intraperitoneally and 4 Gm. 
placed in the layers of the abdominal wall. A few grams more 
can be used in the treatment of severe diffuse peritonitis and 
less when the peritonitis is localized. The appendical abscess 
seems to lose the drug more rapidly by drainage, and it is safe 
to use a total of 20 Gm. The authors endorse the use of 
sulfanilamide intra-abdominally when indicated. They do not 
wish to suggest that the mortality rate from the disease with 
the use of the drug will henceforth be zero, as there were no 
deaths from embolism or other conditions entirely dissociated 
from peritonitis, but it is their conviction that the reduced mor- 
tality rate during the year 1940 was due to sulfanilamide. 

Fat Embolism. — According to Scuderi, there is evidence in 
the literature to show that the postmortem table is not the 
last court of appeal for fat embolism following fractures. 
Quantitative blood fat determinations are of no value in the 
diagnosis, because tbe physiologic variations are too extensive. 
Qualitative darkfield e.xaminations of the blood should aid the 
diagnosis when done by trained microscopists. Only tbe last 
few cubic centimeters of a catheterized specimen of urine are 
valuable for examination in suspected cases. His uniform 
experimental results make him feel that intravenous fat drop- 
lets, if present in sufficient quantity, will produce changes in the 
pulmonary fields, detectable by roentgen study. The sizzle test, 
with a platinum loop and a Bunsen burner, is accurate in 
1 : 1,400 to 1 ; 1,600 dilution. Tbe Sudan HI technic of staining 
urine and blood specimens in order to be accurate must be 
performed as follows: (1) The stain must be fresh, (2) a high 
concentration of the dye is necessary to stain the fat droplets, 
(3) the stain must be permitted to act on tbe fat for at least 
five minutes, (4) orange droplets smaller than from 3 to 4 


microns are either contamination or undissolved stain and (5) 
a drop of stain must be added directly to the slide and not to a 
test tube specimen. Fat droplets are excreted exclusively 
through the tubules of the kidney if the concentration of fat 
reaches 0.75 cc. or more per kilogram of body weight. Surface 
tension studies of blood serum are of no value in this condition 
because variables are too numerous. Since all the bone marrow 
fat extracted from a femur is not sufficient to cause death, the 
author believes from experimental evidence that oleic acid is 
the probable etiologic factor. This substance is seven times 
as lethal as neutral bone marrow fat, and a sufficient quantity 
could easily be available. Experimentally animals can be made 
resistant to lethal doses of intravascular fat provided the injec- 
tions are given in gradually increasing doses. The mechanism 
of this phenomenon is not clear. Whether it is due to an 
increased tissue resistance or to the formation of an emulsify- 
ing agent requires further determining study. 


Virginia Medical Monthly, Richmond 
68:189-246 (April) 1941 ' 

Importance of Neuropathology to Psychiatry. J. B. Pettis, Staunton. — 
p. 189. 

Spirochetal Jaundice (Weil’s Disease). N. Bloom and H. Walker, Rich- 
mond. — p. 192. 

Clinical Use of Heparin for Thrombosis. E. I. Evans, Richmond. — 

p. 200. 

Remembrances — Personal and Otherwise. R. H. Garthright, Vinton. — 
p. 204. 

Circulatory and Respiratory Disturbances of Erect Posture. R. J. Main 
and J. P. Baker Jr., Richmond. — p. 210. 

Intussusception Complicating Tuberculous Enteritis: Report of Case. 

J. U. Gunter and H. H. Trout, Roanoke. — p. 213. 

Acute Epipharyngitis. F. H. McGovern, Danville. — p. 214. 

Is Routine Circumcision of Male Children at Birth Justifiable? 
W. McMann« Danville. — p. 216. 

Hemorrhage from iMeckePs Diverticulum: Report of Case. F. R. 
Crawford, Farmville. — p. 219. 

The General Practitioner’s Future, C. F, Manges, Blacksburg. — p. 221. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 
49:135-196 (March) 1941 

Transplantation of Fascia Lata in Cystope.\y. W. J. Carson, Jlilwaukce. 
p. 135. 

Simple, Safe Appendectomy Technic. M. Kahn and M, W. Bay, Los 
Angeles. — p. 138. 

Diverticulosis of Small Intestine. R. M. Dodson, Portland, Ore. 

p. 143. 

Plea for Early Diagnosis of Spinal Cord Tumor. J. Raaf, Portland. 
Ore.— p. 147. 

Anastomosis of Vas Deferens: Case Record with Details of Repair. 

M. T. Nelsen, Tacoma, Wash.— p. 152. 

Short Wave in Surgery. K. Schlaepfer, Jlilwaukee. — p. 153. 
Extraperitoneal Cesarean Section: Modification of Latzko Technic with 
Report of Thirly-T.vo Cases. J. C. Irwin, Los Angeles. — p. 158. 
Resuscitation of the Newborn. W. B. Thompson and E. J. Krahulik, 
Los Angeles. — p, 169. 

Problem of Cesarean Section in the Potentially or Actively Infected 
Parturient with Obstructed Labor. E. M. Lazard, Los Angeles. 

p. 186. 

West Virginia Medical Journal, Charleston 
37:193-240 (May) 1941 

Technic of Blood Grouping and Cross Matching. E.- E. Myers and 
E. E. Beohm, Philippi. — p. 193. 

Cyclic Discomfort or Dysmenorrhea. A. P. Hudgins, Charleston.— 
p. 199. 

Radiation Therapy of Carcinoma of Skin. V. L. Peterson, Charleston 
— p. 204. • 

Vitamin K and Its Use in Prevention and Treatment of Hemorrhage. 
R. J. Stevens, Huntington. — p. 206. 

Lead Encephalopathy Complicating Torula Infection. R. M. Burton 
Toledo, Ohio. — p. 212. ’ 

New Criteria in Treatment of Diabetes Mellitus with Protamine Zinc 
Insulin. L. B. Gang, Huntington. — p. 214. 

Anastomosis of Vas Deferens (Case Report). J. F. Barker, Huntington 

— p. 222. 

Wisconsiu Medical Journal, Madison 
40:269-360 (April) 1941 

Prostatic Resection: Some Facts and Fancies Revealed by Time. J. C. 
Sargent, Jlilwaukee. — p. 285. 

Extensive Pl.istie Repair for Restoration of Lower Lip: Report of Pro- 
cedure in Case in Which Lower Lip Was Entirely Removed for Eradi- 
cation of Epithelioma. M. N. Fcderspiel, Milwaukee.— p. 289, 
Quinidinc Therapy: Its Use in Long Standing Auricular Fibrillation 
with Congestive Failure. J. P. Bertucci, Islipeming, Mich.— p. zpz 
Successful Ligation of Patent Ductus Arteriosus; Report of Case. 

J. W. Gale, F. J. Pohlc and H. Romaiue, Madison. — p. 296 
Puerperal Psychoses. S. Wick, Wauwatosa. — p. 299. 

An Internist Considers Acute Abdominal Disease. S. Boyer Ir 
Duluth. Minn. — p. 303. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

1:349-390 (March 8) 1941 

•Primary Thrombosis of Cerebral Veins (Following Childbirth). J, P. 
Martin and H. L. Sheehan. — p. 349. 

The Recruit's Heart. E. N. Chamberlain. — p. 354. 

Allergic Eczema and Cataract. J. G. Milnef. — p. 356. 

X'Raj’ Treatment of -Inoperable Carcinoma of Rectum Without Colos- 
tomy. F. Roberts. — p. 357. 

Value of Vitamin Bi in Diphtheria. G. E. Donovan and M. Bannister. 
— p. 359. 

Treatment of Gingivitis with Ascorbic Acid. H. G. Campbell and R. P. 
Cook. — p. 360. 

Primary Thrombosis of Cerebral Veins.— Martin and 
Sheehan discuss the clinical and pathologic features of primary 
cerebral venous thrombosis as observed in 6 cases. In 2 the 
diagnosis was established at necropsy and in 1 at an exploratory 
operation. A fourth case came to necropsy three years after 
onset, and in 2 the diagnosis is presumed because of similarity 
of symptoms and circumstances with those in the verified cases. 
The symptoms in 5 occurred after childbirth. Such cases have 
usually been regarded as instances of “late eclampsia” or cerebral 
embolism. Primary cerebral venous thrombosis occurs in the 
puerperium and in general and local infection — especially in 
infections associated with vomiting or diarrhea. As a result of 
venous blockage, softening accompanied in some cases by hem- 
orrhage occurs in the brain and a permanent residual scar is left 
on the cerebral cortex. The main clinical features are convul- 
sions and paralysis. The convulsions may be local or general. 
Occasionally they may be absent. Premonitory symptoms (head- 
ache,- weakness and cramps) occur in many cases. A small 
amount of blood may be found in the cerebrospinal fluid. The 
convulsions probably coincide with the sudden obstruction of 
the meningeal vein and the formation of red thrombus in it. 
They are to be ascribed to cellular dis'turbances in the area of 
cortex in which the venous drainage has been abruptly arrested. 
The exact site of the lesion is not of great moment ; convulsions 
seem to occur almost as frequently when nonmotor cortex is 
involved as when motor cortex is concerned. Recurrence of 
convulsions after a free interval may indicate that the thrombosis 
is spreading. Prolonged coma has a grave prognostic signifi- 
cance. After the convulsions, if the lesion is in the frontal or 
occipital area, no paralysis may be observed. If the motor cortex 
is involved there is usually complete paralysis of one limb and 
weakness of the rest of that side of the body. Much of the 
treatment is on obvious lines. From 0.13 to 0.2 Gm. of plieno- 
barbital by mouth or intravenously will usually control the con- 
vulsions, and afterward smaller doses should be administered for 
a week or two. Massage or passive movements .should be given 
to the paralyzed limbs. Unless other complications supervene, a 
good recovery follows in a few weeks. Since often there is evi- 
dence of extension of thrombosis after the first symptoms, the 
administration of heparin should be considered as soon as the 
condition is recognized. In the puerperal cases the danger of 
uterine hemorrhage seems a risk in its. use, and in all other 
cases the danger of liberating emboli will have to be taken into 
account. 

1:427-468 (March 22) 1941 

Crush Injuries with Impairment of Renal Function. E. G. L. By- 
waters and D. Beall. — p. 427. 

Crush Injury with Renal Failure: Case. D. Beall, E. G. L. Bywaters, 
R. H. R. Belsey and J. A. R. Miles. — p. 432. 

Limb Compression Ending Fatally in Uremia; Case. R. Mayon-White 
and O. M. Solandt. — p. 434. 

-Antibody Response and Systemic Reactions After Inoculation of New 
Type of T. A. B. C. Vaccine. A. Felix, S. G. Rainsford and E. Joan 
Stokes. — p. 435. 

Antibody Response and Reactions After Typhoid 
Vaccine. — Felix, Rainsford and Stokes record the results of 
comparative trials in man of new and old types of typhoid 
vaccine. The local and general reactions were observed and 
the immunitj' was measured by the estimation of the and O 


antibody content of serums. From preceding experiments it 
seemed justifiable to expect that the new alcohol killed and 
alcohol preserved typhoid-paratyphoid vaccines would stimulate 
Vi antibody response in an outstanding manner and could, k 
this property, be distinguished from ordinary heat killed and 
phenolized vaccines. To test this point serums for estimating 
antibody response were labeled only with serial letters and 
numbers, without indicating which of the vaccines had been 
used for the inoculation of any particular group of volunteers. 
In each of the three trials the group that had been inoculated 
with the new type of vaccine could be determined from the 
results of the Vi agglutination tests. Two pronounced dit- 
ferences were found between subjects inoculated with the two 
types of vaccine: 1. The alcohol killed and alcohol presemd 
vaccines stimulated demonstrable typhoid Vi antibodies in a 
relatively high proportion of cases, whereas the 14 antibody 
response to ordinary vaccines was almost negligible. No signifi- 
cant difference in 0 antibody response was obsen'ed. 2. The 
reactions produced by the alcoholized vaccine were much milder 
than those caused by ordinary vaccine. General reactions were 
absent or trivial. The local reaction was of a modified tj-pe and 
hardly ever restricted movement of the arm. There svas no 
correlation between Vi or O antibody response and the severity 
of the general or local reactions. In recommending dosage and 
intervals between the two injections the authors point out that 
the alcoholized vaccine is equivalent in composition and total 
bacterial count to the customary vaccine — i. e., it contains one 
thousand million Bacterium typhosum and five hundred million 
each of Bacterium paratyphosum A, B and C per cubic centi- 
meter of vaccine. The following doses of this vaccine are 
recommended : for tire first and second dose, respectively, for 
adult men 0.25 and 0.5 cc., for adult women 02 and 0.4 cc., 
for male or female children from 16 to 18 years of age 02 to 
0.4 cc., for children from 13 to 15 years of age 0.1 and 02 
for those from 9 to 12 years of age 0.05 and 0.1 cc. and for 

children less than 8 years of age 0.05 and 0.05 cc. These are 

maximal doses and should not be exceeded. The ne.xt 
dose is advised for persons in each category who are below 
average in physical vigor or development. The interval betiseM 
the two injections should be three weeks. If this , 

adhered to and the choice is between two or four . 

longer interval should be chosen. Revaccination 
one year after the primary immunization: one injection o 
first dose. Reactions are either absent or trivial, especia ) > 
the injections are given not earlier than six hours before 
time. In certain susceptible persons a small fluctuating ar ^ 
may develop even after a small dose. No treatment is nKe> 
sary or advisable for local reactions. Susceptible su j 
should receive only half as much vaccine for their . 

for their first dose. So far reports on the reactions in 
250 adult women and 150 adult men given reduce O’ 
the alcoholized T. A. B. C. vaccine have been recene 
there have been no delayed local reactions. 


Indian. Medical Gazette, Calcutta 

76:1-64 (Jan.) 1941 

Treatment of Hookworm Anemia. L. E. Napier, C. R. U 
D. N. Majuradar. — p. 1. 

Rheumatic Heart Disease. U. P. Basu. p. 11. Culto'rilirt' 

Review of 274 Cases of Lobar Pneumonia treated wi 

with Analysis of Less Successful Responses. A- Cwpia ■ J 
Incidence of Lead Poisoning Among Hindu M omen 

K. N. Eagchl. — p. 23. B. B. 

Chemotherapy in Plague. P. M. Wagle, S. S. ' 

and K. Ganapathy.— p. 29. . S. N- 

Note on Dried Blood Plasma and Its Preparation 

Hayes, J. N. Ray and N. N. Chopra.— p. 32. C. k 

Sedimentation Rate of Red Blood Cells m Epidemic Dr 

Pasricha, K. S. Jfalik and S. Lai.— p. 34. Cf- 

Biologic Control of Culicine Mosquitoes by Praiin 

Jfine. F. JfeCay and R. S. White.— p. 37. ^ ^ j.;, 

Treatment of Hookworm Anemia.— 
o-workers discuss 36 instances _ of ‘ discovcinb!^ 

nemia for which hook\vorm infection c o 

3 use. The subjects were 32 men, 3 women 
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Indian. The study of the effect of treatment on hookworm 
anemia was furthered because a number of the patients were 
being kept in the hospital for a considerable time — sometimes 
as long as three months— for investigating the efficacy of dif- 
ferent anthelmintics. While in hookworm anemia little or no 
evidence of any reticulocyte response or increase of hemoglobin 
follows anthelmintic treatment, there is some retarding effect 
of the hookworm infection in response to iron therapy. This 
could hardly be accounted for by simple blood loss and suggests 
that the worms prevent proper absorption and/or utilization of 
dietary or medicinal iron. As gastric acidity was reduced in 
only a few instances, it seems unlikely that this accounts for 
any reductions in iron absorption. Diarrhea, a common com- 
plication of hookworm infection, may be evidence of mucosal 
dysfunction, or the failure of absorption may be dependent on 
the diarrhea, in which case the iron containing food rapidly 
passes through the part of the intestinal tract where absorption 
takes place. The authors feel that anthelmintic treatment with- 
out iron is of little immediate value. Even in extremely anemic 
patients usually the return of the hemoglobin level to normal 
can be achieved by treatment with iron alone, but this level will 
not be maintained unless the hookworms are eradicated. A 
slightly better response to iron treatment will be obtained after 
the worms are removed, but the difference is not justified by 
the risk of treating a patient with a low hemoglobin level only 
with anthelmintics. There was no evidence of a copper or 
manganese deficiency among the patients treated, and there 
appears to be no advantage in adding these metals to the 
medicinal iron. Grain for grain, ferrous ammonium sulfate in 
dextrose solution is a more efficient preparation than ferrous 
sulfate in tablet form. Two courses of treatment are usually 
sufficient to raise the hemoglobin level of an extremely anemic 
patient to normal; the courses consist of 18 grains (1.2 Gm.) 
of ferrous sulfate or 18 grains of crystalline ferrous ammonium 
sulfate in dextrose solution, daily in two or three doses, for 
three weeks. It is suggested that 4 cc. of tetrachlorethylene as 
an anthelmintic be given in the interval between the two courses 
of iron therapy. For mild infections, when only one course 
is likely to be necessary, the anthelmintic treatment can be 
given coincidentally with the iron. The authors’ observations 
support the accepted theory that the anemia of hookworm infec- 
tion is due mainly to loss of blood. They also indicate that 
some other minor factor is operative and that it is most prob- 
ably the failure of absorption as a result of dysfunction of the 
intestinal mucosa. 

Journal of Laryngology and Otology, London 

56:1-34 (Jan.) 1941 

Some Notes on Treatment of Carcinoma of Bronchus. F, C. Ormerod, 

— p. 1. 

Jlixed Parotid Tumor in Tonsillar Region. D. H. Craig. — p, 11. 

Journal of Physiology, Cambridge 

99:265-400 (Jlarch) 1941 

Secretion of Urine by Newborn Infants. R. A. McCance and W. F. 
Young. — p. 265. 

Blood Flow, Arterial Oxygen Saturation and Oxygen Consumption in 
Isolated Perfused Hindlimb of Dog. J. R. Fappenbeimer. — p. 283. 

Characteristics of Circulation of Hypertensive Rabbits. G. M, Brown 
and B. G. Maegraith. — p. 304. 

Action of Acetylcholine, Eserine and Other Substances on Some Motor 
Responses of Central Nervous System. R. A. McKail, S. Obrador 
and \V. C. Wilson. — p. 312. 

Physiologic Study of Skin Resistance Response in M.an. E. A. Car- 
michael, W. M. Honeyman, L. C. Kolb and W. K. Stewart.— p. 329. 

Peripheral Conduction Rate in Sympathetic Nervous System of Man, 
E. A. Carmichael, W. yi. Honeyman, L. C. Kolb and W. K, Stewart. 
— p. 338. 

Inulin and Perabrodil Clearance After Alimentary Hemorrhage in 
Man. D. A. K. Black, J. F. Powell and A. F. Smith. — p. 344. 

Movements of Unloaded Uterus. G. H. Bell.— p. 352. 

Amine O.xidase in Sepia Officinalis. H. Blascbko. — p. 364. 

Effect of Level of Inorganic Bases in Blood on Catabolism of Food 
.^totein. I. Harris, J. T. Ireland and G. V. James. — p. 370, 

Neuromuscular Transmission in Extrinsic Muscles of Eye. G. L. 
Brown and A. M. Harvc.v.— p. 379. 


Lancet, London 

1:371-406 (March 22) 1941 

Delayed Collapse After Head Injury. D. Denny-Browm. — p. 371. 
^Fluorine and Dental Caries. Dagmaer Curjel Wilson.-— p. 375. 
•Chemotherapy in Experimental Gas Gangrene: Distribution of Drugs 

from Infected Wounds. G. B. Reed and J. H. Orr. — p. 376, 

Prolactin as Specific Lactogenic Hormone, S. J. Folley and F. G. 

Young. — p. 380, 

Fluorine and Dental Caries. — According to Wilson, 
records of 1,048 Somerset children from 5 to 16 years of age 
submitted to a statistical study indicate that the change in 
altered enamel caused by dental fluorosis is one factor prevent- 
ing the breakdown in structure giving rise to dental caries. Of 
122 children with no caries 66 had dental fluorosis, of 130 with 
one carious tooth the enamel of 28 was mottled, and the figures 
for 181 with two, 173 with three, 147 with four and 295 with 
five or more carious teeth were respectively 27, 12, 11 and 11. 
Thus an increased intake of fluorine before the completion of 
calcification appears to be associated with a relative immunity 
to caries. The loss of fluorine by the substitution of a highly 
milled and demineralized flour among communities formerly 
using coarsely ground cereal may have a bearing on the spread 
of dental caries among such peoples. With regard to the dura- 
bility of mottled teeth, the author found that in England pyor- 
rhea was common among men and women in the poorer rural 
communities irrespective of the presence of fluorine. When 
associated with mottled enamel the teeth that loosened were 
often not decayed. Among 90 rural housewives in Oxfordshire 
from 21 to 45 years of age, 19 had false teeth and 13 who 
showed mottled enamel had but a few carious teeth, while the 
remaining 58 gave no evidence of dental fluorosis but showed 
a considerable amount of decay. 

Chemotherapy in Experimental Gas Gangrene. — Reed 
and Orr performed experiments on guinea pigs which show 
that for animals infected with Clostridium welchii, Clostridium 
septique, Clostridium sordellii and Clostridium novyi oral treat- 
ment with sulfanilamide results in saving 25 per cent of the 
animals, whereas local treatment results in a saving of 55 per 
cent and combined local and oral treatment saves 44 per cent 
of the animals. The combined treatment caused a longer sur- 
vival time of those guinea pigs which eventually died of the 
infection. The results with sulfapyridine and suHamethylthia- 
zole are similar but definitely superior to sulfanilamide in this 
respect. With sulfathiazole 87 per cent of the treated animals 
recovered and the remainder survived for much longer than 
the controls. In part, this results from the fact that sulfathia- 
zole is highly effective in Clostridium novyi infections whereas 
sulfanilamide and sulfapyridine produce a slight increase in the 
survival time. Sulfathiazole is therefore the most effective of 
the four drugs and its local administration is superior to the 
oral. When sulfanilamide or sulfathiazole is introduced directly 
into an infected wound the concentration of the drug in the 
surrounding tissue is much higher than in the blood. No rea- 
sonable oral treatment will provide as high a concentration in 
the infected or potentially infected tissue as will result from 
local introduction. Despite tlie high concentration of the drug 
in the wounded tissue, leukocytic infiltration, phagocytosis and 
granulation proceed more rapidly than in untreated infected 
wounds. The method of administration which provides the 
highest concentration of the drug in infected or potentially 
infected tissue should be most efficient. This has proved to be 
the case in experimental gas gangrene. 


Medical Journal of Australia, Sydney 

1:405-434 (April 5) 1941 

Insulin and “Cardiazol” in Treatment of Psychoses: I. Insulin Treat- 
ment. R. R. Webb. — p. 405. 

Exophthalmos in Goiter. N. M. Harry. — p. 412. 

Ear Picking and Eye Cleaning in the Middle and Far East. I. Brodsky 
— p. 419. 


ii-tjj-soo lApni i/; 1941 

Insulin and ‘'Cardiazol” in Treatment of Psychoses: II. “Cardiazol” 
Treatment. R. R. Wchb. — p. 435. 

Operative Treatment of Nlastoiditis: Report on Work Done at the Royal 
North Shore Hospital of Sydney During the Period January 1930 to 
September 3940. E. P Blashki and A. L. Clowes.— p. 443. 

New Type of Pavilion Ward for Sanatoriums. J. B. Ferguson and 
P. E. Everett. — p. 448. 

Endemic Typhus in Papua. A. J. Jlay. p. 449. 
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Presse Medicale, Paris 

49:41-64 (Jan. lS-18) 1941 

Curable Tuberculous Splenopneumonia and Epituberculosis. J. Troisier 

and J. Le Melletier. — p. 41. 

•Results Obtained with interventions on Sympathetic in Frost Lesions. 

J. de Girardier. — p, 44. 

Treatment of Frost Lesions. — Girardier discusses treat- 
ment of frost lesions on the basis of 34 cases of his own 
observation. He classes the patients in two groups. The first 
group comprises 18 patients with chilblains but without necrotic 
lesions, the symptoms being exclusively of the vasomotor type. 
The second group consists of 16 patients presenting necrotic 
ulcerations or with small areas of gangrene. The author 
stresses that frost bites should not be considered purely local 
lesions amenable to local therapeutic methods. All frost bites, 
even those without massive gangrene, should be considered as 
a vasomotor disorder whose evolution cannot be estimated 
immediately. The author advocates interventions on the sympa- 
thetic as the treatment of choice. Twenty-eight of his patients 
were subjected to this treatment. In 21 the lumbar sympa- 
thetic was infiltrated with procaine hydrochloride; S were sub- 
jected to femoral sympathectomy, and 2 to section of the lumbar 
sympathetic chain with ganglionectomy. Infiltration of the 
sympathetic has a cicatrizing effect on the frost bite ulcerations. 
The number of infiltrations varies with different patients. It is 
generally sufficient to give five infiltrations at intervals of two 
or three days. In some patients one or two are sufficient. 
Infiltrations are generally made on the side of the maximal 
lesion, or on both sides if the lesions are so located. The 
author injects 10 cc. of a 1 per cent solution of procaine hydro- 
chloride without epinephrine. He regards injection of the 
lumbar sympathetic as the method of choice in the treatment 
of frost bite of the feet without necrotic lesions or with small 
ulcerations. Periarterial sympathectomy is indicated in necrotic 
ulcerations following sloughing of the scab stimulated by 
infiltrations, when the ulcerations are extensive, old or slow 
to cicatrize. Section of the lumbar chain with ganglionectomy 
is rarely indicated. It is limited to cases with pronounced 
bilateral circulatory disturbances whether these are accompanied 
by necrotic ulcerations or not. The author regards interven- 
tions on the sympathetic as a great advance in the treatment 
of frost lesions without massive gangrene. 

Archives Argentinos de Pediatria, Buenos Aires 

15:79-200 (Feb.) 1941. Partial Index 

•Frequency of Tuberculin Allergy in Children, P, Garrahan and R. 

Bagnati. — p. 79. 

Tuberculin Allergy in Children. — Garrahan and Bagnati 
tested tuberculin allergy in two groups of children in 1918 and 
in 1938. The children, ranging in age from 2 years to 18, 
lived in asylums in Buenos Aires, The test consisted of an 
intradermal injection of 0.001 Gm. of tuberculin. When nega- 
tive, the first injection was repeated or supplemented by an 
intradermal injection of 0.001 Gm. of tuberculin and a super- 
ficial subcutaneous injection of 0.001 Gm. of tuberculin. Posi- 
tive results were obtained in 600 of 1,214 children in the 1918 
series and in 454 of 1,444 in the 1938 series. They were 
obtained with the first tuberculin test in 466 of 600 children in 
the 1918 group and 255 of 466 in the 1938 group. Children 
with a positive reaction were placed in four groups, from 2 
to 3, 6 to 7, 10 to 11 and 14 to 18 years of age respectively. 
The percentage of positive reactions for the 1918 series was 
19, 45, 61 and 74 for the respective groups, and for the 1938 
series 9, 25, 40 and 50. The results made it appear that the 
incidence of tuberculosis in children has diminished in the course 
of the past twenty years. From 1915 to 1919, there were 
admitted 19,618 children to the Hospital de Niiios of Buenos 
Aires. Of these 933 had tuberculosis and 221 died from tuber- 
culous meningitis. From 1935 to 1939, there were admitted 
29,618 children, 548 of whom had tuberculosis and 136 died 
from tuberculous meningitis. These figures show a lowering 
of the incidence of tuberculosis from 4.8 per cent in a five year 
period from 1915 to 1919 to 1.8 per cent in the five year period 
from 1935 to 1939, and a lowering in the relative incidence of 
tuberculous meningitis from 11.1 per cent to 4.5 per cent. The 
lowered incidence of tuberculous meningitis in children is a 


confirmation of the diminished incidence of tuberculosis in 
children. The fact indicates that primary tuberculous infection 
in children is less frequent now than it was twenty years ago. 
These observations support the belief expressed in the literature 
that primary tuberculous infection takes place more frequently 
now in early adult life than in childhood, adolescence and 
puberty. 

Revista Neurologica de Buenos Aires 

5:283-378 (Oct.-Dec.) 1940. Partial Index 

‘Spasmodic Quadriplegia with Familial Idiocy, Deafniutism; Casts. 

C. Jakob and A. ScaravelH. — p. 283. 

Familial Spasmodic Quadriplegia, Deafmutism and 
Idiocy.— Jakob and ScaravelH report these abnormalities in a 
family of eight brothers and sisters. The parents are farmers 
of normal intellect and education for their social sphere. They 
are nonconsanguineous, nonsyphilitic and nonalcoholic. Some 
of the father’s brothers had mental abnormalities and died 
unmarried. The normal brothers and sisters of the father had 
normal children. The family of the mother is normal. The 
couple had ten children, all of whom were of normal delivery. 
One of the children was apparently normal up to the age of 
IS years, when she had an epileptic attack, fell from a horse 
and died. Another was apparently normal up to the age of 
10 months, when he stopped growing and lived for twenty- 
three years in his cradle, an idiot. Another was an idiot with 
epilepsy from early childhood and died at the age of 16 years. 
Seven are living between the ages of 30 and 45. None of 
the children had meningitis in infancy or childhood. All have 
spasmodic quadriplegia, deafmutism, idiocy and epilepsy. Some 
crawl on their knees and some exhibit strabismus. The authors 
made an anatomic study of brains of human embryos and 
anatomopathologic studies of brains of cadavers of idiots with 
congenital spasmodic quadriplegia, epilepsy and mutism. _ The 
brains of idiots exhibited symmetrical tuberous dysplasia or 
hypoplasia of the rolandic areas, symmetrical hypoplasia^ of the 
rolandic, temporal and parietal areas and of the pyramids and 
corpus callosum and in some cases microgyria and pachygyria. 
The authors believe that these abnormalities are due to sym- 
metrical lack of development of the rolandic, parietal and 
temporal areas during the second and third. months of embry- 
onic development with consequent establishment of a condi- 
tion of the nervous tissues which simulates corticosubcortica 
tuberous sclerosis, early hypoplasia of the pyramids and corpus 
callosum and secondary hypoplasia of the parietal and frona 
lobes. Heredity is a factor in the absence of other Pf* 
factors. The existence of parallel recessive neurogenic 
in both parents is a plausible explanation of the abnorma 1 1 
in the family reported by the author. 


Chirurg, Berlin 

12:629-660 (Nov. 1) 1940 

Surgical Trealment of Ulcerative Colitis. H. H. 

Results of Surgical Treatment in Fractures of Femur, n. 

Serotherapy of Peritonitis Following Perforative Appendicihs- 

Klemke. — ^p. G38. „ TTratKie;— P* 

Present Status of Plastic Surgery of Breast. W. H. s 
Technic of Surgical Therapy of Pendulous Breasts with Inci 

Encircling Nipple. H. Kast. — p. 647.^ , * f A N'orden-" 

Hypertrophy of Breast and Its Surgical Treatment. A. 

Surgical Treatment of Ulcerative Colitis.-West^Erwsn^ 
oints out that, while the treatment of surcto' 

ssentially medical, a number of cases will rejh’ 31 

xclusion of the intestine. Appendicostomy, jig- 

he ileum, cecum, transverse or descending cojom 
Hold have been suggested as means to put the ^ irrigsdou 
tppendicostomy was abandoned because A P®™'” u.-cendiniT 
ut not evacuation of feces. Colostomy utilizing j^|. 

olon was frequently resorted to because ‘I’® “Iff/ sjtated a 
zed chiefly in the sigmoid and rectum, but “ “ ;; 

ouble-barreled artificial anus and could be e fevcal^ 

lie segments above it were healthy. I^oentgenogr 
Imost always that the disease reached the hepa ic 
hat an exclusion in order to be successful nau 
igher up, and that even an artificial anus ot i r,. 

olon is not quite high enough. A cecal fis u intcili'- 

ntirely adequate, except when prolapse of tne 
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took place and feces could be evacuated from it. The ileac 
anus evacuates thin fluid feces which may injure the skin, but 
it alone guarantees complete exclusion of the large intestine. 
Following a pararectal incision on the right side, the lower 
part of the ileum is drawn forward and is divided between the 
clamp rows of a sewing machine suture from IS to 20 cm. 
above Bauhin’s valve. The oral part of the intestine is sutured 
to the peritoneum in the lower angle of the wound, and the 
aboral end in the upper angle. The oral portion of the intes- 
tine remains closed for from twenty-four to forty-eight hours 
until firm peritoneal adhesions have formed. The distal portion 
of the intestine can be opened at once and an irrigation tube 
inserted. The fistula can be used immediately and the entire 
colon cleansed of fecal remnants and sanguinopurulent dis- 
charges. The subjective condition of the patient rapidly 
improves, and the tormenting tenesmus subsides. Bleeding and 
mucous discharge subside. The operation has the advantage 
of safety and simplicity. The later removal of the anus and 
the anastomosis of the intestinal ends is comparatively simple. 
The old scar is excised with the diathermy knife; the artificial 
anus is temporarily closed and the abdominal cavity opened. 
The excised piece of skin with the two closed intestinal open- 
ings can be easily exterioriaed, making an aseptic operation 
possible. After the loops of the small intestine have been 
severed from the skin, either end to end or side to side anasto- 
mosis can be made. Since complete sterilization of the skin is 
impossible in the region of the artificial anus, only the peri- 
toneum and fascia are sutured; the subcutaneous tissue and the 
skin are loosely packed and left to heal by granulation. Bland 
diet is essential during the postoperative treatment. Constipa- 
tion should be corrected by oil enemas or by oral administration 
of liquid petrolatum. The treatment requires a long time. The 
artificial anus cannot always be removed in the course of a 
year; occasionally the immobilization of the intestine must be 
continued for several years, but the favorable results justify 
the sacrifices involved. The author employed this treatment in 
numerous cases, and in all but a few normal evacuation of feces 
was reestablished. Hemicolectomy on the left side with its 
high mortality rate is made unnecessary by this treatment. 

Deutsche Zeitschrift fur Chirurgie, Berlin 

254:73-212 (Oct. 19) 1940. Partial Index 

Blood Transfusions. J. Clemens. — p. 73. 

Stenosis-Inducing Syphilis of Stomach in Girl with Congenital Syphilis: 
Case. H.-W. Voigt. — p. 91. 

•Thymus Involvement in Myasthenia Gravis Pseudoparalytica. C. Bom- 
skov and G. Milzner. — p. 99. 

Heredity and the Triad of Typical Symptoms in Osteogenesis Imperfecta 
Tarda. K. Bornebusch. — p. llS. 

Connection Between Spondylitis Tuberculosa and Urogenital Tubercu- 
losis. R. Hemprich. — p. 181. 

Thymus Involvement in Myasthenia Gravis. — ^Bomskov 
and Milzner investigated Adler’s theory of thymus involve- 
ment in myasthenia by experimenting on some 120 rats and 
30 guinea pigs both with the specific thymus hormone as well 
as with extracts prepared according to Adler’s method. They 
arrived at the conclusion that if the endocrine system is 
involved it is not the thymus but the adrenal cortex whose 
impairment is primarily responsible for all myasthenic phe- 
nomena. Myasthenia is defined as abnormal muscular fatigue, 
demonstrable in spontaneous movements and on electrical 
stimulation. Anatomically nonspecific, so-called lymphocytic, 
infiltrations are most frequently found in the muscles. Accord- 
ing to Adler, the implantation of dog or calf thymus glands 
in dogs, the administration of certain thymus extracts and the 
injection of myasthenic human blood provoke grave myasthenia 
causing complete prostration in some dogs. Adler also holds 
the view that myasthenia observed in e.xophthalmic goiter and 
adynamia observed in Addison’s disease is true myasthenia, 
since Jolly’s reaction is positive and prostigmine bromide 
effects prompt amelioration. The authors in their experi- 
ments employed the specific thymus hormone and the extracts 
prepared according to Adler’s formula in very' high concentra- 
tions. Rats and guinea pigs were used instead of dogs because 
adrenalectomy regularly induces a typical adynamia in these 
animals and thus makes them excellent material for cortical 
hormone experiments. In no case were the authors able bj' 
cither method to induce myasthenic reactions. The authors 


believe that the discrepancy between Adler’s and their results 
is due in part to the inadequacy of Adler’s procedure. Several 
of his dogs died of pneumonia shortly after the test; abscesses 
w'ere also observed after -implantation. However, the crux of 
the experiments for them lies in the fact that Adler was unable, 
in spite of prolonged injections of thymus extract, to induce 
the clinical phenomenon of fatigue, specific for myasthenia. 
Adler, they think, also overestimated the diagnostic value of 
Jolly’s reaction, for he found myasthenia associated with 
numerous cases of exophthalmic goiter, far transcending the 
observations of all other investigators. The authors do not 
believe that there is any primary connection between myas- 
thenia and the thymus gland. 

Klinische Wochenschrift, Berlin 

19:1225-1248 (Nov. 30) 1940. Partial Index 

Bases and Development of Antitoxic Serum Therapy. R. Prigge.— 
p. 1225. 

•Serodiagnosis of Tuberculosis in Its Significance for Differential Diag- 
nosis of Silicosis Associated with Pulmonary Tuberculosis. W. Heine. 
— p. 1227. 

Acromegaly and Lactation in Male. M. Staemmler. — p. 1231. 

Effect of Short Waves on Tissue Cultures. E. Hasche. — p. 1233. 

Method for Quantitative Determination of Thiamine Hydrochloride by 
Means of Pulfrich Photometer: Criticism of Tolerance Test. F. 
Pezold and E. Dittmar. — p. 1234. 

Behavior of QT Interval in Three Derivations of Human Electrocardio- 
gram. A. Huttmann. — p. 1237. 

Injection of Theobromine with Sodium Salicylate in Angina Pectoris. 
I. von Gonczy and A. Pilter. — p. 1239. 

Serodiagnosis of Tuberculosis Associated with Sili- 
cosis. — Heine presents investigations on the diagnostic and 
differential diagnostic significance of serologic tests for tuber- 
culosis in cases of pneumoconiosis associated with tuberculosis. 
Whereas clinical and roentgenologic examinations disclosed the 
simultaneous existence of a tuberculous pulmonary process in 
103 of 178 cases of pneumoconiosis, microbiologic examination 
demonstrated tubercle bacilli in the sputum in all 178 cases 
and thus proved that the associated pulmonary process was of 
tuberculous etiology. The serologic tests likewise gave inter- 
esting information, the specific antibodies being demonstrable in 
176 out of 178 cases. 'The serologic tests have the advantage 
of permitting clarification of the etiology of an obscure pul- 
monary disorder long in advance of the culture method oi^ the 
animal test. The author reviewed 163 cases of pneumoconiosis 
in many of which neither microscopic nor culture study demon- 
strated tubercle bacilli in the sputum, or in which only serum 
was available for examination. Serologic tests revealed the 
presence of antibodies against tubercle bacilli in 93 cases and 
thus made it possible either to corroborate the clinical diag- 
nosis or to point out to the clinician the existence of a specific 
pulmonary disorder. In nearly all cases in which the serologic 
tests had indicated tubereulosis, either the clinical methods or 
the demonstration of tubercle bacilli in the sputum corroborated 
within a year the correctness of the serologic method. The 
author concludes that serologic tests for tuberculosis are of 
great diagnostic and differential diagnostic value, especially in 
cases in which tuberculosis is combined with pneumoconiosis. 

Wiener klinische Wochenschrift, Vienna 

53:1021-1046 (Dec. 13) 1940 

•Therapy of Lupus Vulgaris with Gold and Specific Convalescent Scrum. 
E. Keubcr. — p. 1021. 

•Pulmonary Tuberculosis and Asthma. W. Neumann. — p. 1024. 

Diagnosis of Patent Ductus Arteriosus Botalli. E. Lewicki. — p. 1029. 
Effect of Riboflavin on Glycogen in Liver and Jiluscle and on Insulin 
Hypoglycemia. H. Spitzbarth. — p. 1031. 

Therapy of Lupus Vulgaris.— According to Neuber, evi- 
dence_ is available that endogenic, particularly hematogenic, 
infection plays the most important part in the pathogenesis of 
tuberculosis of the skin. For this reason excision or any other 
form of eradication of the local lesion is justified only if the 
process is primary and is limited to one site. The treatment 
of lupus by roentgen rays, surgical measures or medicinal 
measures is a therapeutic error if tuberculosis has not been 
searched for in other parts of the body. The author found 
tuberculin therapy unsatisfactory and at times involving hazards. 
He therefore decided to try a milder specific procedure, con- 
valescent serum. He obtained serum from persons whose 
tuberculosis had been cured or at least had become inactive. 
He reports the history of a girl aged 13 with lupus lesions on 
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the right hand and elbow. During the time from March 21 
to July 1, 1939 she was given a total dose of 1.4 Gm. of a 
gold preparation and nine intragluteal injections of convales- 
cent serum. The medication with the gold preparation was 
begun with great caution. The doses were gradually increased 
from an initial dose of 0.01 Gm. Injections of the gold prepa- 
ration were given at five day intervals and the convalescent 
serum was administered in quantities of from 10 to 20 cc. on 
the intervening days. This combined therapy was followed by 
disappearance of the lupus lesions and smooth unpigmented 
scars. This favorable cosmetic result is the more important 
because lupus lesions occur frequently on the face. The author 
admits that so far he has used tin’s treatment on only a few 
patients but states that these few were completely cured. He 
gained the impression that the gold treatment prepares and 
sensitizes the disease process for the specific action of the 
convalescent serum. 

Pulmonary Tuberculosis and Asthma. — Neumann points 
out that patients with pulmonary tuberculosis often present 
respiratory difficulties such as air hunger, cyanosis, prolonga- 
tion of e.-cpiration, whistling and buzzing rales, but not neces- 
sarily a true asthma. These disturbances can be brought on 
by conditions that complicate pulmonary tuberculosis such as 
Schmorl’s deforming bronchitis, displacement of the medias- 
tinum, deviation of the trachea and of the main bronchi, emphy- 
sema, pleural adhesions and bronchospasms. Opinions are 
divided as to types of tuberculosis in which this form of asthma 
occurs and as to whether a true allergic asthma can be brought 
on by a tuberculous process. Many assume that asthma is 
nearly always of tuberculous origin, because of the concurrence 
with a history of tuberculosis and the efficacy of tuberculin 
therapy. Other observers maintain that tuberculosis and asthma 
are mutually exclusive, while a third group adhere to tuber- 
culin therapy as an important weapon against bronchial asthma. 
The author believes that these opinions can be bridged. The 
differences are based on the conception of tuberculosis. If by 
tuberculosis is understood an ulcerative process or an infiltra- 
tive process and a positive sputum, then it can be said that 
this form of tuberculosis and asthma exclude each other. The 
problem assumes an entirely different aspect if the definition 
of tuberculosis is made more inclusive. If clinical changes such 
as pleural adhesions, early development of emphysema, enlarge- 
ment of the spleen and positive allergy are considered as 
indicative of a subsiding mild hematogenic dissemination, those 
authors are correct who assert that practically every case of 
asthma is brought on by tuberculosis. At present the per- 
centage of asthma cases caused by endogenic tubercle bacillus 
allergens and the percentage of cases which in the presence 
of tuberculosis are caused by parallergy and metallergy 
(Urbach) or by heteroallergy cannot be definitely ascertained. 
In most of the cases observed by the author, exogenic aller- 
gens played an important part. A purely tuberculous endo- 
genic allergy was responsible in only about one fourth of the 
cases. The author believes that systematic tuberculin therapy 
will produce favorable results in the majority of cases. Spe- 
cific desensitization is usually difficult, since more and more 
allergens become active, the longer the allergosis exists, so 
that the originally univalent allergic disease becomes polyvalent 
and it is no longer possible to keep all offensive agents away 
from the patient. 


Zeitschrift fiir klinische Medizin, Berlin 

138:155-276 (Sept. 19) 1940. Partial Index 


♦Pathogenesis of Familial Hemolytic Anemia. J. von Botos and 
G. Laszlo. — p. ISS. 

Blood Diastase. M. Gulzow. — p. 177. 

Causes of Impairment of Circulatory Condition in Kheumatic Heart 
Diseases. H. Bennewitz. — p. 231. 

Meteorotropisra of Pulmonary Embolism. H. Raettig and E. Nehls. — 
p. 242. 

Does Creatinuria Influence the Galactose Metabolism? T. von UexkuU. 
— p. 269. 


Familial Hemolytic Anemia. — Von Boros and Laszlo 
report studies on 7 patients with hemolytic icterus, in 4 of 
whom the disorder was familial. They also made investiga- 
tions on 8 other clinically healthy subjects who had a tendency 
to hemolysis. On the basis of their observations the authors 


regard microspherocytosis not as a primary here(iitary charac- 
teristic but rather as a pathologic regenerative type. Micro- 
cytosis and relative macrovolumnia were especially pronounced 
in cases in which regeneration was especially brisk. Micro- 
spherocytosis tvas hardly noticeable during the latent period of 
the disorder and was entirely absent in some persons with a 
hemolytic constitution. The microspherocytosis generally tan 
parallel to the intensity of the regeneration. It was strongest 
several days after hemolytic crisis. In one instance the micro- 
spherocytosis was increased several days after the remonl of 
the spleen and later gradually subsided. Microspherocj-tosis 
is not an e.xclusive characteristic of hemolytic icterus; it occurs 
also in posthemorrhagic anemias. The resistance of the eryth- 
rocytes is not dependent on the size and thickness of the cell. 
The decrease in resistance is not caused by the shape but by 
changes in the colloidal structure of the cell stroma. This 
structural change is to be seen in the change of ratio between 
the different lipoids in the serum and in the erythrocytes. 
The quotient serum lecitliin/serum cholesterol was found to be 
above normal in every case. It has not been explained what 
causes this change in ratio. Since in 1 case the ratio became 
normal after splenectomy, the authors assume hormonal influ- 
ences of the spleen. 


Zeitschrift fur urologische Chirurgie, Berlin 

45:305-400 (Oct. 30) 1940 

•Grawitz Tumors and Related Tumors of Kidney: Microscopic Stu^y. 
\V. Wepler. — p. 305. , . . 

Equipment and Management of Department for Urologic Examinalion 
and Treatment. J. Keller. — p. 390. 

Grawitz Tumors and Related Tumors of Kidney.— 
Wepler points out in an extensive review on the Grawitz and 
related renal tumors that when Grawitz, sixty years ago, 
advanced his theory of hypernephroid genesis of these tumors, 
which theretofore were believed to be heteroplastic lipomas, 
most pathologists believed that the problem of these tumors 
had been solved. The author’s observations reveal that the 
morphologic aspects of these tumors vary so greatly as to 
make a definite diagnosis impossible in a number of instances. 
Added to this difficulty is the multiformity of renal tumors 
resembling the hypernephroid. The author studied twenty- 
eight tumors which came under the collective term of Grawitz 
tumors, five carcinomas, nine embryonal adenocarcinomas an 
forty adenomas. He believes that renal cancers and Grawi r 
tumors represent a genetic unit. The microscopic feature on 
which he bases this conclusion are the close relationship o 
the tumor parenchyma to the delicate vascularized stroma an 
the tendency to vacuolation, to hemorrhage and to fat storage- 
Purely epithelial, as well as Grawitz tumor-like and 
like forms, can be traced to various differentiations ^ 
of the matrix. The forms with spindle-shaped cells w 
resemble sarcoma are consequently not real sarcomas I 

Renal 

cancers as well as Graw'itz tumors are at first sol'il- 
alveolar-columnar structure is the result of the simu a 
and closely linked growth of parenchyma and stroma. 
tion is called to the dysontogenetic renal tumors o 
Hippel-Lindau’s hamartosis, which are closely related o 
mesenchyma and do not permit a definite differentiatio 
the tumors discussed here. The formations usua y ^ y. 
to as glands, cysts or villi in Grawitz tumors differ no 
from such formations in tumors of different localiza ' 
the majority of cases they are gaps resulting 
disintegration. Primary gap formation is j^^-ribed 

observed. Hemorrhages are frequent in all the ^ 
tumors. They penetrate into already existing Hollo 
or burrow into solid parenchyma but usually spare . 

Since the tumor cells attached to the vessels or^ o 
of the stroma are almost never destroyed, even m tn i 
of extensive hemorrhages, cavernoma-like j „ith 

seen in which the walls of the hollow spaces arc 
several layers of parenchyma cells. The author 
term angio-epithelioma as unjustified for lumoi' 

Grawitz tumors, which differ from the ordinary G 


of the mesenchyma) but rather meristomas, or tumors 
have remained in the embryonal stage of development. 
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by the extensive hemorrhages, a difference of degree and not 
of essentials. He differentiates between renal cancers, renal 
cancers of the Grawitz type, and Grawitz tumors in the more 
restricted sense. The latter are benign, small-cell tumors, the 
cells containing granulated or lipoferous protoplasm. Puhr’s 
idea that Grawitz tumors are reticuloendotheliomas is rejected 
as untenable. The original solid structure, the formation of 
gaps brought on by cell disintegration and hemorrhage, the 
clear separation between tumor parenchyma and the stroma 
vessels lined with unchanged epithelium contradict the diagnosis 
of a vascular tumor. Grawitz tumors are not hypernephrogenic. 
Differentiation of the various forms from the same matrix also 
contradicts Lubarsch’s theory of a mixed tumor (nephrogenic 
plus hypernephrogenic). There is no definite proof of the 
histogenetic matrix, but the author suggests that it represents 
the later growth of embryonal tumor buds from the meta- 
nephrogenic blastema, in which defective tissue differentiation 
plays the decisive role. 

Folia Pharmacologica Japonica, Kyoto 

31:1-119 (Jan. 20) 1941. Partial Index 

^Effect of Quinine Derivatives on Growth Rate of Fujinawa Rat Sarcoma 

in Tissue Culture. N. Sofue. — p. 1. 

Quinine and Growth of Rat Sarcoma. — Sofue endeavored 
to ascertain the effect of quinine derivatives on the growth rate 
of rat sarcoma cells (Fujinawa strain) in tissue cultures. A 
total of twenty-three derivatives of quinine, added to the special 
culture medium containing no muscle or other tissues, were 
tested in varying concentration (1,200, 2,400, 3,600, 4,800 and 
6,000 molar). The potency of each drug was estimated from 
the minimal concentration necessary to inhibit completely the 
growth of the sarcoma cells; the finer differences in potency 
were calculated from the relative growth index in the prepara- 
tion just below the level of the minimal inhibitory concentra- 
tion. All twenty-three of tlie derivatives of quinine used in the 
experiments displayed a growth-inhibiting influence on sarcoma 
cells in tissue culture. This effect appeared to increase in 
parallel with the number of carbon atoms in the side chain at 
the 6 position of the quinoline ring; the inhibition was approxi- 
mately similar with cinchonine, cupreine and quinine, much 
more marked with ethyl apoquinine and most pronounced of all 
with eucupine and vuzin. The quinine derivatives were found 
in the change of the vinyl radical at the 5 position in the 
quinuclidine nucleus of the molecule, the inhibitory power 
increasing in the following order: ethyl, vinyl, halogen ethyl 
and dihalogen ethyl, where iodine was the most effective and 
chlorine the least inhibitory. The effect was less pronounced 
in the cupreine derivatives and almost absent in the cinchonine 
derivatives; and in the ethyl apoquinine derivatives the effect 
was reversed. 

Mitt. a. d.med. Akad. zu Kioto, Kyoto 

31:1-398 (Jan.) 1941. Partial Index 

•Experimental Study of Maximal Fever Therapy. K. Wakabayashi. — 

p. 57. 

Maximal Fever Therapy. — Wakabayashi endeavored to 
study the mechanism involved in the effect of fever therapy 
by using various fever-inducing agents such as bacterial vac- 
cines and certain chemicals. The effect of temperature varying 
between 37 and 41 C. on the growth of gonococci on cystin- 
saccharose-blood nutrient mediums was found to be negligible 
up to five hours, but thereafter such temperatures increased the 
death rate of the organisms. The addition to the culture 
mediums of antigonococcus silver preparations greatly decreased 
the resistance of the organisms against heat. The comparative 
studies of blood pictures following various types of fever therapy 
(vaccine injections and administration of sulfur preparations) 
indicated that sulfur is the most satisfactory agent in that it 
produced no appreciable changes in the blood picture, and the 
duration of fever was constant. Gonococcus vaccine, however, 
proved to be effective in stimulating the functions of hemopoietic 
organs, the reticuloendothelial sj’stcm and phagocytosis ; thus 
fever therapy as induced by the injection of gonococcus v’accine 


differs essentially from tire so-called stimulation tlireshold 
therapy of Zimmer in that it is more in line with the panener- 
getic reaction of ^lulzer and Keining. According to the latter 
authors there are three phases of the reaction induced by stimu- 
lation, namely (1) the phase of stimulation threshold, (2) the 
phase of provocation and (3) the panenergetic phase. The first 
and the last phases are favorable for therapeutic effect, while 
the second is unfavorable. The author agrees with the opinion 
of Weichardt that the principle of omnicellular activation is the 
fundamental mechanism involved in the therapeutic effect of 
fever therapy. 

Klinicheskaya Meditsina, Moscow 

18:1-156 (No. 9) 1940. Partial Index 

Pathogenesis of Pernicious and Botriocephalus Anemia. G. F. Lang.— 
p. 3. 

Myocarditis, Myocardial Dystrophy and Cardiosclerosis in Light of 
Experimental Morphology. Ya. L. Rapoport. — p. 23. 

•Nature of Pain in High Flights. V. V. Streltsov. — p. 42. 

Partial and Complete Anoxemia of the Myocardium. M. Ya. Aryev, 
E. P. Kartseva and T. K. Vorobyeva. — p. 53. 

The Nature of Pain in High Flights.— Streltsov calls 
attention to joint and muscle pain which develops when one is 
flying more than 10 kilometers above the sea level. The 
pathogenesis of this pain has not been elucidated. Haldane in 
1909 suggested the possibility of caisson disease developing in 
rapid ascent to high levels. Benzinger called attention, in this 
connection, to the appearance of nitrogen bubbles in the cerebro- 
spinal fluid as suggestive of increased intracranial pressure. 
The nervous tissue is first to undergo nitrogen desaturation 
because it consists chiefly of lipids, and nitrogen is more easily 
soluble in fats under the condition of lowered barometric pres- 
sure. Pain may be due to escape of nitrogen from nerve trunks 
or brain tissue. The pain may be of traumatic origin, since 
nitrogen bubbles are capable of tearing tissue or of exerting 
pressure on nerve trunks. Haldane made the observation that 
the brain of animals subjected to rapid decompression appears 
to be pierced by numerous bubbles, giving it a vacuolated 
appearance. The author studied the subject of joint pain under 
the conditions of the low pressure chamber. Of 800 men sub- 
jected to barometric pressure of 197 mm. and less, which corre- 
sponds to height levels of from 10 to 14.5 kilometers, 55 (about 
7 per cent) complained of joint pains. In personal experiments 
the author had noted that pain was first experienced in the 
small joints of the e.xtremities and later in the large joints 
(shoulder, elbow, knee). A characteristic feature of the pain 
is its disappearance when the barometric pressure is increased. 
The pain as a rule disappears with the descent to levels below 
10 kilometers. The author was not able to establish any rela- 
tionship between the development of the joint pain and the 
amount of oxygen inhaled. He stresses the importance of 
differentiating changes resulting from anoxemia from those due 
to the direct effect of lowered barometric pressure. He found 
that rabbits taken up in flights to 10 and 11 kilometers without 
oxygen supply died and exhibited post mortem pulmonary 
emphysema, hyperemia and hemorrhages into the lungs and 
intestinal mucosa, and gas emboli in the large vessels and in 
the coronary' vessels of the heart. Another factor of importance 
noted in lowered barometric pressure is the loss of body tem- 
perature. The appearance of gas emboli and bubbles in the 
brain tissue is explained by loss of nitrogen, which, according 
to the Dalton-Henry law, passes, in a condition of lowered 
partial pressure, from a soluble state to a gaseous state. 
Oxygen inhalation was suggested as prophylaxis before going 
on a flight. Theoretically, this should have the effect of lower- 
ing the partial pressure of nitrogen in the lungs, which in turn 
should lower its tension in the blood. This measure was effec- 
tive in preventing caisson disease in divers. Prophylactic 
inhalation of oxygen for twenty minutes to three hours, followed 
by a rapid rise to from 10 to 14 kilometers, failed to have any 
effect on the development of the joint pain. The author like- 
wise suggests that the origin of the pain may be sought in 
moderate or imperceptible anoxemia, such as takes place at 
moderate heights without oxygen inhalation or at great heights 
with oxygen inhalation. He thinks that this mild anoxemia is 
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capable of disturbing the functional relationship between the 
cortex of the brain and the subcortical tissue, with resulting 
imbalance between the stimulating and the inhibitory impulses. 
Such an imbalance may lead to increased sensitivity of the pain- 
ful influences arising in the joints. The author regards the 
onset of joint pain as a danger signal signifying the approaching 
failure of compensatory physiologic mechanisms and requiring 
immediate descent to levels of higher atmospheric pressure. 


Vestnik Oftalmologii, Moscow 

17:511-696 (No. 5) 1940. Partial Index 

Osmotherapy for High Grade Myopia Without Changes in the Macula. 

V. P. Filatov and A. E. Volokitenko. — p. 515, 

Study of Retinal Edema by Measuring Alterations in the Electrical 
Sensitivity of the Eye. A. Ya. Samoylov, N. T. Fedorov and V. G. 
Davydov. — p. 519. 

Ophthalmodynamometry in Study of Retinal Circulation. N. O. Sag. — 
p. 5S3. 

•Experimental Transplantation of Dried and Fro 2 en Cornea. V. P. 

Filatov and M. A. Bazhenova. — p. 536. 

•Transplantation of Conserved Cadaver Cornea. S. E. Sharts. — p. 543. 

Experimental Transplantation of Dried and Frozen 
Cornea. — Filatov and Bazhenova found in their work on tissue 
cultures that conservation of excised cornea is preferable to 
conservation of the whole enucleated eye. The former method 
demonstrated the particular resistance of the cornea to drying 
and freezing. Temperatures of from -f- 2 to — 3 C. and des- 
iccation to the extent of loss of from IS to 20 per cent of the 
original weight were least injurious to corneal explants. To 
demonstrate the possibility of obtaining a translucent take, 
Bazhenova practiced keratoplasty on 8 rabbits utilizing Fila- 
tov’s technic. The corneal tissue to be transplanted was removed 
from the refrigerator and was kept at room temperature for one 
half to one hour. Following the preparation of a conjunctival 
ribbon, the transplant was rendered moist by passage through 
three or four Petri dishes containing Ringer’s solution. The 
washed tissue was placed, epithelial surface down, on a highly 
polished ebony plate and the required size excised by means 
of a trephine and transferred to the eye of the recipient. The 
authors had obtained five translucent and three semitranslucent 
takes. 

Transplantation of Conserved Cadaver Cornea. — Sharts 
reports 30 cases in which keratoplasty utilizing preserved 
cadaver cornea was performed. The corneal tissue was con- 
served for from four hours to six days at a temperature of 
from 2 to 4 C. In 3 of the cases corneal opacity was due to 
parenchymatous keratitis, in IS to healed ulcerative processes, 
in 5 to burns and in 6 to undetermined causes. The author 
concludes that, while the operation of keratoplasty is not a 
complicated one, the after-care calls for much attention and 
awareness of certain complications. He stresses the necessity 
of a long follow-up, because improvement or deterioration in 
both the state of the transplant and the acuity of vision are 
to be noted long afeer the operation. While all thirty trans- 
plants took, careful slit lamp obsen'ation did not reveal even 
one completely translucent transplant. Prolonged observation 
revealed that the corneal tissue about the transplant had a 
tendency to become translucent. Some improvement in vision 
was noted in 18, but good vision resulted in only 2. Because 
of tbe tendency to glaucoma, a prophylactic iridectomy is 
indicated in all instances in which there is a predisposition to 
glaucoma. Keratoplasty will give satisfactory results in glau- 
coma provided it is preceded by an iridectomy. 


Ugeskrift for Laeger, Copenhagen 
102:411-436 (April 25) 1940 

Experiences with Avertin Anesthesia. A. Langs-ad-Nielsen.— p. 411. 
Significance of Diaphragm in Respiration. U. GaA— p. 416. 
t^Studies on Pathogenesis of Epileptic Attacks. A. Faurbye. p. 


419. 


Pathogenesis of Epileptic Attacks.— Faurbye states that 
the spasm threshold determines the development of spasms. 
Alkalosis, hyperhydration, hypoxemia, hyperlecithinemia and 
hvpo-rlycemia increase the frequency of attacks in all cases of 
epilepsy by increasing the irritability of the nervous sj'stem. 
The complex spasm threshold is made up of these factors and 
several others. In some cases one factor is of special sig- 
nificance, in other cases another; in some it is perhaps a single 


factor, in others it is several factors simultaneously. In a 
group of cases in which daily spontaneous absences occurred 
the author found the most important factor to be the reaction 
of the blood, particularly the alteration of the reaction in an 
alkaline direction, and in two patients the intracranial pressure 
plus an unknown factor influenced by insulin was especially 
significant. 


102:619-650 (June 13 ) 1940 . Partial Index 

Review of New Chemotherapeutics in Sulfanilamide Group. A. EldaliL 
— p. 619. 

•■Hemorrliagic Diathesis in Newborn, Especially with Regard to Treatrccnl 
with Blood Transfusion. P. N. Damm. — p. 620. 


Hemorrhagic Diathesis in Newborn. — Damm reports 
nineteen cases of hemorrhagic diathesis in the newborn. There 
was no relation between the disorder and the sex or degree 
of development or complications at birth. The cause is a 
reduction of the prothrombin in the blood, probably due to 
avitaminosis K. Hemorrhages from the gastrointestinal tract 
are most frequent and generally benign, w'hile the less common 
umbilical hemorrhages often have a violent course. The symp- 
toms of the' hemorrhagic diathesis usually appear two or three 
days after birth and seldom last more than two days. One of 
the three cases of hemorrhage from the umbilicus was fatal 
in spite of energetic local treatment find intramuscular injec- 
tion of blood ; in the other two cases, in which local treatment 
also proved ineffective, immediate recovery followed transfu- 
sion of blood through the longitudinal sinus. Immediate sinus 
transfusion is advised in the more grave cases of hemorrhagic 
diathesis in the newborn, especially in cases of umbilical hem- 
orrhage, with supplementary treatment with vitamin K if 
possible. 

102:773-796 (July 25) 1940. Partial Index 


Listerella Monocytogenes, Its Significance in Human and in Vetefinary 

Medicine. A. Nyfeldt. — p. 773. , , 

•Treatment of Infectious Mononucleosis with Specific Convaltsc 

Serum. H. C. A. Lassen and S. Thomsen. — p. 774. 

•Effect of Sulfanilamide on Infectious Mononucleosis. S. Thorase . 

p. 779. 

Treatment of Infectious Mononucleosis with Specific 
Convalescent Serum. — Reviewing the recent knowledge on 
infectious mononucleosis, Lassen and Thomsen state ^ 
mortality from this disease amounts to about 1 per cent. cf 
compare the results of treatment of 12 severe cases "> 
specific convalescent serum with the outcome in IS severe 
untreated cases, 50 cases treated with nonspecific serum an 
27 cases treated with neoarsphenamine injections. 
ment with specific convalescent serum in doses of f™ni 
300 cc. intravenously brought rapid improvement in the gene 
condition, more rapid fall of the temperature to normal an^^^ 
marked subjective feeling of improvement, usually in the cou 
of from one to two days after the injection. 

Effect of Sulfanilamide on Infectious Mononucleos^ 
— Thomsen compares the results of treating 31 cases o in 
tious mononucleosis with sulfanilamide with the course o 
disease in 50 similar cases in which no causal therapy 
tried. He says that apparently the sulfanilamide trea 
may shorten the course somewhat, but the 
cases observed w'as not enough to warrant definite gl 

On microscopic examination of tonsils in 

necropsy or by tonsillectomy he found the throat 
infectious mononucleosis to be largely due to , *'',g„sils 
from the oral cavity by bacteria which ‘ \fection 

already greatly altered by the primary disease.^ olt® 

causes a general purulent inflammation of tonsils wuc 
results in abscesses and necrosis. This inflammation is 
tially different from the mononuclear hyperplasia 4“^ .. jjc 
primary infection. The apparent effect of the^ su 
may result from an action on this secondary mixe ' 
not from any action on the primary mononuclear 
Three cases are described in which combined trea m 
sulfanilamide and specific convalescent serum ^^Lgppcar- 
resulting rapid drop in the temperature and speedy 
ance of tbe symptoms. 


Volume 117 
Nusiber 2 


BOOK NOTICES 


155 


Book Notices 


Practical Clinical Psychiatry. By Edward A. Strccker, A.M., Sc.D., 
JI.D., Professor of Psychiatry and Chairman of the Department of Psy- 
chiatry, School of Jledicine, University of Pennsy^ivania, Philadelphia, 
and Franklin G. Ehaugh, A.B., M.D., Professor of Psychiatry, Unlyerstty 
of. Colorado Medical School, Denver. • Section on Psychopathologlcal 
Problems of Childhood. By Leo Kanner, JI.D., Associate Professor of 
Psychiatry, Johns Hopkins. University School of Medicine 
Fifth edition. Cloth. Price, $o. Pp. 728, with 57 illustrations. Phila- 
delphia : Blaklston Company, 1940. 


This work is written from the point of view which regards 
mental disease in terms of psychodynamics. The interplay of 
soma and psyche throughout the life history of the individual 
patient is emphasized, and mental disorders are considered as 
impairments in the individual’s ability to resist the stresses and 
strains to which his environment subjects him. The factors 
which may predispose an individual to mental disease are con- 
sidered, but the authors regard these of lesser significance as 
causative than as precipitating factors which exist in the 
environment. 

The authors recommend graphic methods of recording the 
progress of abnormalities in the patient and urge autobiographic 
studies of personality as useful tools for the student of psychi- 
atry. Three major categories for the classification of psychoses 
are proposed : the organic, the . toxic and the psychogenic or 
functional. That functional disorders may be masked by super- 
imposed organic or toxic conditions is pointed out. Adolf 
Meyer’s classification of seven reaction types of patients suffer- 
ing from mental disease is suggested as preferable to the more 
static conceptions. However, Meyer’s classification is merely 
mentioned, and the actual definition of the various psychoses is 
done in the traditional way. 

The methods of the psychiatric examination are described at 
considerable length and include (1) taking of the patient’s his- 
tory, (2) the interview with the patient, (3) the physical and 
neurologic examinations and (4) the laboratory examinations. 
It is suggested that these procedures be . supplemented by the 
use of special technics such as the Rorschach test and the 
“amytal interview.” 

In dealing with the psychoneuroses the authors emphasize 
Myerson’s point of view that organic aspects must not be neg- 
lected because psychogenic factors appear to be primary causa- 
tive agents. At Pennsylvania Hospital one third of the patients 
of the outpatient neuropsychiatric clinic had evidence of definite 
somatic disease along with their neuroses. The importance of 
the neuroses' cannot be .overestimated in spite of their low 
numerical incidence in the populations of mental hospitals, since 
these patients fill the offices and clinics .of the psychiatrists. 
The authors believe -that- the. e.xigencies. ofi modern civilization 
represent the protest of the individual ' against, the stereotypy 
of the mass. Hence the' more comple.x our.civilization. becomes, 
it is inferred, the more - prevalent- the , neuroses.' i Methods , of 
psychotherapy with- the- neurotic are outlined. These : include 
establishing rapport between , physician, and . patient, ..ventilation 
of the conflict material and desensitization - (a gradual process 
whereby the patient comes to grips with ,his fears and learns 
to overcome his fear reactions) and reeducation' of the patient 
by giving him insight into 'his illness and 'teaching him to build 
up new habits. In addition, it’ is suggested ' that therapy in 
many cases necessitates the desensitization of the patient’s family 
to his illness and the family’s reeducation in attitudes toward 
the patient. 

The volume contains a chapter by Dr. Leo Kanner of Johns 
Hopkins University on the psychopathologic problems of child- 
hood. The history of the mental hygiene movement is briefly 
traced, as well as the growth of clinics for child study. Case 
studies illustrating various problems in children are presented. 
The work concludes with an excellent glossary, which will be 
valuable to the medical student in psychiatry as well as to the 
psychologist, and it has an e.xcellent index. This edition of a 
standard textbook in psychiatry has been brought completely 
up to date not only in factual material but in the underlying 
point of view, with special emphasis on “the patient as a per- 
son,” demonstrated by hundreds of case studies, and the inter- 
play of organic and environmental factors in the dynamic 
progression of abnormalities of , personality . which eventually 
produce mental disease. 


Manual of Applied Nutrition. The Johns Hopkins Hospital. Paper. 
Price, $1. Pp. 86. Baltimore, 1941. 

This little paper bound manual has been compiled as a guide 
for dietary treatment in the Johns Hopkins Hospital. Only 
general instructions are provided because it is emphasized that 
the success of dietary therapy depends on the daily food supply 
meeting the individual requirements of the patients. Brief data 
are provided on the composition of normal, regular and liquid 
diets, including a liquid diet without milk, cocoa or grape 
juice. Directions are provided for the general scheme of a 
soft diet and for high vitamin and high calory diets. Sug- 
gestions for therapeutic diets to be used in the treatment of 
typhoid, cardiac disorders, gastrointestinal conditions and dis- 
eases of the liver and gallbladder are also provided. A brief 
summary of the requirements for a diabetic diet and various 
low calory and ketogenic diets are given. Suggestions are 
offered about diets in pregnancy and lactation, the toxemia 
of pregnancy, in the anemias, arthritis, gout, food allergy and 
hypertension. Diets for children are also included, and various 
test diets ‘such as that of Wilder for use in suspected Addi- 
son’s disease. The value of the booklet is enhanced by the 
inclusion 'of weight, height and age charts for adults, boys 
and girls, and data on various physiologic constants including 
blood chemistry. The list of liver products available in the 
hospital pharmacy is included, as well as a list of vitamin 
preparations which are likewise available in the hospital. This 
valuable manual will be especially useful in the hospital for 
which it was designed; there are even included the extension 
telephone numbers of the different dietary departments in the 
hospital. A book of this kind doubtless will be well thumbed, 
and a more substantial binding would make it even more 
valuable. 

The Cyclopedia of Medicine, Surgery and Specialties, George Morris 
Plcrsol, B.S., M.D., Edilor-ln-chlef, and Edward L. Bortz, A.B., M.D., 
Assistant Editor. Chief Associate Editors: Eldridge L. Eliason, A.B., 
M.D., P. Brooke Bland, JI.D., Conrad Berens, JI.D., Francis L. Lederer, 
B.S., JI.D., and A. Graeme Jlltchell, JI.D. In Sixteen Volumes, Including 
Index Volume. Second edition. Cloth. Pp. 14,779, with illustrations. 
Philadelphia : F. A. Davis Company, 1940. 

This encyclopedia has been known to the medical profession 
since 1932. The present edition represents a complete revision 
and rewriting of most of the material which appeared in the 
first set. That set was completed in 1935. The present work 
includes articles by eight hundred and seven physicians. 
Obviously there is collected here a mass of scientific material 
of varying quality. Fortunately, however, the selection of con- 
tributors has been good and the majority of the monographs 
are excellent. The discussion as to whether or not a loose- 
leaf system is preferable to a permanently bound system is 
perennial. No doubt there are good arguments on both, sides 
and also go'od arguments against each type of publication. 
Unquestionably such a reference work is exceedingly useful 
to its possessor, and its ready availability in time of need is 
excellent insurance against . emergencies. 

Certain features of the cyclopedia are distinctive. The 
arrangements in two narrow columns, the use of varying types 
for outlining, the provision of bibliography and the excellence 
of the illustrations are worthy of mention. Especially impor- 
tant also is the' extensive cross reference so that one who 
' wishes to read exhaustively in any field is led thereby to all 
of the associated material. A special index aids rapid refer- 
• ence, and provision is made for the annual progress volume 
and the cumulative index which are supplied with this material. 
The experience of the editors and the associate editors, all of 
whom possess names of repute in scientific medical literature, 
is a further guaranty of the quality of the material in this 
system. 

Tuberculinoth^rapie dans ies nSvralgies faciales Idiopathiques et cer- 
taines atfectlons essentielles. Investigation clinigue. Par le Dr. Carlos 
Cliarlln C., professeur la Facultd de medecine, Santiago (Clille). 
Ptvface du doyen de la Faculte do ni4declno. Prof. A. Larragulbel. 
Paper. Pp. 336, with 33 Illustrations. Santiago : Nn.scimento, 1940. 

The author calls attention to the seriousness of facial neu- 
ralgia and how physicians have often resorted to such treatment 
as injections of the nerves with alcohol and the administration 
of morphine, and how suicide has not been uncommon among 
persons suffering from this condition. Dr. Charlin is of the 
opinion that idiopathic facial neuralgias are frequently due to 
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tuberculosis. He was led to this belief because he found that 
95 per cent of the patients were reactors to tuberculin. He is 
convinced that the toxins of tubercle bacilli have a special 
affinity for the terminations of nerves of the face; therefore he 
has treated a number of patients with injections of tuberculin 
or the antigen of Negre, and good results are reported. Various 
nerves of the face are described in detail, and the author points 
out the importance of attempting to determine the underlying 
cause of facial neuralgia before any treatment more than that 
of an immediate palliative nature is undertaken. 

Judaism and Science, with Other Addresses and Paners front the Writ- 
ings of Soiomon Solis-Cohen and with a Bibiiography of the Writings 
and Addresses of Soiomon Solis-Cohen. By Edward D. Colem.-in. Cioth. 
Pp. 274 ; 84. Philadelphia : Jewish Publication Society of America, 
1940. 

This book, which contains the writings of Solomon Solis- 
Cohen, was published by friends of the author in lionor of his 
eighty second birthday. The volume is limited to his nonmedical 
writings. However, some of the papers bear some relation to 
medicine, such as “Washington’s Death and the Doctors,” “Can 
Our Procedures for the Judicial Determination of the Cause 
of Death be Bettered?” “The Proper Scope of Scientific 
(So-Called Expert) Testimony in Trials Involving Pharmaco- 
logical Questions” and “Tuberculosis: A Social Question.” In 
addition there are papers of general interest, such as “Henry 
George” and “Franklin, the Philadelphian.” All the other 
papers deal with Jewish life, particularly with Jewish history. 
A bibliography of all of Solis-Cohen’s writings, nonmedical as 
well as medical, is included in the volume. There is also a list 
of books that have been dedicated to him by various authors. 
The book shows the many and varied interests of Dr. Solis- 
Cohen, a sign of a truly great man. 

A Code of Buies for the Prevention of Communicable Diseases in 
Schools. Issued by the Medical Officers of Schools Association. Tenth 
edition. Paper. Price, 3s. Pp. 71. London; J. & A. Churchill. Ltd., 
1940. 

In Great Britain the Medical Officers of Schools Associa- 
tion has made available, now in its tenth edition, a guide to 
school physicians in general supervision of hygienic condi- 
tions in order to give them information as to what to do 
specifically in relationship to the appearance of any of the 
infectious diseases. This booklet is similar to the one issued 
by the American Public Health Association on the “Control 
of Communicable Diseases,” which has just been issued also 
as a separate circular by the United States Public Health 
Service and by the Army and Navy medical departments. The 
measures recommended are standard in most civilized coun- 
tries. Especially valuable in this pamphlet is the material on 
the various types of ringworm, including the portion of the 
body concerned, the incubation period and the methods used 
in control. 

The last edition of this book appeared in 1928. The present 
edition emphasizes the importance of the spread of disease by 
sprays of droplets from the nose and throat. Some of the 
incubation periods have been altered. That for whooping cough 
has been shortened because it is now possible to detect the 
disease sooner by the use of the so-called cough plates. For 
measles the incubation period has been extended to eighteen 
days because the use of the convalescent serum seems to make 
possible a longer incubation period. There is more relaxation 
of quarantine than used to be the rule in Great Britain. 


You Can Be Happily Married. By Gilbert Appelliof Jr. Cloth. Price, 
$2. Pp. 218. New York: Macmillan Company, 1941. 

This is a comprehensive discussion of marriage by a priest 
of tlie Episcopal church. Though the American divorce rate 
is the highest in the civilized world, "Christian marriage has 
not been at fault in itself. But there has been neglect in the 
training of young people concerning their responsibilities as 
marriage partners,” says the author. He discusses the problems 
of acquaintance, courtship and engagement; planning for the 
marriage, and the adjustments to be made in conjugal life, 
including financial and recreational problems. Particular 
emphasis is also laid on the maintenance of good health. The 
treatment throughout is wholesome and constructive, and it is 
supplemented by an extensive list of books for further reading. 


While_ the book will be of greatest help to those who want j 
Christian approach to the subject, no one planning marruK 
could fail to derive assistance from it. 


First Aid in Emergencies. By Eldridgc L. Ellason, A.B sip Sej 
Professor of Surgery, University of Pennsylvanl.i School c! IWM-,’ 
Philadelphia, Tenth edition. Fabrikold. Price, $1.75. Pp. 260, vlth I'i 
illustrations. Philadelphia, Montreal & London: J. B. Llppln’colt Cc-- 
pany, 1941. 

The popularity of this little book on first aid is attested by 
its being now in the tenth edition since its original publicaticn 
in 1915. Dr. Eliason has packed in a tremendous amount o! 
valuable information on first aid work. It is to be highly 
recommended to those for whom it was intended, namely fire- 
men, police, life guards, sailors. Boy Scouts, Campfire Girh 
and factory workers. This otherwise fine book is marred by 
the recommendation of tincture of iodine in fresh wounds. The 
reviewer feels that first aid of this type will do more ham 
than good. For first aid of any wound, a clean dressing is fa 
most important. If any treatment of the wound at all is 
necessary, soap and water is preferable without the use -of any 
antiseptic. 


Modern Cosmeticology: The Principles of and Pracilec cl Hoitu 
Cosmetics. By Italph G. Harry, P.I.C., JI.E.I.P.H., FJI.M.S. Clott. 
Price, $5. Pp. 288 New York: Chemical Publishing Co., Inc., DU 

This book should be of assistance to both the dermatologist 
and the cosmetic chemist to understand more fully the dost 
relationship existing between dermatology and cosmetics. The 
monographs on the histology of the skin and its appendages 
are well written, and the accompanying photomicrographs are 
excellent. Its formulas include new products which have 
recently been introduced into cosmetic manufacturing and it 
e.xplains quite clearly the purposes of the various products. 
In this connection, however, more detailed information of fa 
composition and properties of the various ' new 
emulsifying, shampoo and penetrating agents should have b«n 
included Since the physiologic effects of many of these prod- 
ucts have not as yet been definitely determined, caution should 
be exercised in their use. Except for several definite techmea 
errors, the book is clear, concise and instructive. 


Handbook of Anffisthetics (Formerly Boss and Falrlle). i 

It. J. Mlnnltt, M.D., D.A., Director of Anseslhetlcs, David Lewi! bon“'> 
Hospital, Liverpool. With chapters on Local and Spinal Anreilbes . 
W. Quarry Wood, M.D., Ch.JI., P.H.C.S.E., Surgeon, Edlnbursn » ' 
Infli-raary, Edinburgh. Fifth edition. Cloth. Price, $4. PP. ' 

103 Illustrations. Baltimore: AVlIllam Wood & Company, . 

The book deals briefly witli local and intravenous anes 
but is principally devoted to agents for general anesthesia 
are given by inhalation and to equipment for their 
tion. The book is more valuable for English anesthetu 
for those in the United States, but the material 
extensive experience on the part of the author with g 
inhalational anesthetic agents. The most valuable por 
the material concerning the use of chloroform — an agen 
is no longer used enough in this country for many anes 
to learn much about it. 


Die Chlrurgie des Mediastinum und des Ductus DipvppIpu®'., 

)r. H. Kllllanb Paper. Price, 28 marks. Pp. 257, with 141 

-eipzig : Georg Thieme, 1940. jj 

The surgery of the mediastinum and thoracic duct 
irst intended as a chapter of the Kirschner and 
surgery but was published as a monograph instead 
ts size. The book is well illustrated, and each 
ninates with an exhaustive bibliography. The the 

truction of the page, the style and the way m " 
naterial is handled is similar to the rest of Kn"^^ . jj 3 
•lordmann’s Die Chirurgie. The trite phrase the 
-eritable mine of information” is the best 
eviewer can use. It will be valuable addition to an) 
if thoracic surgery. 

Exercitatio anatomica de molu cordis el sanguinis I" 
omical Studies on the Motion of the Heart and Blooa.j ctsuc:'? 
tarvey, M.D. An English Translation with |/ Ssn F'*'' 

I. Leake, Professor of Pharmacology, University of Caiuorn 
Isco. Third edition. Paper. Price, $1.30. Pp. laO. ' p„,,;kt,cr, I-"' 
iprlngfleld, Illinois & Baltimore: Charles C. Thomas, Juoi 

This translation with annotations is now in ,vhid’ 

t is a well presented classic in the field , '^'.udent of 
hould be appreciated as a gift by any medical 
hysician. 
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Queries and Minor Notes 


The aks'vers here published have been prepared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER. REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


UNUSUAL SERUM REACTION FROM TETANUS 
ANTITOXIN 

To f/ie Editor : — Is it possible to have a strong acetone odor to the breath 
in other conditions than diabetic acidosis, such as in a serum reaction? 

A truck loader aged 20 sustained a severe laceration of the left ear and 
numerous contusions of the body in on automobile accident. The lacera- 
tion was thoroughly cleaned and sewed up. Because of o history of asthma 
only 0.25 cc. (375 units) of tetanus antitoxin was given subcutaneously. 
Sutures were removed four days later, and another 0.25 cc. of the anti- 
toxin given. Two days later the patient complained of weakness, poly- 
dipsia, polyuria and profuse'* vomiting. The temperature was 101.6 F. and 
there was a fruity odor throughout the house and particularly in the 
patient's bedroom. The tongue was dry and coated and the lips were 
cherry red. The urine wos negotive for dextrose, albumin and acetone 
bodies by the ferric chloride test. The specific gravity was 1.005; a 
blood sugar determination was not done. Ten cc. of calcium gluconate 
was given intravenously. Next day the temperature was 100 F., vomiting 
diminished and the acetone odor was still present but not so strong. Five 
days later the acetone odor had entirely disappeared, the temperature was 
normal and the patient felt well. The symptoms were probably due to 
a serum reaction caused by the marked tender swelling at the site of the 
second in|ection. Could the first dose of scrum have sensitized the patient 
to the second dose? Would It be justifiable to omit prophylaxis for tetanus 
with 0 history of allergy? 

M.D., Illinois. 

Answer. — A diagnosis of severe serum sickness appears to 
fit this case. The fact that the symptoms did not occur for 
two days after the second dose makes it unlikely that the first 
injection sensitized the patient; if that were the case the symp- 
toms should have come on more rapidly after the second 
hypodermic. 

The symptoms complained of are unusual for serum sickness ; 
urticaria, angioneurotic edema, fever and multiple joint pains 
are much more characteristic. The profuse vomiting may have 
been responsible for the acidosis. The ferric cliloride test is 
for diacetic acid, and this acid is not always present even when 
acetone is found in the urine. 

“Is it justifiable to omit prophylaxis for tetanus with a his- 
tory of allergy?” Some large institutions have of late discon- 
tinued the use of antitoxin as propliylaxis against tetanus. 
They know that the incidence of serum sickness is much greater 
than that of tetanus; they deliberately gamble that the employee 
will not develop tetanus. They forget, however, that tetanus 
is a disease with a high mortality. 

It is generally recognized as good advice that ail those liable 
to injuries which may lead to the development of tetanus should 
be actively immunized against tetanus by the administration of 
tetanus toxoid. This procedure has now been in vogue for 
many years ; the French have immunized their soldiers and their 
horses ; the Italian and Britisli armies have followed suit. The 
midshipmen of the United States Naval Academy have been 
immunized for several years; other branches of the United 
States Navy are now being inoculated. Pediatricians are now 
giving combined tetanus and diphtheria toxoid. Not one immu- 
nized person or horse has developed tetanus. Over a million 
injections have been given without serious reaction. 

The asthmatic are particularly prone to have serum reactions, 
especially if sensitive to horse dander. Ail allergic persons 
should receive tetanus -toxoid so that they need not fear serum 
sickness. If, however, they have not been immunized with 
toxoid and are injured, tetanus antitoxin should be administered 
cautiously in small divided doses. If they happen to be sensi- 
tive to liorses they sliould receive the new despeciated tetanus 
antiserum in which tlie liorse serum has been so changed that 
reactions are minimal (Schaeffer, Martin, and Jilyers, G. B.: 
Tetanus in a Serum-Sensitive Patient Successfully Treated with 
a New Despeciated Antiserum, /. Allergy 12:188 [Jan.] 1941). 
IVlicn tile patient is known to be allergic one must likewise 
think of tlie possibility of anaphylactic shock at the time of the 
second injection and be prepared to treat it expeditiously witli 
epinephrine hydrochloride. 


CHRONIC ULCERS OF LEGS WITH DIPHTHEROID 
BACILLI 

To the SdHor:—l hove recently been colled on to treat a patient with 
chronic ulceration of the lower port of the leg of two yeors standing. 
The bflctcriologic examination shows a preponderance of a diphtheroid 
organism with Stophylococcus olbus. Use of sulfothiazole internally is 
unavailing. The only mention of such a cutaneous infection is in Sutton s 
lost book, in which he suggested autogenous vaccine, which is now being 
tried. Andrews in his 1940 edition mentioned o disease of the skin oue 
to the Klebs-Loffler bocillus called Borco rot but said nothing o^ut 
diphtheroid ulcerations of a chronic nature. Con you advise any other type 
of treatment or refer me to any literature on this disease. 


Answer. — Two questions arise at once with regard to this 
case: 1. Is the diphtheroid bacillus present a pathogen? 2. If 
it is, does it play an etiologic role? Most of the diphtheroids 
are saprophytes of no etiologic significance. A group of English 
dermatologists, however, has reported a series of cases in which 
a diphtheroid bacillus was an active factor in the causation of 
cutaneous ulcers. Barber, Giuseppe and Knott (Ulceration of 
the Skin Caused by a Diphtheroid Bacillus, Brit. J. Dermal. 
32:71 [March] 1920) studied 3 cases. In 2 of these the bacil- 
lus was obtained from the base of the ulcer after careful removal 
of the superficial debris. In the third, a pure culture was 
obtained by puncture of the skin just beyond the edge of the 
ulcer. In all their cases the bacillus proved to be one of the 
higher diphtheroids, closely resembling the Klebs-Loffler group 
except for lower toxicity for the guinea pig and lack of response 
to diphtheria antitoxin. 

Slight benefit was obtained from vaccines made from ordinary 
pus organisms, but prompt response was seen from autogenous 
vaccine made from the diphtheroid bacillus, given subcutaneously 
in small doses (beginning with 2;4 million and increasing to 
twice this amount on the fifth day). To the third patient of 
their series they gave the vaccine intravenously after using it 
subcutaneously for a time and gradually increased the dose to 
150 million. Mild febrile reactions occurred during this course. 
On a number of occasions the disease flared up during treat- 
ment and new ulcers appeared. Trauma, even the puncture of 
the hypodermic needle, caused new ulcers to form. A cutaneous 
graft was used in 1 case. The grafts were retained, but ulcers 
formed at the sites from which the grafts had been taken. 

Acriflavine in weak emulsion (1 : 5,000) was beneficial, but 
when the strength was increased to 1 : 1,000 it proved irritating. 
In the third case, permyase jelly, containing the bodies of 
maggots, was decidedly beneficial. 

Clinically the primary lesion was a necrotic pustule quickly 
breaking down to form a phagedenic ulcer and spreading rapidly 
along the surface and into the depth of the tissues, down to 
muscle at times. The blood vessels were resistant and could 
sometimes be seen at the base of the ulcer. The borders of 
the ulcers were ragged, red or bluish, and the base was covered 
by a thick yellow adherent slough. On removal of this, bright 
red granulations exuding seropus appeared. The ulcers often 
healed centrally as they spread peripherally. The scars were 
rough and sometimes keloid. In 1 case the primary lesions were 
blood vesicles. 

Guinea pigs were inoculated with the pure cultures of the 
diphtheroid bacillus, and it proved .to be weakly pathogenic, the 
toxicity increasing with the passage through several animals. 
The blood serum of these animals agglutinated the organism in 
dilutions of 1 ; 200 to 1 : 400. The blood serum of 1 of their 
patients agglutinated in a 1 : 500 dilution. 

If the case under discussion under equally rigid tests proves 
to be a genuine diphtheroid infection, it should be reported. If, 
however, the bacillus cannot be shown to be pathogenic and the 
patient does not improve with the vaccine made from the diph- 
theroid bacillus or shows only about the same improvement with 
this vaccine that is obtained from others, the problem of diag- 
nosis has yet to be solved. The paper of Kilbourne (Leg Ulcers 
of Unrecognized Etiolouy, The Journal, June 4, 1932, p. 1955) 
gave a list of the causes of ulcers of the leg in a series of 150 
cases and furnished interesting discussions on diagnosis and 
treatment. In a paper on the etiology and treatment of ordinary 
ulcers of the leg, Zimmerman and Faller (Etiology and Treat- 
ment of Ulcers of Leg, Swg., Gynee. &■ Obst. 70:792 [April] 
1940) rejected the usual explanation of the pathogenesis of the 
so-called varicose ulcer and gave an account of their experience 
in treatment. 

_An editorial (Delayed Wound Healing, The Journal, June 
17, 1933, p. 1936) discussed the factor of disturbed carbohydrate 
metabolism and referred to the work of Williams and Dick 
(Decreased Dextrose Tolerance in Acute Infectious Disease, 
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Arc/i. hit. Med. 50:801 [Dec.] 1932). Cohen’s paper (Leg 
Ulcers Due to Thyroid Dysfunction, The Journal, Jan. 27, 
1934, p. 283) may be of interest. These are only a few of many 
papers on this subject. ' 


PSORIASIS AND VITAMIN B 

To the fcf/for;— A patient has trigeminal neuralgia of four yeors' duration 
and also psoriasis of ten years' duration for which he has been treated 
in various hospitals. In the course of treotments for trigeminal neuralgia 
I have used liver, iron and thiamine hydrochloride daily with 'good results. 
During the treatment the psoriasis disappeared without ony sort of local 
treotment. Six months later, in September 1940, the psoriasis reoppeared. 
This time I used thiamine hydrochloride alone, and again the psoriasis 
disoppeared. The first time the patient received thiomine hydrochloride 
was in March, before the summer, whereas the second time it was tn the 
fall, before the winter season, so that I feel that the season of the year 
had nothing to do with the disappearance of the psoriasis. Hos psoriasis 
been investigated from the point of view of being a vitamin B deficiency 
or in the nature of an abortive form of pellagra? I shall appreciote any 
literature or comment you could offer me. 

Harry Joel Zisk, M.D., Brooklyn. 

Answer. — Pulay (Le “psoriasis vulgaris” et son traitement, 
P»//. de dennat. ct de syph. 43:1308, 1936) accepted Scham- 
berg’s theory of the parakeratotic diathesis and his demonstra- 
tion that retention of nitrogen occurs in cases of psoriasis. He 
cited Kerckhof’s discovery that an excess of lipoids can be 
demonstrated histologically in the psoriatic skin and claimed to 
have demonstrated as his contribution the constant occurrence 
of cholesteremia in persons with psoriasis. He said that the 
metabolism of fat is under the control of the pituitary gland, 
the cortex of the adrenal glands and vitamin B. In support of 
the latter statement he cited the occurrence of cholesteremia in 
beriberi and alimentary dystrophy and its correction by vita- 
min B. 

His theory of the treatment of psoriasis is therefore a regimen 
limiting both albumins and fats of the diet and supplying vita- 
min B. This he supplemented with adrenal cortex extract, 
extract of the anterior lobe of the pituitary gland and extract 
of the pancreas in certain cases. Electrotherapy in some form 
not stated explicity was also used. With this regimen he claims 
to have cured 75 per cent of his series of 850 patients. 

Madden (Treatment of Psoriasis, The Journal, Aug. 24, 
1940, p._ 588) has reported his results with Pulay’s treatment 
and variations of the combination he recommended. All patients 
were given the vitamin or vitamins by mouth for from four to 
ten weeks. Those on a diet low in fat were instructed to 
eliminate the foods containing much fat from their diet, but 
there was no effort to control the diet exactly. 

Of 19 patients treated with a diet low in fat, with 750 inter- 
national units of thiamine hydrochloride daily, extract of anterior 
• pituitary and adrenal cortex extract, 1 was cleared, 6 were 
improved and 13 obtained no benefit. 

With the same dose of the vitamin, the same diet and extract 
of anterior pituitary without the adrenal cortex extract, 19 
patients were treated, with the result that 1 was nearly cleared, 
2 were improved and 16 were unimproved. 

With the diet low in fat and with thiamine hydrochloride 
equivalent to 1,000 international units daily, 13 patients were 
treated, 3 completely clearing, 4 nearly clearing, 3 improving 
and 3 being left without improvement. Of those who were 
cleared, 1 had a recurrence in six months and another in eight 
months, and the third was still free of psoriasis a year after 
cessation of treatment. 

A fourth group was given thiamine hydrochloride alone, 
equivalent to from 750 to 1,250 international units daily. Of 
27 patients, 4 lost all evidence of psoriasis, 5 were much 
improved and 18 failed to obtain any benefit. Those who were 
cleared remained so for from three months to two years and 
then had a recurrence. On repetition of the treatment, 2 were 
resistant and the other 2 yielded again to thiamine hydrochloride. 

A group of 14 patients were given the vitamin B complex, 
containing 600 to 900 international units of vitamin B,, 80 to 
120 Sherman units of vitamin B: and an unstated amount of 
vitamins Bj, Bi, Bn and Be and nicotinic acid. Thirteen showed 
no change, and 1 became worse. 

A group of 20 patients with psoriasis was given brewers’ 
yeast containing in the daily portion 85 international units of 
vitamin Bi and 143 Sherman units of Be. Two of these were 
improved' decidedlv, 14 were not improved and 4 grew worse. 

I^Iadden concluded that a diet low in fat, with 1,000 inter- 
national units of vitamin Bi daih' is the best combination. 

The fact that 2 patients with recurrences did not benefit by a 
repetition of the treatment which a few months previously had 
removed the cutaneous lesions must be added to the many evi- 
dences of the capriciousness of psoriasis. The fact that so many 
patients were not at all affected by the administration of thiamine 


hydrochloride, with or without the diet low in fat, shows ll’‘ 
it is not the answer to the prayer of the person with psoria* 
It promises, however, to be of great help to many. 

An excellent reason for the use of this vitamin in coimectb 
with the diet low in fat is put forth in the statement 
Review of Biochemistry 9:384, 1940) that it has hecn dcir.«- 
strated that dietary fat spares vitamin Bi. The less the fat ia 
the diet, the greater need for this vitamin. 

. The simultaneous use of such an array of therapeutic raeas'-irt; 
makes it difficult to judge of the value of any one ol then. 
Schamberg claimed excellent results from his diet low in proter, 
and there have been many reports of benefit from the raort 
recently recommended diet low in fat. A combination of then 
with all the other measures leaves doubt as to just how mticii 
credit to accord the vitamin for any good results obtained. 
There are many methods of treatment for psoriasis, each of then 
effective in certain cases. Any combination of several of them 
should bring improvement in a large percentage of cases. _ 

The case cited in the query seems to have been one in which 
there was a lack of vitamin B, and it is reasonable to assian; 
that both the neuralgia and the psoriasis ivere dependent on 
this lack. Whether other patients with psoriasis are deficient 
in this vitamin is a pertinent question. . Even though it proitd 
to be the fact, it would not be proper to call psoriasis an aboo 
tive form of pellagra, for lack of nicotinic acid is the chifl 
deficiency in pellagra, and psoriasis does not resemble it in ar; 
respect. . 


TOXICITY OF METHYL SALICYLATE 

To the Editor : — Our staff has become involved in a discussion of the leosn 
for the greater toxicity of methyl salicylate over other soncylales t: 
what part, if any, the methyl radical plays in the added toxici^. v 
have had several deaths from poisoning with methyl salicylate. Con P 
give us or tell us where to find the pharmacology of "’'•I'd 
and lust what happens in its metabolism in the humon body? 

W. Eugene Powell, M.D., Rochester, N. 1 . 


Answer. — ^The “greater toxicity" of methyl salicylRW R® con- 
pared with other salicylates is perhaps more apparent than ro- 
The fatal dose of methyl salicylate for animals is something ii 
50 to 80 per cent of that of sodium salicylate, according to d 
cited by Hanzlik. The difference is due partly to local imta 
of the gastric intestinal canal, and the penetration into cei 
probably more complete, because of the greater lipoid soiuD )• 
The greater frequency of serious poisoning clinically is P™". 
due to the swallowing of much larger doses of momy' 
than of sodium salicylate, with the production of violent p 
enteritis, generalized capillary paralysis, visceral cong 
pulmonary edema, narcosis and shock, in addition to tne , 

proper of the salicyl. Salicylic acid is considered ® P . 
detoxified by the introduction of a water soluble Ajij,- 
(carbo.xyl) resulting in a decreased lipoid solubility, 
and irritant properties. By converting the oarbo.xyi , 
ester of the methyl type the effect of this group is m u 
the properties of lipoid solubility, volatility and mor 


irritant action reappear. , , b 

Approximately 50 per cent of the absorbed . ,jnic 

hydrolized to yield salicylic acid, which is excreted by 
mechanism as sodium salicylate ; 0.1 per cent ^PP*^ „j}c. 

tered methyl salicylate in the urine, and the ■’omain ■jjjjdj-cil 
counted for by chemical methods and is presumaD y 
by the organism. 
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DERMATITIS FROM end o"”, 

To the Editor:— A patient had a skin eruption of '|’‘h , "1,5 none ‘ 
following the use of a paint cleaner morketed uoo c,n 

"Dic-A-doo." This product is monufactured by tho rat 
pony of Geneva, N. Y. Could you please inform mo 1 ™ 
this product might be the causative factor in producing ^ 

Answer. — There are two forms of ‘'Dic-A-^° jq p^r 
market. The powdered “Dic-A-doo” of sodini^ 

cent of trisodium phosphate and about 8 per ehicb may 
carbonate, both of ^vhIch are strong alkalis, ^ 

duce dermatitis. . 

The prepared ^'Dic-A-doo” also contains sodiuni^^^ 
and trisodium phosphate but in smaller prop likeb' 
ingredients are believed to be the constituents 
produce dermatitis. 
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INDUSTRIAL HEALTH MARCHES ON 
chairman’s address 
C. D. SELBY, M.D. 

DETROIT 

Your chairman was secretaiy of this section in 1920. 
This is mentioned only to serve as a landmark. In 
that year industrial medicine was merged with pre- 
ventive medicine and public health .in the Scientific 
Assembly of the American Medical Association. 

Only now is the profession beginning to see that this 
relationship exists in practice as well as in the Scientific 
Assembly. I say “beginning,” for the majority of phy- 
sicians even yet think of industrial medicine as the care 
of compensation cases, and they believe that ordinary 
medical knowledge and experience are all sufficient for 
medical service in industry. Admitting the importance 
of medical knowledge in this and all other medical 
specialties, let us see how much of industrial medicine 
is actual practice of medicine and how much is pre- 
vention of disease. 

Practice in industrial medicine is limited to the care 
of occupational injuries and diseases. All other func- 
tions are preventive in character and purpose. Some 
inde.x of the relative values of the two, those functions 
which can be regarded as remedial and those regarded 
ns preventive, appears in the relative proportions of 
tiine lost by industrial workers from industrial causes 
on the one hand and nonindustrial causes on the other. 

The 1940 experience of the Owens-Illinois Company 
of Toledo illustrates this point and clearly indicates the 
magnitude of the opportunities for preventive medicine. 
Mr. W. G. Hazard,^ of the personnel department of 
this company, reports that with an average of 14,580 
employees on the payroll each month during 1940 there 
were 23,700 absences from work during the year, 60 per 
cent of which were for medical reasons. Of these 
absences only 1 per cent were from industrial causes, 
industrial injuries and occupational diseases; 59 per 
cent were from nonindustrial causes, the ordinary' sick- 
nesses not at all related to occupation, and injuries 
received outside the places of work ; 31 per cent asked 
jiermission to be absent, and 9 per cent gave no reason 
for their absence. 

Let us look at these figures in another way. Of 
ail absences, 1 per cent were of such nature as to require 
treatment by industrial physicians or specialists, to 
whom they were referred for the care of industrial 
injuries or occupational diseases. Fifty-nine per cent 
were of such nature as to require treatment, but by 

Re.id before the Section on Preventive and Industri.Tl Medicine and 
I ulihc ‘Hcalih at tJjc Xincty-Second Annual Session of ffae American 
.Medical Association, Clevcbnd, June S, 19-41, 

J. Harard, W. G.: Trained Xurse and Hospital Review, May 1941. 


the general medical profession, not by industrial phy- 
sicians, because they were not occupational in origin, 
being purely personal and arising from causes outside 
the work. 

From these figures it is seen that only 1 per cent of 
all disablements call for the type of medical service in 
industry that many physicians consider to be industrial 
practice. When the American Medical Association 
merged industrial medicine with public health and pre- 
ventive medicine in the Scientific Assembly, it foresaw 
the need of disease prevention in relation not only- to 
this 1 per cent, but also to the other 59 per cent who 
are disabled from ordinary sicknesses and nonoccu- 
pational injuries. 

Industrial medicine is attempting to reduce all dis- 
abilities from sickness. Therefore it needs the full 
cooperation of public health agencies and the general 
practicing profession. How much the general prac- 
titioners are involved is illustrated further by the experi- 
ence of one automobile company in its widely scattered 
groups of employ-ees aggregating, in 1940, a total of 
187,773, male and female. There was a total of 21,173 
who were • disabled some time during that year for 
periods exceeding seven days from nonoccupational 
causes — slightly in excess of 11 per cent. The number 
of days lost was 828.988. The average loss per case 
was thirty-nine and two-tenths days and the average 
loss per employee was four and forty-two one hun- 
dredths day's. 

The greatest sources of lost time are given in the 
accompanying table. 

The importance of- the nonoccupational sicknesses, 
excluding nonoccupational injuries, become more appar- 
ent when directly compared with the occupational dis- 
eases. In this group of 187,773 workers, the latter 
caused 69 persons to lose time and they had 2,483 days 
of disability. The nonoccupational illnesses caused 
18,944 i^rsons to lose time, and they had 742,937 days 
of disability. The ratio of, days lost from occupational 
and nonoccupational sicknesses was 1 to 300. 

These data on ordinary- sickness in the employed 
population should give our profession cause for thought. 
They suggest that our greatest opportunities for prog- 
ress in disease prevention lie in the control of those 
conditions which are the greatest sources of lost time, 
namely appendicitis, the genitourinary diseases, the 
virus infections and diseases of the tonsils. These are 
in the general medical field, and they- emphasize the 
responsible part that the general medical profession 
must play in the safety of the employed pojiulation. 

INDUSTRIAL HYGIENE ACTIVITIES OF 
NATIONAL DEFENSE 

W'ith this background let us see what is happening in 
the industrial hygiene activities of national defense. 
The Administrator of the Federal Security Agency, 
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Mr. Paul V. McNutt, has been made coordinator of 
all health, medical, welfare and related activities of 
national defense. 

He ' has said “From the vantage point which I 
occupy I have tried to emphasize the spots in the 
public health scene which I think most need emphasis. 
The problems of industrial hygiene, of medical and 
hospital care and of nutrition seem to me the most 
immediate.” 

Mr. McNutt is authorized, with the approval of the 
President, to appoint such advisory committees and 
subcommittees as he may find necessary or desirable to 
assist him in his coordinating duties. One is known 
as the Subcommittee on Industrial Health and Medicine 
and it functions through the Health and Medical Com- 
mittee, of which Dr. Irvin Abell is chairman. In this 
manner it acts as an adviser to the coordinator on 
industrial health and medical activities related to 
national defense. 

The Division of Industrial Hygiene of the National 
Institute of Health, U. S. Public Health Service, 
because of its experience, facilities and relationship with 
other agencies, both governmental and nongovern- 
mental, was recommended b}' the subcommittee to 


Sources of Lost Time 



Number 

Days Lost 

Appendicitis 


101,611 

Nonoccupational injuries 


86,051 

Genitourinary diseases 

1,143 

84,061 

Influenza 

1,772 

43.069 

Tonsillar infections 

1,871 

38,034 


assume the leadership in a program for the protection 
of the health of workers in defense industries. 

Such a program was adopted at a conference in 
February 1941, which was sponsored by the Division of 
Industrial Hygiene of the National Institute of Health 
and attended by representatives from the various state 
industrial hygiene units and by the Subcommittee on 
Industrial Health and Medicine. The objectives are: 

1. The evaluation and control of the various health hazards 
resulting from exposure to dusts, fumes, gases, vapors and 
other materials. 

2. The provision of advisory services to industry in connec- 
tion with the construction of new plants and the renovation 
of old plants, so that adequate facilities for health and safety 
may be included in the plans. 

3. The promotion of physical examinations and medical ser- 
vices for workers, in order that the benefits of preventive 
and curative medicine may be applied promptly to their indi- 
vidual health problems. 

4. The control of communicable diseases among workers 
through a control program developed in connection with the 
general public health services of the community. 


This program is now being applied in each important 
industrial area. Additional funds, made available by 
Congress, have enabled the Division of Industrial Hygi- 
ene to assign mobile units, each unit consisting of a 
physician and an engineer, to work in key defense 
industries in cooperation with t'arious state depart- 
ments of health. The Division of Industrial Hygiene 
is also cooperating with the War Department in its 
program to protect the health of civilians employed in 
industrial production under its direct supervision and 
in its jurisdiction over contract production. 


’ McNutt Paul V • Special Problems in Our Health, Annual Con- 
fereke^ of Stale and Territorial Health Officers with U. S. Public Hralth 
Serrice, Washington, D. C., April 29, 1941, Defenses, Pub. Health Rep. 
5G:9S8 (May 9) 1941. 


In the program for the protection of the health of 
workers in defense industries, the physician also bears 
certain responsibilities. These are (1) to inform him- 
self concerning occupational diseases so that he will 
recognize such diseases readily in the course of his 
practice, (2) to report to the proper authoriti^ tlie 
occurrence of occupational diseases among workers 
coming to his attention, (3) to stimulate preeniploy- 
ment and periodic physical examination of workers in 
industry and (4) to cooperate with the local health 
agency which is responsible for protecting the health 
of the workers. 

It is emphasized that the industrial hygiene program 
which has been outlined has been created, not as an 
emergency improvisation, but as an integral part of 
our national life in the future, and that the cooperation 
of all concerned with industrial health is required if 
industrial workers are to attain a high level of efficiency 
and health. 

The American Medical Association must have real- 
ized this when it created the Council on Industrial 
Health, the principal object of which has been a better 
orientation of the medical profession in its relations 
to industrial health. This has occupied a significant 
place in the development and early activities and scope 
of the Council. 

“In this particular direction,” said Dr. Carl M. Peter- 
son, Secretary of the Council. “I am convinced that the 
majority of the medical profession has come to know 
that there is more to industrial health than merely 
remedial activities, that as soon as the physicians 
acknowledge the phase of preventive medicine in indus- 
trial work they will begin to make their real contribu- 
tions.” 


RESPONSIBILITY OF THE MEDICAL PROFESSION 

Through its annual conference and the activities of 
the committees on industrial health in the state an 
county medical societies, the Council is fostering a sense 
of responsibility for the health of the workers on tie 
part of all elements of the medical profession. And no 
doubt its major contribution will be to demonstrate t la 
industrial health work must go through three pnncipa 
channels: the industrial hygienists, the physicians > 
industry and the private practitioners, both in the c m 
ical specialties and in general practice. . 

The Council has stimulated educational activity a 
all levels, undergraduate, postgraduate • and gradua • 
Truly significant of progress in this direction is the po^^ 
graduate work of the various- county and state 
societies, because the immediate needs 
health must be met by the general practitioners 
medicine. . jjj 

Another significant development of the jus- 

move to register men limiting their practice to 
trial health or giving special attention to 
recently there has been an attempt to register tho 
wish to serve in industry, whether qualified o ^ 
The registration of these, however, has intro 
new problem; namely, placement in industry. 

How can these doctors, who wish to serve m ^ 
find the opportunity to do so? Doctors do n 
their services ; they must wait until invited. ^ 

To a degree, the profession is preparing itsen, ’ 
fashion, faster than industry. That T'^^Lmselvcs 
question of whether physicians, by educating , ’{],eif 
in industrial medicine, can increase the dcmaiia 
services or should this preparation follow as , 


161 


ENCEPHALITIS— HAMM ON 


Volume 117 
Numbee 3 

quence of an increased interest on the part of industry 
and, if so, how can the profession stimulate increase of 
interest ? 

There are several moves on the part of industry 
toward this end, and in time they will have their results. 
But in the meantime there seems to be no real reason 
why the medical profession should remain passive. The 
Michigan Committee on Industrial Health has decided 
to join with the Manufacturers Association in the pro- 
motion of interest in industrial health, with emphasis 
on ply'sical examinations. The manufacturers are to 
promote the interest and the committee to carry on the 
educational campaign with the doctors. Such a joint 
effort is being considered in two important manufactur- 
ing centers, and preliminary arrangements are now 
being effected. 

The Connecticut State Medical Society is making a 
notable contribution through a joint committee on 
industrial health of the state society and the Manufac- 
turers Association of Connecticut, Inc. This committee 
has published and distributed among employers a well 
prepared booklet entitled “Conservation of Man Power 
Through Extension and Improvement of Industrial 
Medical Service.” It is accompanied by a questionnaire 
the return of which will develop valuable information 
about industrial medical service as it now actually exists 
in Connecticut. No doubt there are similar activities in 
other states. With such activity in the medical profes- 
sion the general practitioners will become increasingly 
interested and consequently more effective in meeting 
their responsibilities with regard to industrial health. 

Even so, there will always be a place in the scheme 
of industrial medicine for the full time industrial physi- 
cians who are coming more and more to be regarded 
as specialists. The large industries will always have 
need for such, while the smaller plants will continue 
to look to the general practitioners for their services. 
The full time men will, for the most part, be more active 
in the American Association of Industrial Physicians 
and Surgeons than they are in this section. That is an 
organization which is making notable contributions to 
progress in this field. A recent meeting in Pittsburgh 
had all the attributes of a postgraduate course, and this 
will be regarded as having been such. 

At the request of Surgeon General Parran, the Amer- 
ican Association of Industrial Physicians and Surgeons 
created an advisory committee that conceived the prin- 
ciples on which the present national defense activities 
in industrial hygiene are founded. Among its chief 
recommendations was one for such coordination as is 
now being effected by the Subcommittee on Industrial 
Health and Medicine, 

The emphasis thus far has beeir placed on relation- 
ships of ph)'sicians to the industrial health movement 
and_ particularlj^ the service they are rendering directly 
in industry. We must not overlook the preventive 
medicine and public health aspects. Preventive medi- 
cine has made notable contributions and is continuing 
to do so, largely through studies in industrial toxicolog)' 
and of the exposures arising out of the use of toxic 
materials in industry. 

In the control of industrial conditions that cause 
occupational diseases and impair health, the industrial 
hygiene engineers have been most active. They have 
made great progress in this direction and, frankty, to 
them must go most of the credit for the splendid occu- 
pational disease record of industry. The industrial 
h)’giene engineering field is represented in a national 
way by two important organizations — ^the American 


Association of Industrial Hygienists, which meets 
annually with the American Association of Industrial 
Phj'sidans and Surgeons and the Industrial Hygiene 
Section of the American Public Health Association, 
which has been active for about twenty-five years. 

It is not possible to comment on all of the organ- 
izations now active in promoting industrial health. 
Suffice it to say that there is much activity and it is 
not limited to medical organizations. In this is a direct 
challenge to this section. Here we have a mergence 
of the three medical fields that are most concerned with 
a large segment of population — employed adults. And 
as a nation concerned with defense we are looking to 
that segment for materials which are essential to our 
defense. Admitting the importance of public health and 
preventive medicine in the lives of all age groups, 
whether employed or not, may I suggest that the 
Section on Preventive and Industrial Medicine and 
Public Health can, with ample justification, regard 
the health of the industrial population as its national 
responsibility for the period of national defense. 

3044 West Grand Boulevard. 


ENCEPHALITIS IN THE YAKIMA 
VALLEY 

MIXED ST. LOUIS AND WESTERN EQUINE TYPES 

WILLIAM McDowell hammon, m.d., Dr.p.h. 

SAN FRANCISCO 

For a number of years, in the summer months occa- 
sional cases of encephalitis of unknown cause have 
occurred in human beings in the Yakima valley, Wash- 
ington. In 1939 the number of these cases first reached 
epidemic proportions. During the same period deaths 
occurred sporadically and in small outbreaks among 
Iprses, attributed generally to forage poisoning or botu- 
lism or occasionally simply diagnosed as blind staggers. 
In 1939 more than 600 cases of encephalomyelitis in 
horses were reported for the same region in addition 
to 31 cases of encephalitis in man. It was presumed 
at this time that both human beings and horses had 
been infected with the virus of Western equine encepha- 
lomyelitis, and a few samples of blood serum from each 
group, when tested by Miss Beatrice Howitt, of the 
Hooper foundation, were found to contain antibody for 
this virus. 

In 1940 encephalitis again appeared in epidemic pro- 
portions, and on August 24, by request of the Wash- 
ington State Health Department to tlie Hooper 
Foundation, an investigation of the epidemic was begun. 
At this time about 35 cases of encephalitis in man 
had been reported, and at the end of the epidemic this 
number had reached 86. During the same period about 
20 cases of encephalomyelitis in horses were known 
to have occurred. Prior to this date, members of the 
state health department and of the Yakima city and 
county health department had made a preliminary inves- 
tigation of numerous cases, and throughout the course 
of the outbreak and during the follow-up period they 
assisted and cooperated. 

The survey had as its purposes to determine if 
possible the cause and the mode of transmission of the 
prevalent disease, in order that control measures might 
be instituted; to make an analysis of the clinical and 

Aided by a grant troTO the National Foundation for Infantile Paralysis, 
Inc, 

From the . George Williams Hooper Foundation, University of 
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laboratory findings as a means to improved differential 
diagnosis in this group of virus infections of the central 
nervous system, and to analyze and weigh the effective- 
ness of the therapeutic measures employed. The results 
of the epidemiologic part of the survey are presented 
in detail in a separate publication.^ Only a brief review 


Table 1. — Results of Neutralisation Tests on Patients 
and Controls 



Controls 

Patients 


Num- 

Per- 

Num- 

Per- 

Neutralization Test 

ber 

cent age 

ber 

centage 

Positive for ‘Western equine virus only... 

J* 

4.0 

14 

28 

Positive for St. Louis virus only 

. 19 

25.4 

8 

IG 

Positive for both 

2 

2.7 

28 

5G 

Negative for both 

. 51 

G7.9 

0 

0 

Total tested 

. 75 

100.0 

50 

100 

Total positive for Western equine virus.. 

5 

C.7 

42 

84 

Total positive for St. Louis virus 

21 

28.0 

2C 

72 


will be given here of some of the conclusions of this 
phase of the study, and no attempt will be made to 
present much of the evidence on which these are based. 


EPIDEJIIOLOGIC ASPECTS 


Early in the investigation, it became obvious that 
from both the clinical and the epidemiologic standpoint 
the outbreak presented certain characteristics generally 
attributed to one or the other of two epidemic virus 
encephalitides, that due to the St. Louis virus and that 
due to the virus of equine encephalomyelitis. Western 
type, and on the basis of available information neither 
of these alone would account for the features of this 
particular outbreak. Since in earlier studies Howitt - 
had found neutralizing antibodies for the St. Louis virus 
as well as for the Western equine virus in some of the 
serums from patients in the San Joaquin valley of 
California, the possibility of the two viruses being asso- 
ciated seemed likely. 

Blood was taken for neutralization tests against both 
viruses from most of the 86 reported patients as well 
as from a comparable control group of 75 persons not 
suffering from encephalitis. Miss Beatrice Howitt per- 
formed these neutralization tests. 


After a careful anal3'sis of clinical data, autopsy mate- 
rial and the results of the neutralization tests, 58 cases 
of encephalitis in human beings were definitely classified 
as cases of encephalitis type B (St. Louis or equine or 
both). Except for 2 fatal cases, the diagnoses in 
all this group were confirmed by autopsy, b)' examina- 
tion of the spinal fluid or by neutralization tests. 
Neutralization tests were performed on the serum in 
50 of the 58 accepted cases, and all the serums neutral- 
ized at least one of the two viruses. No blood was 
obtained from 7 patients who died and from 1 child 
aged 2 j'ears. 

A number of other patients probably suffered from 
the same disease, and the clinical course of some was 
indistinguishable from that of encephalitis, but when 
certain data were not obtained and the diagnosis could 
not be so positively determined, these patients were 
excluded from the series. Seventeen cases of polio- 
myelitis were reported from Yakima County during the 
same season, a part of a large epidemic centering in 


1 Hnmmon W. AI., and Howitt, B. F.; Epidemiological Aspects of 
EncepMHU Tn the Yahima Valley: Mixed St. Louis and Western 

^“ntiviraf Substances to the Virus of Encephalitis 
fSl'Touis Type) in Serums Collected in California, Proc. Sot Exper. 
Bioi & Med. 3S:d34 (April) 1938. \ iruses of Equine and of St Louis 

Encephalitis in Relationship to Human Infections m California, Am. J. 
Pub. Health 29: 1083 (Oct.) 1939. 


Tacoma and Seattle, and it is possible that in several 
of the children reported as having encephalitis, vvliose 
serum failed repeatedly to neutralize either ’of the 
encephalitis viruses, the condition was due to polio- 
myelitis virus. Five girls 8 to 12 years of age were 
in this group. Several children whose illness was diag- 
nosed first as encephalitis were later found to have 
poliomyelitis. 

In table 1 are shown the results of the neutralization 
tests on the patients and on a control group. It will 
be noted that 28 per cent of the control group had 
antibodies to the St. Louis virus, a finding similar 
to that of Muckenfuss, Smadel and Moore’ in their 
study of a postepidemic sample of the St. Louis popu- 
lation. Thus it would appear probable that the St. 
Louis virus had been present in the Yakima valley for 
some time. Further support was given this supposition 
by finding that the mean length of residence in the 
Yakima valley was significantly longer among those 
whose serum neutralized the St. Louis virus, in both 
patient and control group, than among those who failed 
to neutralize that virus. No significant age difference, 
however, was demonstrable among the patients such 
as that found by' Howitt ^ in the San Joaquin valley, 
which led her to believe that many of those with anti- 
body to the St. Louis virus had acquired it in the 
Southwest prior to their migration to California. 

The significance of the results of the neutralization 
test for the St. Louis virus became more apparent when 
they were compared with the results obtained b)' the 
same laboratory ■* on samples of serum from patients 
and controls in other Western areas and were found 
to differ in a significant manner. 

Most of the samples of blood were taken early in the 
course of the disease, but of 2 patients whose blood 
serum was tested early" and late. 1 showed an increase 
in antibody titer for the St. Louis virus (change trom 
negative to strongly positive) and the other a s>nna 
change in respect to the Mfestern equine virus. 
is generally accepted to be nearly as specific a diagno^ 
finding as actual isolation of the virus. Suitable autop^. 



material for study of the virus was f’" -^gigted. 
only 1 patient, but unfortunately no virus ^^fore 

Any conclusion relative to the cause ijljora- 


be based on clinical, epidemiologic and 
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tory evidence, but this all appears to support the same 
conclusion, that the outbreak was caused by the two 
viruses acting either singly or together. Evidence has 
been presented elsewhere bj' Hammon and Howitt’' in 
support of the hypothesis that a number of mixed 
infections occurred, and laboratory evidence of the pos- 

Table 2.— Incidence of Encephalitis by Age Groups 
and by Sex 


Kumber ol Patients 


Age Croups 

r ‘ — - — 
Males 

Females 

Total 


3 

1 

4 


2 

0 

2 


0 

0 

0 


3 

0 

3 


G 

0 

C 


7 

0 

7 


5 

0 

5 


. 7 

4 

11 


7 

4 

11 


7 

2 

9 

Total 

47 

11 

58 


sibility of such mixed infection has since been demon- 
strated by Hammon 

The first case occurred early in July, but the -peak 
of the epidemic was sharp, with 18. patients having 
the onset of disease during the third week of August. 
The number then fell off rapidly, with the last proved 
attack occurring during the third week of September. 
The 1939 epidemic had a similar seasonal pattern. The 
accompanying chart shows the incidence of cases for 
both years. 

The outbreak was restricted to the Yakima valley, 
a fertile agricultural area depending entirely on irriga- 
tion for all crops. The distribution of the cases fitted 
approximately the distribution of orchard lands rather 
than of land supporting other types of crops. The 
infection was encountered both in rural and in urban 
areas, but the rates were liigher in rural and suburban 
districts. The morbidity rate for Yakima County 
excluding the city of Yakima was 62.7 per 100,000, 
and for Yakima it was 44.1, although the city was 
near the center of the epidemic region. Rates where the 
population was known were highest in small suburban 
towns near Yakima. A similar distribution was noted 
in the St. Louis outbreak of 1933. 

Thirteen deaths occurred, resulting in a case fatality 
rate of 22.4 per cent, comparable to that of 20 per 
cent found in the St. Louis outbreak,’’ much lower than 
that of 66 per cent encountered in the epidemic due to 
the Eastern equine virus in Massachusetts ® and much 
higher than tlie 6.9 per cent for the epidemic caused 
principall)^ by the Western equine virus in the San 
Joaquin valley,^ 

Cases were encountered in all age groups ranging 
from 2 to 80 years, but the rates obviously increased 
progressively with age (table 2). The average age was 
45./ and the median 51. This is comparable to the 
findings in the St. Louis outbreak ’ but not to those 
reported by Feemster ® in the Massachusetts outbreak 
due to the Eastern equine virus (affecting chiefly' infants 
and children) or to those reported by Buss and Howitt * 
for the San Joaquin valley (predominantly affecting 
infants and children). 


6. Hammon, W. JI.: Unpublished data. 

/. Report on the St. Louis Outbreak of Encephalitis, Prepared I 
Uirccttw of the Surecon-General, Public Health Bulletin 214, Unit* 
Slates Treasury Department, Public Health Ser^ucc, 1935. 

Outbreak of Encephalitis in Man Due to tl 
K03 ?DcVm 93S Enume Encephalomyelitis, Am. J, Pub. Health 


The sex distribution was not comparable to that in 
any previously reported outbreak proved to be due 
to either of these viruses ; 81 per cent of the patients 
were males, and except for a 2 y'ear old girl no female 
under 52 was affected. Occupational and environmental 
factors appeared to be responsible at least in part for 
this peculiar age and sex distribution. 

Most patients lived near areas of potential mosquito 
breeding (irrigation ditches and irrigated land, serving 
as excellent breeding places for Aedes mosquitoes), but 
such areas were a common feature of all rural and semi- 
rural areas in the valley'. No survey was made of the 
prevalence of mosquitoes. Although most persons in the 
community who were asked believed 1940 to have been 
an average or subaverage year for mosquitoes, little 
weight can be placed on such opinion. For persons 
whose blood neutralized only the St. Louis virus, there 
was a correlation (the numbers were, however, small) 
with proximity to standing polluted water, and this 
factor did not correlate for the group whose sei'ums 
neutralized only the equine virus. This finding is simi- 
lar to that pointed out by Leake, Musson and Chope ° 
and by Jones and Bozalis relative to the St. Louis 
outbreak, and interpreted by them as incriminating 
certain Culex mosquitoes. Several species of Aedes, 
Culex and Theobaldia were found in the region, as was 
also Anopheles maculipennis. 

Only traces of rainfall occur during any summer, 
and the summers of 1939 and 1940 were not exceptions ; 
no fluctuation in the amount of water for irrigation 
used in any district (hydrographs were available for 
study) occurred from early spring till after the decline 
in the epidemic. Neither is it customary in the district 
most heavily involved (orchards) for the water to 
be shifted from one crop to another during this period. 
No unusual flooding or stagnation can be accounted for. 

The blood serum of several wild and domestic birds 
and mammals was tested for the presence of antibodies 
to one or both of the viruses and some tests were posi- 
tive. The details and implications of these findings 
on the epidemiology of the disease have been discussed 
in the paper, previously referred to,' covering epidemi- 
ologic aspects. 

It was arranged that tlie physicians of the county 
should report each case of suspected encephalitis to 
the health department by telephone, and cooperation was 


Table 3. — Duration of Hospitalisation in Weeks 


Time, ^yeeks 

<1 

1 - 2 ... 

2- 3...- 

3- 4 

4- 5 

>5.... 

Unknown... . 
Total 


Number of Patients 


20 

G 

G 

2 

1 

1 

3 

39 


readily obtained. Also, permission was granted that I 
should examine each patient and take a detailed history. 
As far as possible, therefore, each person was visited 
while ill and given a careful phj'sical e.xamination, 
usually on the day' of reporting. Subsequent visits were 
made for follow-up notes at frequent intervals, where 
possible. An epidemiologic and clinical form including 
one hundred and si.xty' different items was filled out 

9. Leake, J. P.; Musson, E. K., and Chope, H. D.: Epidcnn’olojjy of 
Epidemic Encephalitis, St. Louis Type, J. A. M. A. 103: 728 {Sept. 8) 
1934. 

10. Jones, A. B., and Boialis, G. S.: 1937 St. Louis Epidemic of 

Encephalitis: Follow-Up Studies, J. Missouri M. A. 27:5 (Jan.) 1940. 
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following day the maximum temperature was 99.4 R Physical 
examination revealed no evidence of infection of the upper 
part of the respiratory tract. The patient was alert and cooper- 
ative and, except for nausea (probably due to sulfapyridine), 
had no complaints. Slight conjunctivitis was noted, also tender- 
ness of the abdominal muscles. There was slight stiffness of 
the neck and none of the back. Abdominal reflexes were 
absent, but no other abnormal neurologic conditions were noted. 
Lumbar puncture was performed and a normal pressure found, 
with clear fluid containing 77 cells per cubic millimeter, 51 
per cent lymphocytes and 49 per cent polymorphonuclear cells. 
A trace of globulin was noted. Blood taken at that time neutral- 
ized the Western equine virus but not the St. Louis virus. 
Recovery was rapid, and within a few days the patient was 
discharged. At no time had she been irritable, drowsy or 
comatose. 


Undoubtedly more cases of mild involvement 
occurred, but the diagnosis of encephalitis was not seri- 
ously entertained by patient or physician because of 
the atypical course of the illness. Fothergill ” found no 
evidence of atypical or missed attacks in his serum 
neutralization survey of contacts in the Massachusetts 
outbreak due to the Eastern equine virus, but Buss 
and Howitt-* in Kern County. Calif., found a number 
of contacts, whose illness was not diagnosed as enceph- 
alitis, to have antibodies for the Western virus. 

Incubation Period. — Some evidence was available 
regarding the incubation period of the disease in the 
history of persons who entered the valley shortly before 
the onset of their S 3 'mptoms. Two patients had symp- 
toms just seven days and another eight days after 
entering the valley from regions where encephalitis 
was not known to occur. Another entered the valley' 
eleven days before the onset of symptoms but did not 
enter the section where the disease was most prevalent 
until the eighth day before onset. Another entered 
twenty-eight day's before the onset of the disease. Only' 
1 person was known to have left the valley and con- 
tracted the disease elsewhere, but since an interval of 
only two days had elapsed it is probable that the 
infection had been acquired several days before the 
patient left. The group of 4 patients who showed 
sy'mptoms within seven to eleven days after entering 
the region included 2 persons whose serum neutralized 
both viruses and 1 each whose serum neutralized 
only the equine or the St. Louis type. This would 
indicate that the incubation period for both diseases 
might be as shoi't as or shorter than seven days. This 
is less than the usually accepted average incubation 
period for the St. Louis disease but represents almost 
the only evidence available for the length of the incu- 
bation period in the naturally acquired ^^^estern equine 
disease in man. tre.atment 


In all cases treatment was largely symptomatic. 
Lumbar puncture frequently gave marked relief of the 
headache. One patient, aged 57, who had a prolonged 
illness of unusual severity was given two transfusions 
of blood from a person who had recovered from enceph- 
alitis earlier in the epidemic. She also was treated 
with sulfapyridine and eventually recovered com- 
pletely. An early and a late examination of the blood 
of this patient showed that an increase of titer for the 
Western equine virus had developed between the eighth 
day and the fourth month. 

Except for the earliest cases, either sulfanilamide 
or one of its related compounds was used in treatment 


11. Fothergill, L. D.: Equ 
ettsial Diseases with Especial 
nificance: A Symposium, Can, 
19-10. 


Virus and Rick- 
Puhlic Health Sig- 
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in nearly all. An analysis of all fatal cases slioivcd 
that in only 1 was the patient treated early or with 
adequate doses with one of these drugs.' Tliis patient 
possibly died as a result of the treatment, for after 
apparent recovery, under continued therapy with sulf- 
anilamide in doses of 40 grains (2.5 Gin.) a day, an 
elevation of temperature occurred on the twelfth day 
accompanied by a rash, and two days later death 
occurred. No blood counts were made. A similar 
analy'sis of drug therapy' for the persons recovering 
revealed that few of these had received amounts of 
the drug within the minimum of the generally accepted 
therapeutic range. Therefore, although the physicians 
all felt that tlie drug was a useful therapeutic agent, 
no good ev'idence for such a conclusion is available. 1 
feel that further trial of these drugs under controlled 
conditions and with a proper regard for their side 
reactions is warranted. 

I would not recommend the use in any outbreak oi 
Western equine encephalitis of the treatment recom- 
mended recently b.y Zichis and Shaughnessy and 
based on their experiments with specific hyperimmune 
rabbit serum in guinea pigs. Hoivitt,’® as early as 
1932, similarly showed the effectiveness of immune 
serum in the Western equine disease in guinea 
pigs if given early' enough, but when given later 
it was ineffective:' ' Doses calculated by weiglit m 
man comparable to those used by Zichis and Sliaugli- 
nessy in guinea pigs would require that several 
liters of hyperimmune rabbit serum be given an aver- 
age man before a definite diagnosis of encephanhi 
of any kind could be made (at the first elev^ 
tion of temperature or sign of disease). It was shown 
previously that at a time when a clinical diag- 
nosis can be made, antibodies in large amount arc 
already present in the blood of many patients (hlo^ 
was drawn from many of the patients as soon as t e 
physician in charge felt reasonably certain of the diag 
nosis, and in all cases but 1 in which the blood 
ally neutralized the equine virus it did so to ' 
maximum titer employed in the test on the first , 
drawn), so the administration of additional serum cou^ 
be expected to be of little or no value. Man) 
advantages can be conceived in the early use ot arg^ 
amounts of any heterologous serum in the trratnien 
a disease presenting so many difficulties in -. 

diagnosis. Such difficulties were encountered by p 
cians and epidemiologists in Tacoma during 
summer of 1940 when attempts were made to ^ 

myelitis with antistreptococcus horse serum, 
reactions, frequently' severe, not only ‘'f-.-nv 
to patient, family and physician but simulate , 
clinical features of the disease. Furtlierniore, m 
epidemics such as that in Yakima, winch i ic 1 
ably' have occurred and will occur ,„ 3 (;e 

sporadic cases of encephalitis, it is impossio e 
a specific etiologic diagnosis by any' nipns n jn,; 
able in time to be justified in administering , ,,j, 
serum as Zichis and Sbaughnessy' would i 

cians do. availal*^*^ 

Since no therapeutic control measures ar . 

at present and the age distribution, Pncephal'*' 

tion and epidemiologic features of these " aiili- 

ides make them of special concern at jjg,- what 

tary' camps, it is even, more importent ^alflehydc' 
prophylactic measures are — - 


12 , 

Encephalomyeiili: . , 
13. Howitt, B. F. : 
(Dec.) 1932. 


tal Western 
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treated vaccines for the equine viruses have been found 
effective in horses and laboratory animals and have 
been tried on human beings, but altbough mice may 
be protected against the St. Louis virus with similarly 
prepared formaldehyde-treated virus suspensions, to my 
knowledge these have not been tested in man. How- 
ever, once an epidemic begins and the etiologic agent 
is definitely identified in a laboratory equipped for 
work Avith Auruses, the time for effective use of a vaccine 
probably Avill haA'e passed. It is of utmost importance, 
therefore, to determine for both viruses the exact means 
of transmission and the reservoir hosts in nature, in 
order that environmental control measures may be 
established. 

CONCLUSIONS 

1. An outbreak of encephalitis Avhich occurred in 
the Yakima valley in 1940 involved both horses and 
man. 

2. A diagnosis of encephalitis type B Avas definitely 
established in 58 of 86 reported cases, making a mor- 
bidity rate of 62.7 per 100,000 for the county of Yakima 
excluding the city of Yakima, and of 44.1 for that city. 

3. The mean age of patients Avas 45.7, the median 
51 and the range 2 to 80. The rate increased progres- 
sively Avith age. Eighty-one per cent of the patients 
were males. 

4. The case fatality rate was 22.4 per cent (13 
deaths). 

5. Neutralization tests performed on the blood 
serum of 50 patients AA'ith a definitely established diag- 
nosis shoAved a total of 86 per cent neutralizing 
the Western equine virus, 72 per cent the St. Louis 
virus and 56 per cent both. Seventy-five comparable 
control samples of serum shoAved neutralizing antibodies 
for the equine A'irus in 6.7 per cent, for the St. Louis 
virus in 28 per cent and for both in 2.7 per cent. 

6. An increase in titer betAveen an early and a late 
blood sample Avas noted once for each virus. 

7. Clinical, epidemiologic and laboratory evidence all 
indicated the presence of both viruses, and it appears 
probable that some patients had mixed infections. 

8. The blood serum of certain mammals and birds 
from the region shoAved neutralizing antibodies to one 
or both of these viruses. 

9. The course of the illness in adults Avas similar 
to that described for the St. Louis disease. The fre- 
quency of occurrence of thirty-six symptoms and ph 3 'si- 
cal signs is shoAvn in table 4. 

10. Analysis of the data on 42 samples of spinal 
fluid shoAvs that during the second and third day of 
illness a predominance of polymorphonuclear cells is 
usually encountered; after the third day the mono- 
nuclear cells predominate. More than 50 per cent of 
the total cell counts Avere betAveen 50 and 300 cells per 
cubic millimeter. 

11. Some mild attacks occurred Avhich, Avithout lum- 
bar puncture or the neutralization test, Avould have been 
diagnosed as grip or infection of the upper part of the 
respiratory tract. 

12. The incubation time in man for either virus may 
be as short as seven days. 

la. Although man\- patients Avere treated Avith drugs 
group, no definite evidence of the 
eflectiveness of these drugs Avas obtained. 

14. Serum therapy Avith h 3 ’perimmune rabbit serum 
should not be attempted for the Western equine disease. 

The Medical Center. 


EXTRARECTAL MASSES CAUSED BY 
TUMORS OF THE RECTO-UTERINE 
OR RECTOVESICAL SPACE 

LOUIS A. BUIE, M.D. 

RAYMOND J. JACKMAN, M.D. 

AND 

PAUL M. VICKERS, M.D. 

ROCHESTER, MINN. 

An extrarectal mass in the recto-uterine or recto- 
A'esical space is encountered frequentl3' in the course of 
routine digital examination of the rectum. The signifi- 
cance of the mass seldom is recognized, and it is some- 
times confused Avith primary carcinoma of the rectum. 
Because of the prognostic and diagnostic importance of 
extrarectal tumors, digital and proctoscopic examination 
should not be omitted in cases of obscure abdominal 
disease. 

In 1895, Strauss,^ discussing some cases of operative 
carcinoma of the stomach, stated : “Carcinomatous 
metastases in the liver Avere found at operation in this 
case, also in the retroperitoneal tissue, and in Douglas’ 



pouch. The latter situation Ave have found repeatedly 
as a site of metastases in carcinoma of the stomach and 
Avhich on account of its accessibility to digital explora- 
tion merits more frequent attention during examina- 
tion.” This is the first mention that Ave haA'e found 
in the literature of malignant groAvths in the pelvis 
secondary to primary gastric carcinoma; the impor- 
tance of these groAvths Avas overlooked for fourteen 
years, until Blumer’s = description in 1909. Since then 
“Blumer’s shelf” has been mentioned frequently ( figs. 1 , 
2 and 3). According to Blumer’s original article, the 
finding of a shelf does not necessarily imply the presence 
of a metastatic or implanted malignant groAvth, but it 
can be and frequently is the result of an inflammatory 
process. Blumer stated that in his experience a shelf 
caused by an inflammatory process usually Avas incom- 
plete or one sided. In 1835, Sym ^ reported finding 
a tumor Avhich projected into the rectum anteriorly, 
preventing irrigations. At necropsy the tumor Avas 
found to be the result of tuberculous peritonitis. 

From the Section on Proctology of the Ma>o Clinic. 

1. Strauss, Hermann: Zur genaueren Kenntniss und W'^urdigung einer 
im mikhsaurchaltigen Magensaft Massenhaft vorkommenden Baktericn- 
art, Ztschr. f. klin, Med. 28: 578.585, 1895. 

2. Blumer, George: The Rectal Shelf: A Neglected Rectal Sign of 
\ alue jn the Diagnosis and Prognosis of Obscure Malignant and Inflam- 
matory Disease Within the AWornen, Albany M. Ann. 30: 361*366 
(May) 1909. 

3. Sym, cited by Blumer.* 
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Many of the patients in our series came to the Mayo 
Clinic priinarilj' because of rectal trouble, and the find- 
ing of an extrarectal mass on routine digital or procto- 
scopic examination was the first sign to direct attention 
to the primar}' source of the trouble. 

Our study comprised a detailed investigation of 254 
consecutive cases of malignant tumor of the recto- 
uterine or rectovesical space, in which the masses were 
found on examination. The patients were studied in 
order to determine what produced the mass, as decided 
by clinical, roentgenologic, surgical or postmortem 
examination. Of the patients 138 (54.3 per cent) Avere 
women and 116 (45.7 per cent) were men. The pre- 
dominance of Avomen is explained readily by the fact 
that Avomen are more likely to have pelvic tumors than 
are men. 

We have grouped the extrarectal masses under 
seven classifications, and the results of our study Avill be 
reported in accordance Avith this classification. 

RESULTS 

Pelvic Implants j}-oni Growths in the Upper Part of 
the Abdomen and Pelvic Metastatic Growths. — These 
conditions Avere represented by 42 patients, or 16.6 per 
cent of the series of 254. Thirty Avere men and 12 Avere 
AA'omen. This distribution by sex is in keeping Avith the 
data of other authors. The relative rarity Avith Avhich 
these conditions are found among Avomen is explained 
by the mode of invasion of the recto-uterine and recto- 
A^esical spaces; that is, fragments of malignant tissue 
gravitate to the most dependent part of the abdomen 
and become implanted there. In Avomen, the gravitating 
cells are stopped by and engrafted on the ovaries. A 
second reason for the disproportion according to sex is 
that carcinomas of the upper part of the abdomen 
(especially gastric carcinomas) occur more frequently 
among men than among Avomen (table 1). In a 
statistical study of some 600 patients Avith gastric 
carcinoma, Abrahamson and Hinton ^ gave the ratio 
as 3 men to 1 Avoman. 



Each of 8 patients in this group of 42 had first con- 
sulted a physician because of symptoms resulting from 


. T? H and Hinton, T. W.: Carcinoma of the Stomach; 

T? Four Hundred and Forty-Four Cases to Emphasize the liiade- 

i"cv of pfesc:;t“^ for an Enriy Din^nosis. Surg.. Gynec & ObsC 
71: 135-141 (Aug.) 1940. 


the metastatic pelvic groAvth rather than because c; 
symptoms Avhich were referable to the primary gronth. 
Four of the 8 had been referred to the clinic wiih a 
diagnosis of primary carcinoma of the rectum. 

Proctoscopic examinations Avere carried out in all 
42 cases ; in none of them did the secondary nialignaai 



groAvth involve the rectal mucosa. Cases have bee 
reported in Avhich the process had infiltrated the reca 
AA'all; in such instances', the resultant proliferan 
changes can be confused readily Avith primary 
carcinoma. 

Tavo of the 42 extrarectal masses occurred in 
Avhose primary' groAvth had been in the breast, 
manner in Avhich the pelvic implant occurred is "O 
noting. A fairly common early site of metastasis r ^ 
carcinoma of the breast is the liv'er ; it is pc^si i e 
some of the cells gravitate from there, 
emphasized that some authors still maintain tlia 
pelvic metastatic groAvths are the result of 
emboli and therefore occur by Avay of the blood s < 

Lesions of the Colon and Small Intestine - 
Extrarectal Masses. — There AA'ere 58 patients ’ . ^ 

group Avith this condition, or 22.8 per cent of 
254. Thirty-three Avere men and 25 were 

(table 2). orforat- 

AIl carcinomas of the sigmoid flexure 
ing and had induced an inflammatory' reac lo > . 

causing a fixed peh'ic mass. In 1 siemoai 

mary carcinoma AA'as in a redundant loop or ., (,{ in 

flexure, Avhich had become perforated and ac 
the rectovesical space, Avith secondary I in the 

rectum. It had caused a proliferative g''®"'" ,esion 
rectum, and, on proctoscopic examination, 

AA'as considered to be a primary' rectal car 
biopsy it Avas graded 2. . 

Three of the 58 patients had patients 

and the right portion of the colon. AH = , Income 
had a long mesentery present, and the lesio 
fixed and adherent in the pelvis. ,,v,ilitis of the 

Twenty-six of the 58 patients had jjitis an'i 

sigmoid flexure AA’hich had produced perisin 
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E pelvic inflErnmEtory reEction whicli, in turn, hEd given 
rise to En extrErectal mass. . . 

One of the fairly common signs in regional ileitis is 
the finding of a pelvic mass on digital or proctoscopic 
examination ; this occurred in 3 of the 58 instances. At 
operation an involved loop of ileum was found adherent 
in the most dependent part of the pelvis. 

Lesions of the Genitourinary 5'y5?ein.— Blumer 
reported the case of a woman suffering from epi- 
thelioma of the uterine cervix who had a rectal shelf. 
He also mentioned the possible occurrence of similar 
conditions among men who had malignant lesions of 
the genitourinary system. In our series there were 
107 patients, or 42.1 per cent of the entire 254, who 
had pelvic masses which had resulted from lesions of 
the genitourinary system. Eighty-six were women and 
21 were men. Ultimate diagnoses are recorded in 
tables 3 and 4'. Malignant lesions predominated among 
the men and inflammatory lesions among the women. 

The chief complaint of 56, or more than half of the 
107 patients, was of symptoms referable to the rectum 
or to the lower portion of the intestine. The most 
common rectal complaint was “high rectal pain.” Others 
complained of change of bowel habits or a sensation of 
fulness in the rectum. 

Chemical Tumors. — ^Treatment by injection for 
hemorrhoids had produced extrarectal masses in 3 of 
the 254 patients (1 woman and 2 men). Two lesions 
were diagnosed at biopsy. All 3 patients complained of 
constipation, rectal pain or diarrhea. 

Retroperitoneal Tumors. — ^In this division of the 
254 patients were 6 patients, all men, 4 of whom had 
retroperitoneal sarcomas and 2 lymphosarcomas. Two 
complained of change of bowel habits. 

Abdominal Carcinomatosis. — This division of the 
254 patients consisted of 21 in whom the primary 

Table 1. — Distribution by Se.v and Location of Primary Lesion 
i/I Forty-Two Cases of Imfilanted or bictastatic Tumor 
of the Recto-Uterine or Rectovesical Space 

Site o£ Orleiti 

— - A 

Card- Card- Cord- Giant Cell 

noma of noma of noma of Tumor of Lympho- 
Stomach Pancreas Breast Bone sarcoma Total 


Men 24 0 .. .. .. 30 

Women C 2 2 2 12 


Table 2. — Distribution by Sex and Location of Primary Lesion 
in Fifty-Eight Cases in Which Lesions of the SviaJl 
Intestine Caused Extrarectal Masses 



Carcinoma Carcinoma 

of Sigmoid of Eight Kogional 

Flexure Colon Diverticulitis Ileitis Total 



source of carcinoma was not discovered. Eight (38 
per cent) of the patients were women and 13 (62 per 
cent) were men. All of the patients were in the fifth 
to the seventh decade of life. Twelve (57 per cent) of 
the patients made complaints referable to the rectum 
or the colon, as manifested by bleeding or a change of 
bowel habit, such as diarrhea, constipation or alternate 
diarrhea and constipation. 


The diagnosis was established in 10 of the 21 cases 
(48 per cent) by clinical examination alone, in 1 case 
(5 per cent) by means of peritoneoscopy and in the 
remaining 10 cases (47.6 per cent) by abdominal 
exploration. 


Table 3.— Lesions of the Genitourinary System Which Caused 
E.rtrarcctal Masses Among Women 




Inflammatory or 


Malignant Lesions Patients 

Benign Lesions Patients 

Carcinoma of the ovary.... 

14 

Dermoid of ovary 

2 

Carcinoma of the cervix.... 

8 

Cyst of ovary 

3 

Carcinoma of the uterus. . . 

5 

Endometriosis and adeno- 

SO 

Carcinoma of the rectovag- 


myosis 

ina! septum 

1 

pelvic inflammatory disease 



Hydrosalptax 

1 

Total 

28 

Total 

5S 


Table 4. — Lesions of Genitourinary System Which Caused 
Extrarectal Masses Among Men 


Inflammatory or 

Mailgnant Lesions Patients Benign Lesions Patients 


Sarcoma of rectovesical septum 

1 

Bectovesical fistula 

1 

Carcinoma of prostate 

13 

Hypertrophied prostate 

1 

Epithelioma of bladder 

Carcinoma of seminal vesicle. . . 

0 

1 

Prostatic abscess 

2 

Total 

17 

Total 

4 


Miscellaneous. — ^This group consisted of 17 patients, 
or 6.7 per cent of the series of 254 ; 6 were women and 
11 were men. Among the women extrarectal masses 
were found to be caused by uterine retroversion. Three 
of the 11 men had had ruptured appendixes, 4 had had 
perforated peptic ulcers and the remaining 4 had under- 
gone abdominal operations. Probably all of them had 
had pelvic peritonitis with sufficient residuums to pro- 
duce extrarectal masses. 

SUMMARY 

Two hundred and fifty-four patients with extrarectal 
masses were examined in five years. They were studied 
with the idea of determining the cause of the mass and 
whether the symptoms were referable particularly to 
tlie lower portion of the colon. Of the patients, 138 
(54.3 per cent) were women and 116 (45.7 per cent) 
were men. The patients were divided into seven groups 
on the basis of the primary .source of the lesion. There 
were 135 patients (53.1 per cent) whose complaints 
were referable particularly to the rectum or the colon. 
Four had been referred to the clinic with a diagnosis of 
primary carcinoma of the rectum. 

CONCLUSIONS 

1. Our study, therefore, indicates that conditions 
which produce an extrarectal mass frequently will cause 
complaints directly referable to the rectum and will be 
responsible for the patient’s first consultation with a 
physician. 

2. When a rectal mass is palpated, proctoscopic 
examination should be done to detennine whether the 
mass is intrarectal or extrarectal. 

3. Our study indicates that the most common causes 
of extrarectal masses among women are lesions of the 
genital system. The most common causes of extrarectal 
masses among men are lesions of the gastrointestinal 
tract. 



170 


BACTEREMIC LARYNGITIS—SINCLAIR 


Jour. A. Jt. A. 
July 19, 19-t! 


HAEMOPHILUS INFLUENZAE TYPE B 
IN ACUTE LARYNGITIS WITH 
BACTEREMIA 

SYDNEY E. SINCLAIR, SI.D. 

With the Technical Assistance of Mildred D. Fousek 

NEW HAVEN, CONN. 

Pittman^ in 1931 demonstrated that the invasive 
strains of Haemophilus influenzae, in contradistinction 
to the strains ordinarily found in the nasopharynx, 
possess a capsule. The capsule contains a soluble 
substance which reacts with the homologous immune 
serum, and on the basis of this reaction six serologic 
types of H. influenzae (A through F) have been 
described. Of the organisms recovered in cases of influ- 
enzal meningitis, 92 to 95 per cent = have been type B. 
Recovery of type B organisms from sources other than 
the meninges has been unusual. 

The purpose of this communication is to describe 
10 instances in which H. influenzae type B was found 
in cultures of the blood taken from patients desperately 
ill with acute laryngitis. Special interest attaches to 
the fact that 8 of these cases occurred within the fifteen 
month period from Jan, 1, 1940 to April 1, 1941, 

Table 1. — Bacicriologic Data on H. Influenzae Type B 
Recovered in Ten Cases of Influenzal Laryngitis 


Case 123<ofl789 I0 

Blood 

Antemortem.... 0 + 0 + 0 + + + + + 

Post mortem.... + + + .. + 

Nasal sirab 0 * • • • • * ++»+♦ 

Pharyngeal sivah.. o***'* — •4- + 
Lung post mortem + * + 


0 = not done; ♦ = also recovered from nasal swab In rapid typing 
broth; * = 11. innuenzae recovered, not typed. 


whereas the other 2 were the only ones observed in this 
clinic during the preceding seven years. Of further 
interest is the constant clinical picture of high fever, 
shock and acute laryngitis observed in these cases. A 
similar clinical picture associated with H. influenzae 
bacteremia has been described in the French literature,^ 
but no reference to this type of infection is found in 
the English literature. 


MATERIAL AND METHODS 

The clinical material came from the pediatric service 
of the New Haven Hospital, which is a general hos- 
pital in a community of 200,000. The pediatric service 
is composed of sixty-eight beds, half of them being 
in the isolation pavilion, to which are admitted all 
patients whose illness might be considered infectious. 
Yearly admissions during the period 1933 to 1940 
averaged 780 with a progressive increase from about 
600 in 1933 to about 1,100 in 1940. 

Tlie routine examination of patients admitted to the 
New Haven Hospital includes bacteriologic studies con- 
sisting in cultures of material from the nose and throat. 


Aided b.v .T grant. from the Fluid Research Fund of the Yale Univer- 

*'''V^nm'^he°^Deoartinent of Pediatrics, Ya!e University Scioo! of Medi- 
cine! and the PeSic Sers-ice of the Xe,v Haven Hospital and 

Dispensaij-. Variation and Type Specificity in the Bacterial 

Spe ief I SUks Mueneae, J- E>tper. JHd, SC: 471 (April; I9M. 

2. Pittman, .M.; Actmn of D'pe Sr«. 

InflueGae, J. Immunol. 31:40 . . 

3 Le M?e'rre, A.; Meyer, Andre and Les sept.cem,es a 

bacille de Pfeiffer, Ann. de med. o0.9/ (Feb.) 19 j6. 


of blood and of material from purulent lesions. Exten- 
sive use is made of rabbit’s blood in preparing the 
mediums, and the details of technic are those described 
by Boisvert.^ 

An additional feature of the routine examination 
when patients have pneumonia and, more recently, any 
infection of the respiratory passages or meningitis, is 
an attempt to make a rapid etiologic diagnosis from 
material obtained by nasal swab and incubated in 1 cc. 
of blood broth for a few hours as described by Poole 
and Fousek.” 

Identification of H. influenzae was made on the basis 
of colony formation, stained smears and requirement 
for X and V factors in growth. Serologic classification 
was made, by the Neufeld technic to demonstrate the 
presence of capsular swelling, the organisms obtained 
on culture and therapeutic anti-H. influenzae type B 
rabbit serum being used. 


RESULTS 


Data on the recovery of H. influenzae type B in the 
10 cases reported are given in table 1. 

H. influenzae tj'pe B was recovered from the blood 
culture in all cases. Three patients had no blood for 
culture taken during life, but cultures of the heart’s 
blood taken post mortem were positive for the organ- 
ism. One patient had a positive culture both during 
life and post mortem. The broth cultures grew out in 
as few as twelve hours in some cases, and in ail, within 
twenty-four hours. Growtli in pour plates was char- 
acterized by the absence of visible colony formation, but 
when a loopful of medium was fished from the pour 
plate to blood broth abundant growth took place. Tin's 
diffuse distribution of bacteria in the pour plates and 
the occasional rapidity of growth in the broth blood 
cultures is indicative of quantitatively heavy bacteremia 
approaching true sepsis. In no case of acute laryngitis 
has H. influenzae type B been recovered from other 
sources and not from the blood culture. 

The same organism was recovered from cultures of 
material from the nose and throat in 2 cases and from 
the nose in another. In 6 other cases, H. influenzae 
was recovered from the nose or throat or both but no 
attempt was made to type the organism. In the last 2 
cases H. influenzae type B was recovered witliin a 
few hours from a nasal swab placed in rapid-typing' 
broth shortly after the patient had been admitted to 
the hospital. We have not yet used the means for 
direct typing suggested by Alexander, Craig, Shirley 
and Ellis,” by which these organisms have been 
identified from rhinopharyngeal mucus within thirty 
minutes. The value of this procedure in cases of laryn- 
gitis is chiefly in indicating the presence in the upper 
respiratory passages of an organism rarely encountered 
there. The application of the same method of rapid 
culturing in cases of meningitis has proved as success- 
ful in giving an early etiologic lead and with this dis- 
ease may permit the earlier use of the appropriate 
antiserum. 

Cultures of material from the nose and throat on 
Ldffler’s medium were negative for diphtheria bacilli 
in all cases. In no case were hemolj'tic streptococci 
recovered from the nose or throat. In 2 cases pneti- 


4 Boisi'vrt P L.: Human Hcmolj'tic Streptococci from Diteasn of 

leumonia 'in Children by Rapid Typinp of Nasal Cultures, J. : • • • 
‘■6.'.«l«uder!lL If. R.; SWrley, .R. G- Md 
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mococci (type XIX and type XXXIII) were recovered 
from the nose and throat. 

Other sources of material for culture included the 
tracheotomy wound and the lungs and spleen post 
mortem. In only 3 cases were cultures made of mate- 
rial from the tracheotomy wound, and in these H. influ- 
enzae (not typed) was recovered together with other 
organisms — staphylococci, Streptococcus viridans and 
Micrococcus catarrhalis. In 2 cases H. influenzae 
type B was cultured in material from the lungs at 
autopsy although there was no gross or microscopic 
evidence of pneumonia. In another case H. influehzae 
was recovered from the lungs and in 2 cases from the 
spleen. Unfortunately, these organisms were not typed. 

CLINICAL FEATURES 

Incidence . — The incidence of H. influenzae type B 
infections among patients admitted to the pediatric ser- 
vice of the New Haven Hospital from 1933 to 1940 is 
given in the accompanying chart. The patients are 
grouped as to those with influenzal meningitis, those 
with acute laryngitis and bacteremia and those with 
some other infection and bacteremia. The number seen 
in 1940 exceeded the total number seen in the preceding 
seven years. Interest in the pediatric service in this 
organism has been greater since January 1940, and 
this may be a contributing factor in the greater incidence 
noted during the year 1940. However, the routine 
practice of taking blood for culture from all patients 
with evidence of infection and of taking heart’s blood 
for culture from all patients post mortem covers the 
entire period and would tend to minimize this factor. 

Age . — The age incidence is given in table 2. The 
youngest patient was months of age and the oldest 
was 6 years and 10 months. The age was higher than 
that of the group with influenzal meningitis, of whom 
about 80 per cent were 2 years old or less, and was 
more that of children with croup or acute laryngitis. 

Symptoms and Signs . — The clinical picture was 
characterized by (1) a history of severe sore throat, 
(2) evidence of laryngitis, (3) fever and leukocytosis 
and (4) signs of “shock.” 

1. History: Only 1 of the patients had a history of 
previous attacks of laryngitis. Two patients were 
siblings admitted on successive days; in 2 other cases 
there was some one in the family group with a cold 
but no laryngitis. Six of the 10 had a history of colds 
in the head preceding the onset of respirator}' distress. 
The most striking symptom was severe sore throat, 
described by 1 child as a “bone in the throat” and by 
another as “hair in the throat.” The sore throat was 
accompanied by difficulty in swallowing. The progres- 
sion of respiratory distress was so rapid that all the 
patients were admitted to the hospital within six to 
twenty-four hours of the onset. 

2. Lari'iigitis : Evidence of acute laryngitis with 
obstruction consisted of a hoarse voice, croupy cough, 
inspiratory retraction of the intercostal, suprasternal 
and infrasternal spaces and cyanosis. Direct lari'iigo- 
scopic examination was done in 8 cases, and in all the 
appearance of the epiglottis and larynx was uniform in 
showing pronounced edema and redness. This picture 
of inflammation was described by tbe laryngoscopist in 
1 case as follows; “The epiglottis and both vocal cords 
and arytenoids resembled strawberries, without ulcera- 
tion or membrane.” In 1 case tbe epiglottis was so 
swollen as to prevent any view of the cords or even 
of tbe arytenoids. In 4 cases the inflamed and greativ 


swollen epiglottis was prominent on routine inspection 
of the throat and must have been the cause of the intense 
pain and the difficulty in swallowing complained of by 
the patient. One patient who did not have laryngo- 
scopic examination performed died at home three hours 
after the onset of symptoms. An autopsy was done at 
the New Haven Hospital, and according to the patholo- 
gist’s description the appearance of the larynx was 
nearly identical with that of patients seen during life. 
The other patient who did not have a direct laryngo- 
scopic examination performed showed improvement 
soon after admission to the hospital. 

3. Fever and Leukocytosis: The temperature was 
elevated in all but 1 case. Two patients had a tempera- 
ture between 38 and 39 C. (100.4 and 102.2 F.), and 
7 patients, between 39 and 40 C. (102.2 and 104 F.). 
The white blood cell count ranged from 44,300 with 
95 per cent polymorphonuclear cells to 7,200 with 80 
per cent polymorphonuclear cells. Five patients had 
counts between 15,000 and 20,000. The degree of 
leukocytosis appeared to have no relation to the severity 
of the illness or to the outcome. 

4. “Shock”: The “knocked out” appearance of the 
patients has been described as shock for want of a better 
word. This appearance of 
shock seemed out of all 
proportion to the relatively 
short duration of the ob- 
structive symptoms. The 
patients seemed to lack the 
ability to fight the obstruc- 
tion, in contrast to the usual 
picture in croup. Several 
observers expressed their 
surprise at the degree of 
prostration of the patients 
by commenting that they 
did not appear to be trying 
as hard as they should. 

After tracheotomy the pa- 
tients failed to show tbe 
immediate improvement 
which is the usual response 
to that procedure in cases 
of obstructive laryngitis. 

Their respiratory distress was relieved, as evidenced by 
disappearance of retractions, but they continued to 
appear prostrated and the temperature remained ele- 
vated. 

Course and Duration . — One case report is given to 
illustrate the rapidly progressive course which was char- 
acteristic in all the cases. Three patients died within 
eighteen hours of the onset of severe symptoms and 
a fourth within forty-eight hours. The patients who 
recovered showed little change for forty-eight hours 
except for the relief of respiratory distress. Improve- 
ment after this period was rapid, and recovery was 
complete within a week. In 1 case the tracheotomy 
tube was hot removed until the eleventh day. 

REPORT OF CASE 

G. S., a vhite boy aged 3 years, was admitted to tlic New 
Haven Hospital on Nov. 25, 1937 because of difficult respira- 
tions. There was no illness in the family. The boy had never 
had croup before. On November 22 the patient had a nasal 
discharge. The evening before admission he had been irritable. 
At 5 a. m. on November 25 he complained that bis mouth 
hurt; this was interpreted by the parents as meaning that he 
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had a toothache. Shortlj' afterward he began to have respira- 
tory distress which became worse rapidly and was accompanied 
by cyanosis. 

The patient was admitted to the hospital at 10 a. m. The 
temperature was 39.8 C. (103.6 F.). The boy was having acute 
respiratory distress with definite retraction of the supraclavicu- 
lar and intercostal spaces. The skin appeared grayish. There 
was complete aphonia. The pharynx was dull red, and the 
tonsils appeared to be slightly enlarged without exudate or 
membrane. On each side of the neck there were felt several 
firm lymph nodes which were only slightly enlarged. The heart 
was not enlarged; there was a soft systolic murmur heard at 
the apex and not transmitted. The lungs were resonant, and 
there were no rales. The liver and spleen were not enlarged. 

Direct laryngoscopic examination revealed a red, swollen 
glottis with a small opening. At 11 a. m. tracheotomy was 
done under local anesthesia. During the operation the patient 
stopped breathing, and, despite the immediate establishment of 
an adequate airway through the wound, respirations were not 
satisfactorily reestablished for five or ten minutes. The tem- 
perature rose steadily after the operation to 42 C. (107.6 F.) 
and, despite constant attempts to reduce it, remained between 
40 and 41 C. until death. At 6 p. m. twitchings of the face 
and extremities began, and these continued despite sedation. 
The patient died at 8 : 45 p. m. 

At autopsy no membrane was found in the pharynx or larynx. 
The epiglottis was severely edematous and pulpy, with a light 

Table 2. — Age Incidence 


Age, years 0-l 1-2 2-5 S+ 

Number of patients 1 1 3 5 


Table 3. — Treatment and Outcome in Ten Cases of 
H. influensae Type B Laryngitis 


Case 123450789 10 

Steam tent — -f -(- + + + + + -f + 

Tracheotomy — + — + + — + + •(- — 

Sulfanilamide _ 

Sulfapyridine + 

Sulfathiazole — 

Antiserum 

Hcsult D* D D R D B B B .R R 


D =: died; R = recovered; * = patient died at home; * = 20 grains 


of sulfanilamide given rectally twenty minutes before death. 


pink color. The vocal cords were swollen so as to obliterate 
the ventricles between them. The mucosa of the trachea was 
deep red and pulpy, and the primary bronchi also showed a 
pulpy mucosa. The anatomic diagnoses were acute laryngo- 
tracheobronchitis, pulmonary congestion and edema, focal 
hemorrhagic pneumonia and necrobiosis of the cerebral cortex. 

Bacteriologic findings, as given under case 2 in table 1, 
included the recovery of H. influenzae type B from a culture 
of the blood ante mortem and of the heart’s blood post mortem. 
H. influenzae, not typed, was recovered in culture from the 
nose and throat and at autopsy from the tracheotomy wound, 
the right lung and the spleen and in pure culture from the 
heart’s blood. In addition, hemolytic streptococci were recov- 
ered irom the tracheotomy wound and the right lung and 
Str. viridans from the right lung at autopsy. 


TREATMENT 

Evaluation of therapy in the cases described is limited 
by the small number involved, but a discussion of the 
measures emploj'ed seems indicated b\' the relative fre- 
ouency of such cases recently. It should be emphasized 
that all the patients receiving sulfanilamide sulfapyn- 
dine or sulfathiazole therapy recovered, while al those 
not receiving one of these drugs died. Eo conclusions 
could be drawn regarding the relative efficacy of these 

drugs. 


The therapeutic measures employed together with the 
outcome are given in table 3. Six patients recovered 
and 4 died, giving a mortality of 40 per cent. 

The 9 patients treated in the. hospital were placed in 
a steam tenj immediately after admission. This treat- 
ment was continued until all signs of larjmgitis had 
disappeared. 

Tracheotomy was performed in 6 cases. Four of 
the patients recovered and 2 died. Of the 4 patients 
who did not have a tracheotomy, 2 recovered and 2 died. 
In neither of the latter 2 patients was death con- 
sidered to be due to larymgeal obstruction. One of the 
patients had been submitted to larjmgoscopic examina- 
tion, and, while edema and redness of the laryngeal 
structures was present, it was felt that an adequate 
airway existed. Tracheotomy was done within two 
hours of hospitalization in all 6 cases, after a trial in 
the steam room had not resulted in improvement in the 
respiratory distress. In 1 case tracheotomy was done 
in the ward as an emergency, life-saving procedure. 

Six patients received chemotherapy with one or more 
of the drugs of the sulfonamide series, and all these 
patients recovered. This group included 4 patients Avho 
had tracheotomy and 2 who did not. It was felt that 
patient 3, who received a single dose of 20 grains 
(1.2 Gm.) of sulfanilamide by rectum one-half hour 
before death had not received adequate therapy and 
should be classed as not receiving chemotherapy. Sulf- 
anilamide, sulfapyridine and sulfathiazole were used, 

2 patients receiving only one drug and the others two 
of these drugs given consecutively because of some 
manifestation of intolerance to the drug given first, e. g. 
vomiting, rash or delirium. The dose of each of these 
drugs was calculated on the basis of grains (0.09 

Gm.) per pound of body weight daily. One half of 
this calculated dose was given as the initial dose, and 
then one sixth of the daily dose was given at four hour 
intervals. In 2 cases, the initial dose was given paren- 
terally in the form of a hypodermoclysis of 0.5 per cent 
sulfapjTidine sodium in physiologic solution of sodium 
chloride. The initial dose in the other cases and subse- 
quent doses in all were given orallj'. Chemotherapy was 
started soon after the patient was admitted to the hos- 
pital in the last 3 cases ivhen suspicion of bacteremia had 
been aroused by the clinical appearance of the patient. 

Two patients received anti-H. influenzae type B 
rabbit serum supplied by Dr. H. E. Alexander. One 
of these patients had meningitis. The other patient 
remained extremely toxic eighteen hours after trache- 
otomy and adequate chemotherapy, and 10 cc. of 
antiserum was administered intravenously. Rapid 
improvement followed, but a culture of blood taken 
immediately before administration of the antiserum 
failed to show any growth, and it is most probable 
that the patient would have recovered without sero- 
therapy. 

SUMMARY 

Eight patients with acute laryngitis and H. influenzae 
tvpe B bacteremia were seen in this clinic between 
Jan. 1, 1940 and April 1, 1941. A recent increase m 
H. influenzae type B infections is shown bv the fact 
that 17 cases of infection with this organism were 
encountered in 1940 in comparison with a total of lo 
during the years 1933 to 1939. Speculative interest is 
aroused as "to the possible relationship between this 
increase in H. influenzae infections and the epidemic 
form of influenza prevalent in the United States in 
1940-1941. In this series of cases no clearcut relation- 
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ship could be established. Dr. E. V. Turner studied 

1 case in the series by the method of Smith, Andrewes 
and Laidlaw ’’ but was unable to isolate a virus.® 

A review of these 8 cases, together with 2 observed 
in previous years, reveals a constant clinical picture of 
severe prostration in addition to the obstructive S 3 'mp- 
toms of acute lar 3 mgitis. The features of this picture 
were the abrupt appearance of respiratory distress in 
a previously well child without a history of croup, often 
accompanied b 3 ' a complaint of severe sore throat proba- 
bly due to the greatly swollen epiglottis. High fever, 
leukocytosis and the appearance of “shock” out of pro- 
portion to the duration of symptoms completed the pic- 
ture. The fulminant course which the disease may 
run, the short period which it may take blood broth 
cultures to grow out and the heavy seeding in the pour 
plate indicate that death may truly be a septic one. 

The obstructive symptoms in 6 cases were severe 
enough to warrant tracheotomy. That relief of the 
obstruction was not sufficient seems apparent from the 
fact that 2 patients on whom tracheotomy alone was 
used died, whereas the 4 patients having sulfonamide 
therapy in addition to tracheotomy all recovered. Two 
patients in whom obstructive symptoms were not so 
severe recovered with chemotherap 3 ' alone. 

T 3 ’'pe specific antiserum, used in the treatment of 
influenzal meningitis,® was administered successfully in 

2 cases, in 1 of which signs of meningitis had developed. 
For patients not responding promptly to tracheotomy 
and chemotherapy this may be a life-saving measure. 

CONCLUSIONS 

1. In 10 instances H. influenzae type B was recovered 
from cultures of the blood of ‘patients with acute 
laryngitis. 

2. The occurrence of H. influenzae type B bacteremia 
in cases of acute laryngitis produces a septic syndrome 
adding to the mechanical hazard of that disease. 

3. The presence of this organism in the nasopharynx 
may be detected within a few hours by the use of a 
nasal swab culture. 

4. The use of drugs of the sulfonamide series has 
proved a valuable means of treatment in addition to 
the relief of the mechanical obstruction. 

5. The use of anti-H. influenzae t 3 'pe B rabbit serum 
is suggested for patients not responding to tracheotomy 
and chemotherapy. 

789 Howard Avenue. 

7. Smith, Wilson; Andrewes, C. H,, and Laidlaw, P, P. : Virus 
Obtained from Influcnra Patients, Lancet 2:66 (July 8) 1933. 

8. Turner, E. V.: Personal communication to the author. 

9. Alexander, H. E.: Treatment of Bacterial Meningitis, Bull. New 
York Acad. Med. 17:100 (Feb.) 1941. 


Protein as Fuel. — While protein is physiologically rather 
an uneconomical fuel, it is nevertheless one of the substances 
out of which the body can get energy by subjecting it to com- 
bustion or oxidation. In starvation, after the small rcser\’e 
store of carbohydrate (glycogen in liver and muscles) has been 
exhausted and the stores of fat in adipose tissue have been 
extensively drawn upon, the body will begin to burn tissue pro- 
tein as a souree of energy. Likewise, even when some food is 
taken, if the supply of carbohydrate and fatty foods is insuf- 
ficient to provide the needed energy, protein foods or tissues can 
be used as fuel. .As long as the intake of fatty food and carbo- 
hydrate-rich foods is plentiful and sufficient to cover the fuel 
needs, protein will not be burned merely for the purpose of 
providing energy but can be saved for building tissues if need 
be. Carbohydrates and fats are hence said to be “protein 
sparers.” — Bogert, L. Jean, and Porter, Marne T. : Dietetics 
Simplified, New York, Macmillan Company, 1940. 


Clinicul Notes, Suggestions ond 
New Instruments 


LYMPHOSARCOMA: DIAGNOSED GASTROSCOPIC.ALLY 
C. Norman Giere, M.D., El Paso, Texas 

Sarcomas of the gastrointestinal tract were classified by 
Ewing 1 as (1) spindle cell myosarcoma, (2) miscellaneous 
round cell or mixed cell alveolar sarcoma and (3) lympho- 
sarcoma. Lymphosarcoma is the most important type in this 
classification and is the most frequently seen. The fact that 
sarcoma seldom involves the gastric mucosa early and there- 
fore produces no characteristic deformity of the stomach on 
roentgen examination makes early diagnosis difficult. This 
is particularly unfortunate since the prognosis of gastric lympho- 
sarcoma treated by adequate surgical intervention and follow-up 
roentgen therapy seems definitely more favorable than that 
of gastric carcinoma.^ For these reasons any procedure which 
may assist in the early diagnosis of this condition should be 
welcome. 



Eig. I. — Appearance one month before gastroscopic examination. The 
antrum is weil filled. 

The following case is of interest because the lesion was 
diagnosed correctly by gastroscopic examination one month 
after roentgen examination had failed to disclose the presence 
of any abnormality of the stomach. 

REPORT OF CASE 

A man aged 58, a carpenter, presented symptoms strongly 
suggesting peptic ulcer. He stated that he had midepigastric 
distress and hunger pains which had begun the previous year. 
This distress had been relieved by the intake of food, and 
he had had a remission of symptoms for about one month 
preceding the onset of his recent recurrence. He had not noticed 
nausea or vomiting, and there had not been a change in his 
usual normal bowel activity. Frequently he had been awakened 
at night with pain, which was relieved by taking an alkaline 
preparation. There had not been a loss of weight, and he 
had continued with his usual strenuous work. When free 
from pain he thought he felt as well in a general way as he 
previously had. He stated also that he had been a consistent 

t. Ewing, James: Neoplastic Diseases, ed. 3, Philadelphia, W. B. 
Saunders Company, 1928. 

2. Balfour, D. C., and McCann, J. C.: Sarcoma of the Stomach, 
Surg., Gj-ncc. & Obst, 50; 948-953 (June) 1930. 
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user of snuff for many years. The past history and inquiry 
about the system were negative, and there was no history of 
malignancy in the family. The patient was well nourished, 
and physical examination disclosed no abnormalities of con- 
sequence except for some tenderness in the midepigastrium. 
No abdominal mass was palpated; the edge of the liver was 
felt just below the costal margin and was smooth and not 



palpable tissue of an indurated character was palpated through 
the opening in the transverse mesocolon — probably the tail of 
the pancreas. The liver was enlarged and somewhat congested 
but had perfectly rounded margins. The gallbladder and bile 
ducts were apparently normal. The head of the pancreas was 
also apparently normal. Posterior gastroenterostomy was done 
because of involvement of the duodenum. An indurated lymph 
node was removed for biopsy. 

The biopsy specimen (fig. 3) was examined in the department 
of pathology of the University of ^Minnesota and was identified 
as lymphosarcoma. The postoperative course was without inci- 
dent, and the patient was subsequently given fifteen treatments 
of ISO per cent erythema doses of high voltage roentgen therapy. 
The patient showed considerable improvement; he gained 10 
pounds (4.5 Kg.) over a period of two months and continued 
to feel well until the middle of February 1939, at which time 
he again complained of midepigastric distress and was given 
further roentgen therapy. He continued to feel fairly well 
until about two months before his death, which occurred on 
June 3, 1940. Permission for postmortem examination was 
refused by his family. 

COMMENT 

I had studied a case of lymphosarcoma gastroscopically 
with Schindler,^ and because of the remarkable resemblance 
of the appearance of the infiltration the correct conclusion 
had been reached that the lesion seen in this case was prob- 
ably a lymphosarcoma. The following conditions were to be 
considered in the differential diagnosis in this case: carcinoma, 
hypertrophic gastritis, hyperplastic noncaseous tuberculosis, 


tender. Regional lymph nodes were not palpated. The tem- 
perature was 98 F., the respiratory rate 20, the pulse rate 70 
and the blood pressure 122 systolic and 84 diastolic. Exami- 
nation of the blood revealed 87 per cent hemoglobin, 4,600,000 
erythrocytes and 11,250 leukocytes with 68 per cent polymorpho- 
nuclear leukocytes, 27 per cent lymphocytes and 2 per cent 
monocytes. The Wassermann reaction of the blood was nega- 
tive. The urine was normal. Gastric analysis, one hour after 
an Ewald meal, showed 18 degrees of free hydrochloric acid 
and 25 degrees of combined acid, a total of 43 degrees of 
hydrochloric acid. The stool specimen showed only a trace 
of occult blood with the benzidine test. On roentgen examination 
of the gastrointestinal tract (on June 8, 1938) the esophagus and 
stomach appeared to be normal, but ther*was a definite deform- 
ity of the duodenal bulb (fig. 1). A repeat fluoroscopic exam- 
ination was made during which a smalt fleck was seen indicating 
the presence of a duodenal ulcer. The imprpsion was that 
the patient had a small ulcer of the posterior part of the 
duodenum. Roentgen e.xamination of the gallbladder done 
at this time disclosed that it was functioning normally. Routine 
laboratorv procedures were repeated; important deviation^ 
from the’ results of the previous examinations were not found. 

The patient refused hospital treatment, and a strict ambula- 
tory regimen was planned for him; The first week he seemed 
to Lte s6me improvement, but because the therapeutic response 
was not what should be expected in a case of uncomplicated 
Lodena! ulcer he was hospitalized and placed on strict man- 
agement He continued to have pain. He was examined with 
Tg^stroscope on July 4, and '.the following notations were 
maL- The^^pyloric region' of the stomach was well visualized. 
On the anterior wall and the lesser curvature of the antrum 
was seen a grayish irregular growth (fig. 2). No ulcerations 

were sLn This nodular grayish infiltration -"volved part of 
were see stomach showed edema 

^ “liJLut no tomoro infiltration. The impression 
w?s that^ the patient had a malignant growth of the antrum, 

possibly a 1} given a roentgen examination, fol- 

loS the conclusion was reached by the roentgenologist 

Lt /carcinoma ^ the following find- 

The patient "n't ^ the stomach was involved 

ings were down into the duodenum. Several 



j-ip. 3. — Biopsy specimen of omental lymph node, showing lyrophohbs 
toroalous cells. 

gumma and other granulomatous infiltrations. 

cinoma is ulcerated and presents extensive f 

which is filled with blood coagula and has ill definctl m g 

>1. A. 107; A26-428 <Au?- 8) 1956. 
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Hypertrophic gastritis usually will not present difficulty < but 
cases have been reported in which benign hypertrophic gastritis 
simulates a tumor. Generally, however, the hypertrophic con- 
dition is not so circumscribed and the “tumor” is not so grayish 
or “gelatinous” appearing. Gumma does not have distinctive 
characteristics as seen gastroscopically, but a positive reaction 
of the blood serum would assist in the diagnosis. Tuberculosis 
of the stomach has not been observed gastroscopically. 

It is of interest to note the similarity of this patient’s com- 
plaints to those found in cases of peptic ulcer.® This is not 
unusual and has been reported by others. The proximity of 
the submucous plexus of nerves to the sarcoma is responsible 
for pain being a prominent feature. This patient did not have 
nausea or vomiting. Pyloric obstruction " is unusual, although 
the lesion is found most commonly along the lesser curvature 
of the stomach and in the antrum. Total excision of the lesion 
followed by high voltage roentgen therapy is the desired goal 
in treatment. 

Review of this case definitely suggests that gastroscopic exam- 
ination ’may be of value in the diagnosis of lymphosarcoma if 
the examiner has the condition in mind. It confirms the fact 
that gastroscopic examination is indicated in any case in which 
gastrointestinal complaints persist without satisfactory explana- 
tion or without definite diagnosis. 

1018 Mills Building. 


RECURRENT SCARRING PAINFUL APHTHAE 

AUEUORATIOX WITH SULFATHIAZOLE IN TWO CASES 

Richard L. Sutton Jr., M.D., Kansas City, Mo. 

A rare but typical form. of recurrent, scarring, painful aphthae 
is. recognized under 'many names, one of which is periadenitis 
mucosa necrotica .recurrens.^ Cases, of such aphthae are all 
alike and like nothing else, but their cause, which I think 
must be a specific one, is entirely unknown. Three cases were 
reported by Sibley " in 1899 as of “neurotic” origin, and Sibley 
cited Jacobi as having described 3 cases in 1894. These are 
the earliest reports I have found. 

Commencing as a small nodule within and beneath the 
mucous membrane of the lip, check or tongue, a lesion increases 
in size, sloughs and causes severe pain, becomes a crateriform 
ulcer with inflamed, firm borders, runs a course uninfluenced 
by local treatment and eventually heals, leaving a soft, pliable, 
depressed, whitish, scar. Several lesions may be present simul- 
taneously. The patient, suffering over a period sometimes of 
many years, can scarcely swallow during e.xacerbations. He 
seeks help, generally without any success whatever despite 
the ingenuity of numerous consultants, and shows a mouth with 
many scars to the sympathetic practitioner, who knows the 
better the wider his experience is that he can indeed do little 
to give relief. 

REPORT OF CASES 

Case 1. — Mrs. S., a white woman aged 35, seen in July 
1940, had had ulcers in her mouth since the age of 16 or 17, 
and they had been present almost constantly during the past 
four or five years. At times the pain caused by them was so 
extreme that she could not eat. She had received many kinds 
of treatment, including local efforts, injections and extraction 
of all teeth, with no benefit. Figure 1 shows her scarred 
tongue. Similar atrophic scars were seen in the mouth on 
the lingual side of the lower lip, the buccal mucosa, the ton- 
sillar pillars, the soft palate and the uvula. She had one active 
lesion. Knowing nothing better to do, I gave her intracuta- 

-t. Schindler, Rudolph: Gastritis Siniul.Tting Tumor, Am, J. DiRest. 
Pis. G: 523-527 (Oct.) 1939. Gicrc. C. N. : Gastroscopy — Role in 
Pnvatc_ Practice, Southwest. Med. 24:115-119 (April) 19-10. 

6. Keys, S., and IValthcr, W. \V. : Lymphosarcoma Simulating 
Duodenal Ulcer, Lancet 1: 1169-1170 (May 15) 1937. Eusterman, G. B.. 
and Balfour. D. C.: The Stomach and Duodenum, Philadelphia, \V. B. 
Saunders Company, 1935. 

7. Madding, G. F., and (('alters, (('altman: Lvmphosarcoma of the 
Stonmeh. Arch. Surg. 40: 120-134 (.Ian.) 1940. 

1. Sutton, R. L. : Periadenitis Mucosa Necrotica Recurrens, J. Cutan. 
Dis. 20 : 65-71 (Fch.) 1911. 

2. Sihley. (V. K.: Brit. M. J. 1: 900, 1S99; cited hy Sutton. R. L„ 
Sr., and Sutton, R. Lr., Jr.; Diseases of the Skin, cd. 10, St. Louis, 
C. \ . Mosliy Company, 1939, p. 1491. 


neously the contents of a vial of smallpox vaccine and pre- 
scribed troches of ethyl aminobenzoate. Having been vaccinated 
successfully many years before, she responded to this vaccina- 
tion (vith only an itchy papule (vhich disappeared ivithin a 
week, a typical immune reaction. Such a vaccination is often 
notably successful in preventing recurrences of herpes simplex; 
sufficient cross immunity has resulted to relieve the sufferer 



Fig. 1 (case 1). — -Scarred tongue. 


from recurrent herpes for from six months to t(vo years in 
my experience. In this case, hoivever, it did no good.® A 
second vaccination (vas given by her home physician. Dr. J. L. 
Post, late in July, again (vithout benefit. Solution of potassium 
arsenite (vas tried, but a dose of S drops three times a day caused 
her eyelids to swell, and during the five (veeks from July 2 
to August 7 three ne(v ulcers developed. Empirically, I sug- 
gested sulfathiazole, which (vas given by Dr. Post in a dose 
of 1 Gm. four times a day from August 10 until August. 30, 
at which time the patient reported by mail : “So far the sores 
in my mouth are feiver and comparatively smaller. . . . 
Altogether I took three dozen tablets. ... I am greatly 
encouraged for I do not have any large bad places like you 
saw.” I suggested increasing the dose, for studies of the blood, 
and the clinical opinion of Dr. Post indicated that she tolerated 
the drug satisfactorily. She took 1.5 Gm. four times a day 
for four days during September to a total dose of 24 Gm. 
Her mouth healed completely “for the first time in four or 



Fig. 2 (case 2). — appearance of tongue before treatment; B, ojipcar- 
ance after five days’ treatment with sulfathiazole, 0.5 Gm. three times a 
day. 


five years,” and (vas asymptomatic for t(vo months. Then the 
disease recurred. I suggested a course of 0.5 Gm. four times 
a day for seven days. With this dose the lesions became smaller, 
but ne(v lesions continued to appear. 

Case 2. — Mr. B., a (vhite man aged 26, seen Dec. 2, 1940, 
had one ulcer on bis longue (fig. 2, A) and numerous scans on 

3. Woodhumc, A. R.: Herpetic Stomatitis (Aphthous Stomatitis). 
Arch. Dermat. & Syph. 43: 543-547 (March) 1941. (Coodhumc thousht 
the disease under discussion to be a form of herpetic stomatitis and 
reported favorable response to intracutancous vaccination pith smallpox 
vaccine. ' 
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the oral mucous membranes. He had had ulcers about once in 
two months on the average during the past year and a half. 
I prescribed sulfathiazole in doses of 0.5 Gm. three times a 
day. The response was prompt and gratifying, for five daj’s 
later the ulcer showed good clinical improvement (fig. 2, B), 
and the patient reported relief from pain within forty-eight 
hours after starting the drug. His lesion healed satisfactorily. 
Late in December a new sore commenced but soon disappeared 
without treatment. In March 1941 a full fledged ulcer appeared, 
but similar use of sulfathiazole produced the same effect of 
aborting the lesion and giving relief from pain. 

CONCLUSION 

In 2 cases of recurrent, scarring aphthae, sulfathiazole was 
beneficial in relieving soreness of the lesions and promoting 
prompt healing. Sulfathiazole did not prevent recurrences, 
however, but it gave comparable relief a second time. A large 
dose works better than a small one. I know no other treat- 
ment as effectual. 

1102 Grand Avenue. 


A FOLLOW-UP REPORT ON RHEUMATIC SUBJECTS 
TREATED WITH SULFANILAMIDE 


A. F. CoBURK, M.D., AND L. V. Moore, M.D., New York 


The use of sulfanilamide to prevent hemolytic streptococcus 
infections and recrudescences of acute rheumatism in persons 
known to he subject to rheumatic fever has given encouraging 
results. The observations by Thomas and her collaborators ^ 
working with adults in Baltimore, and observations on children 
in New York’^ indicated that a level of sulfanilamide in the 
blood of about 40 micrograms per cubic centimeter maintained 
throughout the school year protected against streptococcic 
pharyngitis and rheumatic recrudescences. One factor that it 
was impossible to control in the New York study was the 
increasing age of the group. Between 1936 and 1939 many 
of the children passed puberty, and, as is well recognized, 
rheumatic subjects tend to have fewer recrudescences in adoles- 
cence than during childhood. It was therefore possible to 
regard the increasing age of our patients as largely contributory 
to the decreased incidence of rheumatic fever. 


One way of determining whether increasing age was signifi- 
cant in our results was to withdraw sulfanilamide from the 
patients who received prophylactic doses in the period 1936- 
1939. This we did during 1939-1940 to a group of 100 patients, 
mostly adolescents. None of these hundred patients had had 
streptococcic pharyngitis or manifestations of rheumatic activity 
while they received sulfanilamide. Since the prophylactic doses 
have been discontinued the patients have lived in the same 
environment and have received the same clinical and laboratory 
examinations as previously reported.^ Thirty-two of these 100 
patients contracted hemolytic streptococcic pharyngitis during 
the first twelve months following the withdrawal of sulfanil- 
amide, and in 40 per cent of these untreated, infected patients 
rheumatic fever developed. This incidence of streptococcic 
infection was the rate e.xpected for our clinic patients; the 
incidence of rheumatic recrudescence following infections was 
perhaps moderately less than was expected for a similar group 
of rheumatic children under the age of 12 years. 

These follow-up observations show that the rheumatic chil- 
dren who escaped streptococcic infection and rheumatic activity 
while receiving sulfanilamide prophylactically between 1936 and 
1939 were still susceptible in 1940 to both streptococcic pharyn- 
gitis and rheumatic fever. It seems justifiable, therefore, to 
conclude that the absence of rheumatic recrudescence in the 


From the Department of Medicine, Columbm University College of 
Tlivsicians and Surgeons, and the Presbyterian Hospital. , , .v 

"^The work reported in this communication was carried out under the 

Richard: Bull. Johns Hopkins 

1. ♦ fTm^ 1939 Thomas, Caroline Ba France, Fichard, and 
ReThsmal.; F»Ltoi- Tre'pVophyla Use of Sulfanilamide. J. A. M. A. 

2. ' Cobum.'V hL.'aid Muote. L. V.: Oin. North America 24: 

^’VeSnr^’A.' rTond Moore. L. V.: J. Oin. Investigation 18: H7 
(Jan.) 1939. 
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sulfanilamide-treated subjects previously reported was due to 
the drug and not to a change in susceptibility. It is also dear 
that the prophylactic effect of sulfanilamide does not exert anv 
beneficial effect beyond the period of treatment. 

620 West One Hundred and Sixty-Eighth Street. 


SENSITIZATION TO THIAMINE HYDROCHLORIDE 
Clarence L. Laws, M.D., Atlanta, Ga. 

The widespread use of thiamine hydrochloride parenterally 
makes this report of acquired sensitivity to the substance of 
some clinical interest. 

REPOST OF CASE 

A white married woman aged 72, who had no prior history 
of allergic symptoms, was advised by her physician in Septem- 
ber 1940 to take thiamine hydrochloride subcutaneously each 
day for ten days. This was administered in 25 mg. doses, 
and at the expiration of the ten day period the interval was 
increased to seven days. Eight injections were given', one 
each week, when she was advised to discontinue medication. 
The patient felt so welt that she consulted a physician in a 
different city and discussed the possibility of continuing thia- 
mine, since she had had such definite benefits. He acquiesced 
and gave her weekly injections of 25 mg. for eight or ten 
more doses. The patient fell and fractured the left radius 
at this time, and the thiamine was continued at weekly inten’als 
until the latter part of April 1941. 

In February 1941 the patient noticed that soon after leaving 
the doctor's office she sneezed violently several times. This 
occurred after each injection of thiamine, but she was under 
the impression that some substance in the physician’s office 
was responsible for her reaction. There were no marked local 
reactions, but occasionally the site of injection would itch for 
several hours. The same sensation was felt frequently in sites 
of previous injections. 

When visiting in another city during the latter part of April 
1941 the patient allowed ten days to elapse before reporting 
for her injection of thiamine. About thirty minutes after treat- 
ment her eyes and lips became edematous, large urticarial 
wheals appeared over the body and a feeling of tightness was 
experienced in the chest. She became very dyspneic and 
cyanotic, and there was audible wheezing. Epinephrine was 
given within a few minutes, and at the end of five or six hours 
the entire reaction had subsided. 

I was then consulted to determine the cause of the severe 
reaction. An intradermal test was done with the commercial 
preparation of thiamine which had been used throughout the 
course of injections, and a large urticarial wheal resulted. 
Passive transfer was made to a nonallergic individual, and at 
the end of forty-eight hours the sensitized sites reacted strongly 
when the same preparation of thiamine was introduced. 

In order to rule out the possibility of a reaction from some 
preservative used in the commercial preparation, a solution 
of thiamine hydrochloride in water was prepared without the 
addition of any other substance. This produced exactly the 
same type of reaction as the commercial preparation in both 
the patient and the sensitized areas of passive transfer. 

COJfllENT 

The patient obviously was not sensitive to thiamine at the 
beginning of treatment. Since the injections were given at 
intervals of about seven days, the latent or incubation period 
was not exceeded and only minor reactions were e.'cpcrienced. 
When the interval was increased to ten days, this period was 
exceeded and a constitutional reaction ensued. 

The immunologic response was identical with that experi- 
enced with well known sensitizing proteins such as horse scrum. 

The clinical importance is apparent. It is demonstrated that 
thiamine hydrochloride given parenterally is capable of senM- 
tizing human beings. Subsequent injections of this material 
which e.xceed the latent period can produce anaphylactic shock. 
Thus it seems advisable to make intradermal tests willi thiamine 
hydrochloride before administering it, particularly to patients 
who previously have received thiamine. 

384 Peachtree Street N.E. 
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SYMPOSIUM ON MEDICAL PREPAREDNESS 


The articles which follow are part of a series read at the annual session of the American Medical Association 
in Cleveland, June 3, 1941. The remaining articles in the series will appear next week. 


THE MEDICAL PROFESSION AND 
MEDICAL PREPAREDNESS 

IRVIN ABELL, M.D. 

Chairman, Health and ^ledical Committee, Federal Security Agency 
LOUISVILLE, KY. 

The part of the medical profession in the National 
Defense Program is an important one. Without health, 
participants in industrial production and members of 
the armed forces become liabilities rather than assets. 
The American workman loses on an average eight work 
days a year from illness, the aggregate number of such 
days so lost reaching the astounding figure of three 
hundred and forty million, or more than a million work 
years a year. The armed forces of the United States 
during World War I suffered a loss of six million, 
eight hundred thousand work days from venereal dis- 
ease. These staggering totals on two fronts alone 
graphically indicate the size and the importance of the 
task that confronts American medicine. The vast 
amount of highly specialized, scientific knowledge accu- 
mulated by the medical profession in relation both to 
prevention and to cure of disease is capable of enor- 
mously enhancing the strength and momentum of 
industrial and military effort. With this end in view 
the medical profession through man)’ agencies is actively 
engaged in a program of medical preparedness in order 
that it may render our countr}’ the best possible service 
in its defense of our democratic way of life. The respon- 
sibility of the profession may be said to rest in three 
categories : the provision of service to the armed forces, 
the provision of service to industry and the continued 
care of the civilian population. The American Medical 
Association, through its House of Delegates, appointed 
in June 1940 a Committee on ^ledical Preparedness 
to “establish and maintain contact and suitable relation- 
ship with all governmental agencies concerned with the 
prevention of disease and the care of the sick, in both 
civil and military aspects, so as to make available at 
the earliest possible moment every facility that the 
American Medical Association can offer for the health 
and safety of the American people and the maintenance 
of American democracy.” At the request of the Surgeon 
Generals of the Army, Navy and Public Health Service 
the American Medical Association through its Commit- 
tee on Medical Preparedness undertook as a patriotic 
duty and at its own expense a survey of the medical 
personnel of the United States and its possessions to 
determine the number of physicians available for service 
in various capacities and to develop facts that would 
be useful in aiding the profession to render the greatest 
possible service in any national emergency that might 
develop. 

Among the objectives which the committee hopes and 
expects to ascertain as fully as possible through this 
nationwide survey are (1) the number of physicians 


licensed to practice medicine, (2) the number capaci- 
tated for active service and the number of those inca- 
pacitated, (3) the number and location of physicians 
who may be qualified and available for service with 
the military forces of the nation and for other essential 
governmental services in case of national emergency, 
(4) the number available for service to the civilian 
population under emergency conditions, (5) the avail- 
ability and qualifications of those who can serve accepta- 
bly in special fields of medicine, (6) the number and 
identity of physicians qualified for teaching and research 
who are believed to be essential for tbe proper mainte- 
nance of educational institutions and ( 7 ) the number 
and identity of physicians already engaged in govern- 
mental service. When the questionnaire, with which 
all of you are familiar, was finally approved and pre- 
pared for distribution, a copy was sent with explanatory 
statements to every physician in the United States, its 
territories and possessions whose names and addresses 
were available. The total number of questionnaires 
distributed is in excess of a hundred and eighty thou- 
sand, of which one hundred and fifty thousand, four 
hundred and seven, or 82.9 per cent, had been filled 
in and returned by physicians in the United States 
as of April 1, 1941. Of the physicians in the territories 
and possessions, one thousand, five hundred and seventy- 
one have returned their questionnaires as of April 1, 
1941, a return of 31.7 per cent. While completed ques- 
tionnaires are still being received, it may be that the 
total number of returns will not be greatly increased. 
The questionnaires returned by individual physicians 
have been checked and edited as rapidly as possible for 
the purpose of transferring data to punch cards so that 
the information may be easily and readily available 
in various combinations for official agencies and for 
other essential purposes. On April 1 of the current year 
one hundred and thirty-eight thousand, two hundred 
and sixty-three punch cards had been prepared and the 
process will be continued until fully completed. List- 
ings of various groups in the profession and of special- 
ists in various fields of medicine have been partially 
prepared and will be completed when all available data 
have been assembled. Independent scientific organiza- 
tions, including those composed of specialists, have 
given most valuable aid in an attempt to determine the 
availability and qualifications for special .services. This 
is the first time in the history of our country that an 
effort has been made to obtain a record of each indi- 
vidual physician based on the character of his practice 
and his qualifications. A knowledge of the number, age, 
location, qualifications, availability and other character- 
istics of all members of the medical profession is 
essential in order that the total personnel resources can 
be utilized in intelligent preparation, appropriate assign- 
ment and adequate services for the armed forces, 
expanding industry and the civilian population. If the 
infonnation secured is properly utilized, it should be 
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possible to provide necessary medical service for the 
military forces now on duty and for expanded forces 
in case of increased emergency with the least possible 
interference with the needs of the civilian population 
and of those of essential medical institutions. 

INDUSTRIAL MEDICINE AND HYGIENE 

The provision of medical service to industry assumes 
important and difficult proportions. Modern military 
activity depends basically on the efficient coordinated 
industrial production. No other factor associated 
with the current campaigns has been so forcibly 
impressed on our public consciousness. It finds great- 
est expression in the efforts now being made by our 
governmental, industrial, labor and military leader- 
ship to make available material sufficient for national 
defense. In warfare as now waged, the mental and 
manual work of twelve (to state the proposition 
conservatively) is necessary to maintain one effec- 
tive combatant in the field. Loss of working time 
by indispensable skilled craftsmen then must be regarded 
as wartime casualties equal in importance to those which 
occur in actual combat. The same careful mobilization 
of medical and hygienic resources will be required to 
keep them under control. To every physician who indi- 
cated active participation in industrial medical activity 
in reply to the questionnaire of the American Medical 
Association Committee on Medical Preparedness an 
additional inquiry has been directed, designed to 
acquaint the committee with the special qualifications 
which individual practitioners possess and also certain 
details about industrial medical facilities which they 
command. Once these data are collected and tabulated, 
it will be possible to enumerate with considerable accu- 
racy all physicians who have established competence in 
this field. These for the most part are the men and 
women who limit their work to or give special attention 
to one or another of the various aspects of industrial 
medical activity and who constitute the membership of 
national and local societies devoted to industrial medi- 
cine, surgery and hj'giene. It is on this group that we 
must depend at the outset, not only to continue their 
customar)' services directly applied to the worker, but 
as consultants, teachers and administrators, local or 
regional as the emergency requires. Sufficient infor- 
mation has been accumulated defining quite clearly that 
actual shortages exist in medical personnel capable of 
such immediate service. In vieiv of these limitations 
in qualified personnel, two steps seem practical and 
logical. The first is that physicians in industry should 
not be assigned to services of strictty military nature 
unless special experience, training or previous commit- 
ments make such a procedure unavoidable. The other 
is that it becomes imperative to explore all available 
opportunities for instruction in the special technics of 
industrial medicine and hj-giene, to the end that an 
adequate reservoir of well trained physicians and 
hygienists may be regularly available. Physicians work- 
ing in the industrial field are highly competent in their 
own special jobs, but as far as munitions are concerned 
they are as a whole untrained. 

The primary need in the present emergency is an 
increase in the number of physicians and engineers 
qualified in industrial health and medicine and their 
further training in the requisites for control of the 
hazards of war industries. Among the avenues of 
approach to the problem being employed are: (a) A 
survev to determine the present and future needs for 


men trained in industrial health and medicine, (b) An 
ptimate of the facilities that are now available for train- 
ing m industrial health and medicine and tiie develop- 
ment of additional facilities for this purpose, inclusive 
of the nature of the training that will be required, its 
scope and length of time. Coordination of the ivork 
of the subcommittees on industrial health and medicine 
and on medical education of the Health and Medical 
Committee of the Federal Securitj' Agency with that of 
the Council on Industrial Health of the American Medi- 
cal Association and of the various national associations 
of industrial physicians and surgeons, (c) The devel- 
opment and application of measures for protection 
against occupational hazards. This phase of the work 
includes questions pertaining to safety measures of 
various kinds, the solution of toxicologic and engineer- 
ing problems, the protection against noise, fatigue and 
so on. (d) Plans for the promotion of environmental 
sanitation and other health questions pertaining to hous- 
ing projects in connection with existing and new indus- 
trial plants. 

It is of the utmost importance that the needs for 
medical service to the civilian population be carefully 
safeguarded while supplying the armed forces and indus- 
try with medical personnel. Some central agency with 
authority to make decisions would be most helpful in 
determining and defining civilian needs as well as desig- 
nating those physicians essential to such. In World 
War I many communities were deprived of medical ser- 
vice because of the patriotic urge on the part of members 
of the profession to enter the service,- It is fully as 
patriotic to accept designated home duties and quite 
as essential that the medical wants of civilians be met 
and, further, that those physicians supplying sticli be 
relieved of any presumed odium because of their absence 
from the armed forces. 

DEFERMENT OF MEDICAL STUDENTS 
Since the passage of the Selective Service Act the 
medical profession has been keenly aware of the possible 
disruption of the classes of medical schools, of the facul- 
ties of medical schools and of the staffs of hospitals 
by the strict application of its provisions. Since there 
are no exemptions other than for ministers of the gospel 
and divinity students and no provision for mass defer- 
ments beyond Julj^ 1 of this year, the deferment of 
medical students and doctors within the draft age 
became a responsibility of the individual draft boards. 
The number of these boards is in excess of six thousand 
and, as each is autonomous, unanimity of action ni 
maintaining an adequate supply of doctors could not be 
expected. Doctors are quite as essential to the defense 
program as planes, tanks, machine guns and combat 
troops. A bottleneck in their production u'Otild be as 
disastrous as a bottleneck in anj' other defense industry. 
While the number of medical graduates, five thousand 
three hundred a j'ear, seems reasonably adequate to 
meet the normal needs of the civilian population, the 
much liigher ratio of medical personnel required by the 
militarj- services (6.5 per - thousand as compared to 
about 1.5 per thousand for the civilian population) pro- 
duces an annual deficit in available physicians. If medi- 
cal students are withdrawn from school for a year of 
military training as enlisted men, the flow of medical 
graduates will be retarded. Itledical students who arc 
inducted for a year of service as enlisted men will have 
discharged their obligation in connection with military 
service and cannot be required to accept another year 
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of service after graduation. The medical profession 
does not ask exemption for its students but does request 
deferment of service until completion of their medical 
education, when their services in all phases of the 
defense program will be of infinitely greater value. It 
does -ask exemption for its members who hold key 
positions in medical schools, on hospital staffs, in indus- 
try and in civilian life, since their duties in their present 
positions are indispensable in the national defense pro- 
gram. It is essential to medical preparedness that a 
continuing supply of physicians be sustained, and the 
maintenance of this supply is directly dependent on 
the operation of the medical schools of this countr}' with 
full quotas of students. The civilian and federal hos- 
pitals of the country require the services of recently 
graduated medical students as interns, such internship 
being a part of the training of physicians, and in many 
states has become a requirement for licensure. The 
medical profession welcomes and endorses a policy of 
deferment from military training of individual medical 
students recently proclaimed by Brig. Gen. Lewis B. 
Hershey, Deputy Director of Selective Service. In 
announcing the Selective Service policy of deferring 
medical students who are making satisfactory progress 
in their professional training. General Hershey’s memo- 
randum to state directors stated : 

There are no replacements for medical students who are 
withdrawn from school. Consequently, if the supply of medical 
students who are to be graduated into the medical profession 
is reduced through their induction to serve in a nonprofessional 
capacity, an increasing reduction of physicians available for 
military service as well as an aggravation of the increasing 
over-all national shortage will result. It is of paramount impor- 
tance that the supply be not only maintained but encouraged 
to grow, and that no student or intern who gives reasonable 
promise of becoming an acceptable medical doctor be called 
to military service before attaining that status. 

THE HEALTH AND MEDICAL COMMITTEE 

With the approval of the President, the Council of 
National Defense on Sept. 19, 1940 established “as a 
subordinate body to the Council a committee to be 
known as the Health and Medical Committee,” its 
members being Dr. Irvin Abell, Chairman, the Surgeon 
General of the Army (Major Gen. James C. Magee), 
the Surgeon General of the Navy (Rear Admiral 
Ross T. Mclntj're), the Surgeon General of the United 
States Public Health Service (Dr. Thomas Parran) and 
the chairman of the Division of Medical Sciences of 
the National' Research Council (Dr. Lewis H. Weed). 
The committee was given the responsibility of advising 
the Council of National Defense regarding the health 
and medical aspects of national defense and of coordi- 
nating health and medical activities affecting national 
defense. It was granted authority to utilize to the extent 
that such facilities are available for such purpose the 
laboratories, equipment and services of the Medical 
Department of the Anny and Navy, of the Public 
Health Service and of other government institutions; 
and, within the limits of the appropriations allocated 
to it, to contract with and transfer funds to such insti- 
tutions and to enter into contract and agreements with 
individuals or educational or scientific institutions for 
studies, experimental investigations and reports. On 
Nov. 28, 1940 the Council of National Defense, by 
e.xecutive order of the President, transferred the Health 
and Medical Committees to the Federal Security 
Agency, of which ^Ir. Paul V. McNutt is the adminis- 


trator and coordinator. To fufil its duties of coordinating 
health and medical activities, affecting national defense, 
the Health and Medical Committee appointed six sub- 
committees which represent large sectors of medical 
interests. The Subcommittee on Dentistry has, through 
the American Dental Association, undertaken the listing 
and classification of all dentists and has under discus- 
sion the provision of dental sendees for the civilian 
population surrounding industrial centers and military 
establishments. The Subcommittee on Medical Educa- 
tion has discussed the possible modifications of the 
medical curriculums which may be advisable or neces- 
sarj' to meet an increased demand for qualified medical 
personnel. It has also been interested in securing defer- 
ment of militaiy service for medical students in good 
standing in approved medical schools and deferment of 
militarjf service for interns. 

The Subcommittee on Hospitals has also considered 
the status of interns and residents in relation to the 
Selective Service Law. It has pointed out the need of 
beds for the hospitalization of neuropsychiatric and 
tuberculous patients brought to light by the examina- 
tions of the draft and induction boards. The Subcom- 
mittee on Negro Health considered fundamental health 
problems affecting the Negro and the availability of 
Negro physicians for service with the armed forces 
and emphasized the need for scholarships to encourage 
and aid Negro medical students. The Subcommittee on 
Nursing with the aid of the Public Health Service 
and the American Red Cross is making a national 
inventory of nursing personnel with the aim of supply- 
ing the armed forces with nursing service and at the 
same time affording continued service for the. civilian 
population. The Subcommittee on Industrial Medicine 
has been busily engaged with the problems of indus- 
trial health and medicihe~and has made a real contribu- 
tion in this field. 

The Health and Medical Committee requested the 
National Research Council to establish committees on 
aviation medicine and neuropsychiatry as these fields 
could be more appropriately handled by its Division of 
Medical Science. The airplane as a technical machine 
has been developed to a point beyond the resistance 
of the human machine that operates it, bringing to the 
fore medical problems for solution, while psychiatric 
and neurologic disturbances take on an added impo'r- 
tance during war time. In order that scientific knowl- 
edge of medical problems related to defense both in 
its military and in its industrial aspects may be extended, 
the Health and Medical Committee has sought the aid 
of the National Research Council and of the National 
Institute of Health of the Public Health Service in 
the special fields of professional advice and research. 
Both institutions are making important and extremely 
valuable additions to the medical preparedness program. 

The cooperation of the civilian profession is para- 
mount in the formulation and completion of the medical 
efforts in the preparedness program, one which the 
leaders of the nation hope will insure peace but which 
will insure readiness should the grave responsibilities 
of war come. Except for the battle casualties, the health 
and medical problems will reach the same magnitude. 
The medical profession by education, experience, tradi- 
tion and moral obligation is prepared to accept now, 
as it has in the past, the protection of the health of 
all the people, whether in the militarj' establishment or 
in the civilian population. 

321 tVest Broadway. 
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THE NATIONAL RESEARCH COUNCIL 
AND MEDICAL PREPAREDNESS 

LEWIS H. WEED, M.D. 

Division of Medical Sciences, Iv’ational Research Council 
WASHINGTOJsT, D. C. 

It is no\v_ slightly over a year since the Division of 
Medical Sciences of the National Research Council 
established the first committees which were to act in 
an advisory capacity to the Surgeon Generals. The 
inauguration of this advisory activity came as a result 
of an initial request from Surg. Gen. James C. Magee 
that the division give advice about certain medical 
problems, particularly regarding the administration of 
the newer chemotherapeutic agents and regarding the 
treatment of surgical shock. This request of General 
Magee’s was promptly discussed with the officers of 
the Medical Corps of the Navy and of the Public Health 
Service, and general agreement as to the desirability 
of such advisory committees was obtained. It seemed 
quite appropriate that the Division of Medical Sciences 
should be asked to serve in this advisory way to the 
armed services. The National Research Council was 
established in 1916 as the operating agency of the 
National Academy of Sciences under the congressional 
charter of the academy. Through the World War the 
council functioned as the Department of Science and 
Research of the Council of National Defense and also 
as the Science and Research Division of the Signal 
Corps. At the end of the war in 1918, President Wilson 
issued an executive order requesting the academy to 
perpetuate the National Research Council. As a quasi- 
governmental institution the council, like tlie National 
Academy of Sciences, then became permanently estab- 
lished as an agency to give advice to the government 
“on any subject of science or art.’’ This statement, in 
its general nature, shows the broad scope of activity, 
and as a continuing scientific body the council of course 
stood ready to assume the duties requested of it by 
the Surgeon Generals. 

With the establishment of the first two committees, 
one on chemotherapeutic and other agents and one on 
transfusions a year ago, many problems relating to other 
branches of medicine were early presented by the repre- 
sentatives of the Surgeon Generals, and it was quickly 
realized by the civilian members and by the medical 
officers that additional committees covering other sectors 
of medicine would be needed if the council was to meet 
the requests for advisory services. Hence, in addition 
to the first two groups, main committees covering the 
fields of medicine, surgery and information were estab- 
lished during the early part of the summer of 1940. 
Many technical subcommittees were organized under 
the main committees and promptly met the tasks 
assigned. The correlation of the activities of the many 
advisory bodies made greater and greater demands on 
the office of the Division of Medical Sciences, _and_ it 
became necessary for the chairman of the division 
to devote full rime to these duties in Washington. Soon 
thereafter Dr. S. M. X>arkey and Dr. E. H. Cushing 
were added to the office force; and they too are con- 
tinuing to put their full energies into the administrative 
end of the undertakings of the advisory committees. 

During the late spring and early summer of last year 
}t became apparent that correlation of medical enorts in 
the national defense should be effected throng some 
sort of coordinating body. On Sept. 19, 19^ the 
Council of National Defense created the Health and 


Medical Committee, charged with responsibility “to ■ 
coordinate health and medical activities affecting 
national defense.’’ As you all know. Dr. Irvin Abell 
was appointed chairman of this committee: the other 
members were the three Surgeon Generals and the 
chairman of the Division of Medical Sciences, National 
Research Council. Tliis group promptly undertook the 
coordination of activities in medical affairs relating to 
the national defense. At an early meeting of this com- 
mittee the National Research Council was requested to 
appoint two further committees, one on aviation medi- 
cine and the other on neuropsychiatry. These com- 
mittees were appointed by the Division of Medical 
Sciences and became functional in tlie early fall. Later 
the Health and Medical Committee on Nov. 28, 1940 
was transferred to the Federal Security Agency and 
was placed under Mr. Paul V. McNutt as “Coordinator 
of Health, Welfare and Related Defense Activities." 

The appointment of the chairman of the Division of 
Medical Sciences, National Research Council, as a 
member of the Health and Medical Committee related 
the advisory committees of the council to the general 
coordinating body. This indirect relationship was con- 
sidered to have definite advantages, as the committees 
remained as quasigovernmental bodies rather than as 
direct offsprings of the Health and Medical Committee. 

In this way it was felt that the nonmilitary medical 
point of view could be presented in best fashion to the 
Medical Corps. 

With the transfer of the Health and Medical Com- 
mittee to the Federal Security Agency, the sum of 
$250,000 was made available for the purposes of the 
coordinating committee. Of this total, §100,000 was 
designated as for administration ; the remaining sum of 
§150,000 was marked for support of medical research. 
Transfer of balances for the administrative account to 
the research item in the budget was permitted, but no 
transfer from the research funds to administration was 
allowed. The Division of Medical Sciences received 
from these monies available to the Health and Medical 
Committee appropriations in the following amounts: 
$50,000 for the purpose of preparation of special reports, 
committee meetings (including travel expenses) and so 
on, $60,000 for the support of projects in medical 
research, particularly in the field of aviation medicine 
and $7,050 for the support of two specific projects in 
aviation medicine. To these appropriations of §117,050 
should be added a refund to the National Research Coun- 
cil in the amount of approximately §9,900. This recapture 
represented the cost of travel and of committee meet- 
ings held in the interval between Sept. 19, 1940 (date 
of establishment of the Health and Medical Committee) 
and Jan. 2, 1941, at whicli time tlie initial appropriation 
of §50,000 became available by contract. In total, then, 
the National Research Council in its Division of Medical 
Sciences has received from the Health and Medical 
Committee of the Federal Security Agency 
authorizations to the total of approximately S127,W. 
From the appropriations available for research ($67,000) 
the division promptly made a number of allocations to 
institutions in order to secure inauguration and prosecu- 
tion of medical research projects essential to the national 
defense. Unfortunately, because of technical difficulfies, 
payments on the contracts for these investigations were 
not made until less than one month ago, and m con- 
sequence much of the research was not iinderlaken as 
promptly as would have been desirable. It is hoped that 
no further difficulties will retard the payments under 
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the contracts drawn up between the Federal Security 
Agency and the National Research Council. 

So, at the end of this year of activity in the Division 
of Medical Sciences, it would seem interesting to 
appraise the work accomplished by the various com- 
mittees in the fields of professional and research advice. 
It is not possible here to review extensively all the 
accomplishments, which I believe are real, but reference 
should be made to the number of important recom- 
mendations regarding therapeutic procedures, particu- 
larly in chemotherapy and in treatment of venereal and 
tropical diseases. These recommendations were accepted 
by the Medical Corps of the Army and Navy and have 
been distributed to the officers in the form of circular 
letters. The value of these directives is undoubted ; the 
reports represent a significant contribution on the part 
of civilian medicine. Aside from the recommendations 
regarding therapeutic procedures, the committees have 
assisted in revising the regulations setting the standards 
for the physical examinations of recruits. These regula- 
tions, adopted b)^ the War Department for use in every 
induction center, were published in pamphlet form 
(MR 1-9) and have constituted also the standard for 
examination of all recruits by the Selective Service 
System in the local boards. Even after the original 
edition of these regulations was published with the 
many amendments suggested by the committees of the 
Research Council, further revisions have constant^ 
gone forward. These further recommendations emanat- 
ing from the committees and subcommittees \vill be 
included in the next edition of the regulations to be 
issued shortly after July 1. 

A further activity of the committees has been to lay 
out research programs covering medical problems of 
vital interest to the Aledical Corps and directlj^ related 
to the national defense. These medical problems in part 
have been presented b}' the liaison officers and in part 
have originated in the technical subcommittees. Many 
of these investigative projects have received approval of 
the main committees as representing essential research 
undertakings. The list of these research problems is 
large and the expenditure called for, both in govern- 
ment and civilian laboratories, is far beyond the sums 
made available during the present fiscal year for the pur- 
pose. Again, it is hoped that these essential questions 
in military medicine can be worked on with adequate 
financial support by the government ; their solution will 
represent an important contribution to the national 
defense program. 

While most of the .research projects remain unfor- 
tunately unsupported at the present time, a few definite 
research undertakings have been pushed forward as the 
result of the energy and foresight of the committees. 
Some of these projects have gone forward in civilian 
laboratories without an}' federal support ; others of the 
investigative undertakings, particularly in aviation medi- 
cine, have received small grants through the Health and 
jMedical Committee and the work is now going forward. 
Two important projects relating to aviation physiology 
were referred by this coordinating body to the National 
Defense Research Committee, of which Dr. Vannevar 
Bush _ is chairman ; they could be accepted for study 
by this NDRC group, as they represented development 
of instruments of warfare. All in all, the record in 
research is one of minor accomplishment, but, consid- 
cred from other standpoints, the record represents a 
civilian contribution of some significance to the national 
welfare. Every effort has been made to secure the 
cooperation o'f university laboratories in much needed 


research, and the future should be a much brighter one 
if ample support is provided during the next fiscal year. 

In the general setup of the committees advisory to 
the Surgeon Generals within the Division of Medical 
Sciences, National Research Council, thought was 
properly given to the relationship of these undertakings 
to the activity of the American Medical Association. 
Early in 1940 the Association had established under 
the chairmanship of Dr. Irvin Abell a Committee on 
Medical Preparedness; this committee, at the request 
of Surgeon General Magee, assumed the most important 
task of assembling a complete roster of the medical 
graduates and registered physicians of the United 
States. The committees of the Research Council in no 
way invaded the field of activity of the Committee on 
Medical Preparedness — rather were the council’s com- 
mittees prepared to cooperate thoroughly regarding the 
undertakings of the American Medical Association. 
Through interlap of membership, a close correlation has 
been achieved. Thus in one significant respect the com- 
mittees of the Research Council, in cooperation with the 
Committee on Medical Preparedness, have undertaken 
to supply certain evaluations of professional and admin- 
istrative abilities to the Surgeon Generals through the 
records of the American Medical Association. In this 
work Dr. James E. Paullin, Dr. Frederick A. Coller 
and Dr. Harry A. Steckel in particular have carried a 
heavy load, but the results achieved have been of vast 
usefulness. Such information as has been forthcoming 
is placed on the roster card of the physicians and will 
be used by the Surgeon General of the Army through 
the Chicago offices of the Association. 

In addition to cooperative procedures with the Asso- 
ciation’s Committee on Medical Preparedness, the Divi- 
sion of Medical Sciences has carried out certain studies 
which are of particular interest to the Public Flealth 
Service and to the armed services. These surveys relate 
to the control of venereal disease in areas adjacent to 
the military establishments and to the venereal disease 
control programs of the various states in which large 
concentration’ of troops in training occur. 

The American Red Cross has made use of the facil- 
ities of the Division of Medical Sciences and of its 
advisory committees in two important enterprises. The 
American Red Cross and the Research Council were 
asked by identical letters of the Surgeon General of the 
Army and the Surgeon General of the Navy to assume 
responsibilities in regard to the procurement of human 
blood plasma for the armed forces. In this cooperative 
venture the Red Cross undertook to recruit the donors 
for the blood, to provide all necessary collection equip- 
ment for the bleedings, to transport the citrated drawn 
blood to processing centers, to centrifuge the blood and 
to store the resultant plasma in refrigerated chambers. 
The Division of Medical Sciences was asked to supply 
the professional advice and professional supervision 
for the collection of blood ; this is being done through 
a subcommittee of the main Committee on Transfusions. 
The project has gone forward with success after initial 
organization in New York City and is now extending, 
as facilities for centrifuging and drying are developed, 
to the larger cities of the East. There is every prospect 
of rapid e.xpansion of the activities to the other larger 
centers in the country — in the ^lidwest, the South and 
the Far West. The Army and Navy have contracted 
for the drying of the plasma as fumished by the Red 
Cross^ and will ultimately be equipped with the large 
quantity necessary for use in cases of shock, hemorrhage 
and bums. 
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should not be hurriedl}' improvised but should be an 
integral part of our national life. The care of workers 
during illness cannot be considered as inerel}' an instru- 
ment of production to be administered b}' industry' or 
government. It is a medical service in which the patient- 
doctor relationship should be one of mutual confidence 
and self respect. The medical problems of industry may 
be expressed in terms of objectives which, in the indus- 
trial medical field, have long been considered to be 
(1) the determination of physical and mental fitness 
for work, (2) the promotion of employee health and 
efficiency, (3) the instruction of the worker in healthful 
living and (4) reduction of lost time due to illness and 
Injury. 

Preemployment and periodic health examinations 
have not made extensive progress, but the stimulus of 
the present emergency with the accentuation of indus- 
trial health should lead to a widespread development 
of this important medical measure. The importance of 
proper labor relationships must be recognized as essen- 
tial to the success of any effort to extend physical 
e.xamination programs. In the past, organized labor has 
objected to programs of physical examination and more 
particularly to periodic health examinations. These 
objections have in part been based on the fear that 
medical information so obtained may be used unfairl}'. 
This fear is not entirely without foundation in experi- 
ence and is the expression of a normal reaction. It 
must be recognized as an integral part of this problem. 
The important contributions to the health and efficiency 
of workers to be derived from periodic medical exami- 
nations need no emphasis. As Dr. Parran has stated, 
it is wasteful for industry to train a highly skilled 
employee over long months only to have him break 
down suddenly with tuberculosis, mental disease or 
some crippling condition. 

The objectives of physical e.xamination in industry 
should be to keep the worker fit, to place him in a job 
whore he can do In's best work without harm to himself 
or to his fellow workers, to detect communicable disease 
and to refer him to his own doctor for needed treat- 
ment, The handicapped worker should be rehabilitated. 

Tlie problems of industrial hygiene may be attacked 
from two angles : first, the hygiene of the individual 
and, second, the hygiene of the environment in which 
he works and lives. Tlie first problem is a proper func- 
tion of the medical sciences, while the working environ- 
ment has to do largely with engineering practices. It 
is the province of the medical profession to diagnose 
diseases and primarily to recognize the existence of 
such diseases as ma)' be due to the working environ- 
ment. Based on the conclusions of the physician, the 
engineer learns what unhealthful conditions should be 
investigated and what control measures arc to be 
initiated. It is essential, therefore, that the various 
professions understand clearly the functions of each and 
approach the solution of the problems of industrial 
hygiene as a joint effort and cooperate with one another 
to the fullest extent. 

1 he medical problem may best be approached by 
grouping physicians in industry into full time indus- 
trial physicians and part time and on call physicians. 
Approximately 85 per cent of workers are emplo 3 ’ed in 
small plants in which there are no organized medical 
services. Services to these industries arc supplied bv 
private practitioners including specialists in various 
fields, some of whom Iiave made important contribu- 
tions to industrial medicine. The medical departments 
of large industrial plants serve as models of efficicnc\' 


and have demonstrated their worth. The problem con- 
fronted by these departments in large industries in the 
present emergenej' is largely one of expansion of exist- 
ing facilities. The fact that medical service to 85 per 
cent of our workers is predominantly in the hands of 
private physicians presents an important problem of 
coordination of effort. In large industries the relatively 
few full time men who are specialists in industrial 
medicine have engaged chiefly in measures for the pre- 
vention of occupational disease and the promotion of 
health. Opportunities of a like nature and probably on 
a larger scale exist in small manufacturing establish- 
ments and are available to phvsicians who render 
services* to these plants. These practitioners have, in 
the past, limited their industrial activities largely to the 
treatment of occupational injuries and diseases and 
have failed to a considerable degree to see the oppor- 
tunities afforded by industrial hygiene. 

Since its organization in 1937 the Council on Indus- 
trial Health has been active in stimulating the 
contributions which the physician, individually and 
through medical organizations, can make to the indus- 
trial workers. It has also stimulated the formation of 
committees on industrial h 3 'giene in state and county 
medical organizations and has clearl 3 ^ outlined a pro- 
gram which can be adopted b 3 ' the state and local 
societies. Among the objectives of this program arc 
(1) the training of ph 3 'sicians to recognize and report 
occupational diseases, (2) the training of industry and 
labor to the value of industrial health conservation, (3) 
the elevation of medical relations and standards in 
workmen’s compensation, (4) a scrutiny of all social 
legislation affecting industrial health, (5) a clarification 
of relationships between industrial and private practi- 
tioners, (6) the improvement of relations between 
physicians and insurance and (7) the establishment of 
working relations with all state agencies interested in 
industrial health. The need for cooperation between 
all interested agencies, both official and voluntary, is 
plain. The private practitioner, either as an indi- 
vidual or through the state or local medical organiza- 
tions, should utilize to the fullest extent the services 
which may be rendered by official agencies in this field. 
In order to accomplish their objectives, public health 
workers in industry and in the various go^Tnmient 
services must make a genuine effort to aid in the 
development of industrial health services through the 
agencies of organization of the private physician. No 
program of a public health nature can be carried to its 
logical conclusion without such coordinated effort. In 
the past there has too often been obvious failure to effect 
such cooperation. This failure must be recognized and 
surmounted if the best interests of the industrial worker 
are to be served. 

The reduction of lost time due to illness and injury 
is dependent to a large extent on a clear understanding 
of the causes underlying these factors. Such an under- 
standing can only be based on accurate and adecjualc 
statistical studies of the cause of absenteeism. ^\'hiIe 
excellent studies in this field have been made, notably 
by Lanza and Vane for the Air Hygiene Foundatioii. 
the problem of sick absenteeism is still a complex and 
elusive one. The figures of eight plus days a 3 car per 
male and twelve plus days a 3 ear per female Iiave 
emerged as average figures. This is five times greater 
than the figures for industrial accident.s. While it is 
recognized that the most frequent cause of sick absentee- 
ism is outside of employment, the estimates arc neces- 
sarily crude because reporting is inadequate. It is 
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probable that the yearly absence from work due to 
occupational disease is only a fraction of a da 3 ^ These 
absences are more important in some industries than 
they are in others. The siiort term disabilities, namely 
those under eight daj-s, are of the greatest concern, par- 
ticularly those resulting in one, two and three day 
absences. It is obvious that this type of sick absenteeism 
is not remedied by rigid standards of physical examina- 
tion for even in the army where men are hand picked 
and under constant medical supervision there is a 
definite incidence of absenteeism. The public health 
interest in this problem is apparent by the tremendous 
incidence of influenza in the recent epidemic, ^when it 
was estimated that 64 per cent of the total 'national 
population had colds. Commander Stephenson has 
recently emphasized the fact that the most important 
single contribution which can be made in this field is 
reporting. He states that tins is illustrated by the fact 
that we know almost nothing of what happens in trivial 
accidents in which men lose from fifteen to fifty minutes. 
By making a study of these small claims and of their 
causes he believes that the nara! industrial organizations 
alone would save thousands of man hours yearly. 
Without question the same is true to a much larger 
extent in many small industries now active on national 
defense problems. 

The Federal Security Administrator is coordinator 
of all health, medical and related defense activities. He 
has appointed a committee known as the Subcommittee 
on Industrial Health and Medicine, which functions 
through the Health and Medical Committee of the 
Council of National Defense. This subcommittee is 
pursuing its work of coordination ^vith these two 
objectives in view: (a) the integration of all federal 
and state voluntary organizations such as the Council 
on Industrial Health of the American Medical Asso- 
ciation, the American Association of Industrial Physi- 
cians and Surgeons, the American Industrial Hygiene 
Association and the Section on Industrial Hygiene of 
the American Public Health Association to the end that 
an organized program in the field of industrial health 
can be applied to the national defense industries and 
(b) the promotion of a demand for more complete 
health services in the small, as well as the large, defense 
industries. The Council on Industrial Health of the 
American Medical Association is assisting this subcom- 
mittee by registering all physicians qualified in the field 
of industrial health or wlio have indicated a desire to 
take up industrial medicine as a career regardless of 
training or lack of training and experience. This sub- 
committee held a joint meeting with the Council on 
Industrial Health in Chicago in January 1941, at which 
time a joint committee was formed to make recom- 
mendations to the Health and Idedical Committee cover- 
ing industrial hygiene needs of national defense. These 
recommendations were endorsed by the Flealth and 
Medical Committee, and proposals with reference to 
the expansion of the Division of Industrial Hygiene of 
the Public Health Ser%'ice were promptly put into 
effect. Funds for special researches were made avail- 
able to the Health and iledical Committee and specific 
projects are now being prepared. It is important to 
empliasize the fact that the -proposed program spedfi- 
callv recommends that the Division of Industrial 
Hvgiene of the National Institute of Health should 
develop in cooperation with the state authorities and 
the committees on industrial health of the state medical 
societies a definite program of instruction designed to 
acquaint the practicing medical profession uith the 
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iundamentals of industrial medicine and designed to 
carry into effect the minimum standards set up to 
protect the health of employees. 

As time goes on it becomes increasinglv dear that 
elevation of standards of medical practice in industry 
will improve in direct proportion to tiie amount of 
interest expressed by medical agencies closest to 
mdustrj', narnely in state and county societies. Up to 
the present time satisfactory progress has been made 
in the organization of these groups for sendee of this 
type. There need be no change either in our system 
of practice or in our organization for practice in this 
field. Rather there is need for the establishment of 
effective working relationships between official agencies 
and our voluntary medical organizations. The adequate 
application of all related sciences is necessary, and these 
must he articulated with the work of the genera! 
physician. 

324 East Milwaukee Avenue. 


MEDICAL PROBLEMS PECULIAR TO 
THE NAVY AND NATIONAL 
DEFENSE 

ROSS T. MeINTIRE, M.D. 

Rear Admiral, Jledical Corps, United States Navy; 

The Surgeon General of the Navy 

WASHINGTON, D. C. 

In keeping with tlie address of the President of the 
American Medical Association, I wisli to outline what 
the Navy Medical Corps is doing to prepare itself to 
meet all the obligations that will be thrown on it. It is 
well for all of us periodically to make a searcliing inquiry 
into the things we have done and then from the lessons 
so learned lay future plans. It is in this spirit that we 
in the Navy await the coming years. 

The primary duty of the Medical Corps of the Navy 
is to make all preparations humanly possible to keep 
the personnel healthy and able to perform their duties 
with minimum time on the sick list. The Navy is made 
up of the- Fleet, with its supporting shore stations. It is 
reasonable then to say that every move made by the 
Medical Corps is in the direction of advancing the 
efficiency of the Fleet. We in the Navy have a precise 
problem. It takes years to build a battleship. It takes 
many months to build a destroyer. Consequently, we 
can plan ahead for the requirements that will be placed 
on us in caring for the personnel needed to man the 
ships that the Navy will have a j-ear from today. 

The Marine Corps is a small, compact, mobile outfit. 
Here again we are able to forecast in a definite measure 
what its needs will be a year from today. 

When the present emergency came on us the Navv 
Medical Corps consisted of approximately eight hundred 
and seventy-five regular officers on active duty. It is 
not easy to procure unlimited increases for our service 
except in time of a national emergency. Today our 
Navy and Marine Corps consist of over three hundred 
thousand officers and men on active duty. Our medical 
officer strength is on a basis of sixty-five one-Iiundrcdtli.s 
of 1 per cent of the entire officer and enlisted strength oi 
the Navy. In view of this, two thousand medical officers 
will be necessarj- to care for the increased personnel 
already in prospect. How tlien arc we to make up the 
apparent deficiency? The answer is simple but still diiii- 
cult. It is from vou, the medical profession of our coun- 
trv-, and from t!ie graduates of our cla.ss .A scIiotIs that 
we turn for reenforcement. The Navy Medical Corps i^ 
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extremely desirous that nothing be done which will 
hinder the steady flow of medical education. I am glad 
to be able to tell you that the Secretary of the Navy is 
doing all possible to help in this regard. 

It has been encouraging for us to receive the generous 
response and cooperation from the men in civil life who 
are members of the Medical' Reserve Corps. We now 
have over five hundred of them on active duty. A 
number of them are in vital key positions. Except for 
a small number, who had obligated themselves for active 
duty whenever called, all gladly volunteered. 

We have a Reserve of which we are proud. Included 
in it are our specialist units. Of these there are one 
hundred and eleven scattered through the length and 
breadth of the land. The purpose of these units, in 
time of war, is to move them into our hospitals, take 
over as the heads of departments and allow the regular 
officers to proceed on duty at sea. We are being careful 
not to disturb these units as 3'et. In a few instances 
some officers have requested active duty and this has 
been granted. They have been told, however, that in 
case of mobilization they will be relieved of the duty 
assigned them and returned to duty with their specialist 
unit. 

In view of the rapid and ever changing type of war- 
fare, the Navy is looking well ahead to make its medical 
services extremely mobile. We have organized, and will 
organize, more mobile neurosurgical units. These will 
be complete in every sense of the word and will be 
moved by air to any focal point when needed. We have 
also organized several mobile laboratory units. These 
will operate in the same manner. Our large type mobile 
base hospital has now passed the experimental stage. 
This is a hospital of five hundred beds and is able to 
carry on the work of any fi\’e hundred bed permanent 
institution. We learned a great deal in the setting up 
of the first unit, which at one time cared for over two 
hundred and forty patients in the Caribbean area. We 
plan by the end of this year to have four such hospitals 
ready for service at any point where they may be 
needed. We have the smaller hospital unit with our 
field forces. These are well equipped units of seventy- 
five beds each. 

Consider the geographic distribution of the Navy’s 
activities. The Medical Department is responsible for 
the health and sanitation of every station, whether it be 
in the Philippines, in the Caribbean, in Newfoundland 
or in Alaska. 

The specialization that our Corps has carried out 
through the years in tropical diseases now stands us in 
excellent stead. We are glad to acknowledge at this 
time the splendid cooperation of the Rockefeller Insti- 
tute. This fine organization has offered its services to 
both the Armj’ and the Navy in the various foreign 
countries where the}' operate so well and where we may 
possibly go. 

W'e are calling on the Public Health Service for aid 
and advice in many sanitary matters and are receiving it. 
\Vc arc indeed fortunate to be able to secure many men 
in civil life who are specialists in public health and 
preventive medicine for commissioning in our Reserve 
Corps. Several of these are now on duty in the Carib- 
bean area. 

Coming closer to the home situation, our industrial 
plants in navy yards are causing us considerable concern 
regarding procurement of the necessary medical officers 
who are proper!}' prepared for dut}' in industrial medi- 
cine. There are not over twelve hundred men con- 
sidered capable by tbe American ^Medical Association 


of carrying out the work in industrial medicine satis- 
factorily. A number of our large institutions ha-^-e 
established excellent courses in this specialty which will 
add to the supply of specialists in this field. It is to be 
hoped that many men in civil life will take advantage 
of these courses, as the need will be enormous in not 
only the military and naval services but in our indus- 
trial sections as well. 

The problem of ventilation is uppermost in our minds 
at this time. When we consider the present day form 
of warfare at sea, we Icnow that every compartment on 
every ship must be ventilated at some time by artificial 
means. The stamina of fighting men will be tremen- 
dously impaired if they must rest or sleep in poorly 
conditioned compartments while waiting their turn to 
go on watch and take up the work where their com- 
panions left off. Air conditioning, as we know it, is 
not wholly satisfactory, and our complaint in the Navy 
is that all of the apparatus is too bulky and too heavy 
for our present use. Here is a problem that must be 
soh'ed. 

You might draw the conclusion from what I have 
said that our problems are insurmountable, but let me 
assure you they are not and that the health of the Navy 
today is splendid. On the brighter side of the picture 
we are carrying out the lessons we have learned from 
the research done by our various organizations in this 
country. Tlie entire personnel of the Navy u'ill be 
immunized against tetanus during the coming year. All 
personnel going into the tropics are being immunized 
against yellow fever. In our recruiting we are working 
along satisfactory lines in weeding out the mentally 
unfit. Our personnel coming into the Navy is being 
roentgenographed in an effort to screen out all tuber- 
culous individuals. We are proceeding rapidly in the 
instruction of our medical officers and hospital corps- 
men in the newer therapeutic measures of chemotherapy. 
We are profiting by the lessons learned abroad in the 
prevention of surgical shock. In this last condition 
there is much to be done, and here research is proceed- 
ing at a reasonable pace. 

The Naval Medical Service has a wide and varied 
field. The work in our hospitals is not particularly 
different from that in civil institutions. There is no 
reason why it should be. Of course, our patients are 
under much better control than those in a civil hospital, 
for the individual is kept in the institution until he is 
fit to return to duty. Our Navy personnel knows that 
when a man is sick he can go to his doctor and receive 
immediate attention. He has no fear of doing this, for 
he knows that the sooner he reports the sooner he will 
be well and able to resume his duties. The average 
Navy enlisted man makes the finest patient a doctor 
could possibly wish for and is cooperative to the last 
degree. He is well indoctrinated in the reasons for pre- 
ventive measures in sanitation and is instructed in the 
simpler methods of first aid. The attempt is made by 
these means to give the enlisted man information that 
will help him to understand why preventive measures 
are so necessary, since time on the sick list means 
disrupting various task organizations, such as gun 
crews. These men take tremendous pride in the excel- 
lence they are able to bring about by team organization. 

The practice of medicine on board ship is a complex 
affair. The medical officer may be by Iiimself with a 
crew of eight hundred to nine hundred men. hundreds 
of miles from any other ship. He must assume the 
responsibility for the medical and surgical care of his 
entire crew. This officer must be well grounded in the 
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problems of the diagnosis and treatment of disease. He 
must be able to do satisfactory emergency surgerj' and 
be must have a knowledge of military hygiene and 
sanitation. 

Specialization is encouraged in the Navy but not 
until after the medical officer has had enough time to 
discover the problems that meet the doctor in general 
practice. We find that he makes a much better special- 
ist. Once he has started in a specialty he is given ei'ery 
opportunity to continue in it, and when he comes ashore 
he is sent to a station where his specialt}' can be made 
use of. Frequent postgraduate instruction in civil insti- 
tutions is provided for all our doctors. One thing, 
however, that must never be lost sight of is the fact 
that a doctor in the Navy Medical Corps must alwaj'S 
be a specialist in military medicine. 

Turning to the more highly specialized side of mili- 
tary medicine, we have an ever expanding field in avia- 
tion medicine. Here again the speed of our aircraft is 
forcing us into research. The materiel side is far ahead 
of the personnel. All are familiar with the fine work 
that has been done in solving the problem of the diver. 
By means of research we are now able to keep men at 
work for periods of twent}' minutes or more at depths 
beyond 250 feet. We are turning that experience to 
excellent use in attempting to solve the problem of how 
a pilot can live above an altitude of 37,000 feet and 
function efficiently. The field of atmosplieric liygiene 
is one which will call for all possible ingenuity that 
man can muster. We have the ever present problem 
of fatigue which is tied in with altitude flying. He who 
answers the question “What is fatigue?” will do man 
the greatest possible service. The Navy is in search of 
that answer. 

So then the Medical Corps of the Navy adds to its 
varied fields the long neglected one of research. True 
we have done a certain amount, but it has never been 
well directed. We must turn to our civilian friends for 
help and guidance in this task. Speed is again essential. 
Time — there is not enough time to do the things that 
we need to do, but they must be done if our aviators 
are to succeed where others have failed. 

The question of research and where it properly falls 
in national defense is now in the process of being 
solved. The military services must take a prominent 
place in this work, as many of the experiments must 
be carried out at army posts and on naval stations. 
Neither service has done enough in this important field 
to have well balanced research staffs. It is necessary 
then for the services to call in men from civil life who 
have given their lives to research and who know how 
to proceed so that time will not be wasted and results 
will be obtained without overlapping and confusion. 

It is our idea that research in surgical shock should 
be carried out in many institutions at the same time. 
Experience gained by what has gone on in Europe 
helps us frame our program. The greatest difficulty to 
be faced over there is the lack of control of patients 
and a satisfactoiy follow-up sj-stem. We should have 
but little trouble" along those lines and, given a few 
months to check carefully the cases under observation, 
some definite conclusions should be forthcoming. Here 
a<’^ain I wish to emphasize the great need for speed; 
realizing, of course, that there is a great difference 
between ’haste and speed. „ , , , ... . 

I have deliberatelv avoided the field of social hygiene. 
This -much I can say: The Na\w is cooperating m 
everv wav with state and local authorities wherever 
our 'activi'ties are located. 'We are appreciative of the 


advice and help we are receiving from our civil organ- 
izations and from our committees set up bj' the Research 
Council. 

So to the young doctor let me say that the Na\y 
can offer a career where he ean do as fine professional 
work as he has the desire to do. Every opportunity is 
given to the man who wishes to succeed. Make no 
mistake, the naval officer never becomes wealthy but his 
pay is adequate. There is a comradeship throughout 
our service that will give lasting pleasure to any who 
majr join us. This may sound like boasting, but it is 
not. It is a sincere expression of one who counts hun- 
dreds of friends made through the 3 'ears, and, regard- 
less of how long the gap may be between contacts, the 
pleasure on meeting again is still as keen as in the 
beginning. 

To the older men who may join our Reserve, in case 
of national emergency, we welcome you and count on 
the aid and experience that your many 3 'ears in civil 
life will bring to us. 

Our hope toda 3 ' is that the members of the American 
Medical Association will think of our Narw Medical 
Corps as an integral part of American medicine. It is 
our endeavor to see that 3 'ou are not disappointed. 


THE FUNCTION OF PUBLIC HEALTH 
IN DEFENSE 

THOMAS PARRAN, M.D. 

Surgeon General, U. S. Public Health Service 
WASHINGTON, D. C. 

We are meeting at a grave hour in our nation’s 
histor 3 '. Our Commander-in-Chief has laid on each of 
us the obligation to contribute our unlimited effort in 
this “unlimited national emergenc 3 '.” No group of equal 
size can do so much for the nation’s safety as can the 
medical profession. 

It becomes increasingly clear that this total war 
basically is a war of production. It is a war in which 
the totalitarian system of economics, no less than its 
political system, is pitted against the democratic. 
Unless we excel Nazi efficiency in our defense efforts, 
we shall not survive as a free people. Our macliincs 
are the best in the world. It is our task to make our 
men as good as our machines. In many skills we have 
already a shortage of manpower. To conserve and 
improve our manpower is a medical and public health 
task of national importance. 

An obvious 'first point of attack against needless loss 
of manpower is in industr 3 ' itself, particularly in the 
defense industries. Neal and Bloomfield of the Public 
Health Service have estimated that three hundred and 
fift 3 ' million man days were lost last year on account 
of illness and accident among industrial workers. I bis 
means more than one million men working for a fun 
3 -ear. Not all of this loss can be prevented; liut sup- 
pose we prevented 10 per cent of it — a conservative 
estimate — what would be the result in defense produc- 
tion? Based on data from the Bureau of Labor 
Statistics, showing the man-hours required to produce 
various kinds of war material, I have calculated that a 
10 per cent reduction in industrial manpower losses 
from disability would build twelve aintonmcnts of 
average size, or five battleships, or sixteen thousand, 
four hundred and seven combat tanks. .And how 
urgently we need them now! Representative .McLor- 
mack, of Alassachusetts, recently made another coiii- 
parison. He estimates that man-days lost to industry 
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last year on account of disability was fifty times as 
great as that lost on account of strikes and lockouts. 
W'z hear much about the latter but little of the former. 

For a quarter century the Public Health Service has 
been studying health problems in industry, gaining the 
confidence of labor and management alike through the 
scientific dispassionateness of its findings. Since 1935 
too we have aided thirty-six states to set up divisions 
of industrial hygiene. During- the past year we have 
supplemented their work with fifteen teams of experts 
(a doctor, an engineer and, when needed, a chaiiist) 
to survey health hazards in war industries and prescribe 
corrective measures. Strong help is being given by the 
American Medical Association Council on Industrial 
Health under Dr. Seeger’s chairmanship, and by Dr. 
Selby’s Federal Subcommittee on Industrial Health and 
Medicine. This is a beginning, but only a beginning, 
toward the maximum industrial health efficiency which 
we must have. 

In every war the venereal diseases have been a serious 
drain on military efficiency. We are much better pre- 
pared now than ever Ijefore to deal with this problem. 
With federal aid under the Venereal Disease Control 
Act of 1938 there are in operation more than three 
thousand treatment centers and more than two thousand 
diagnostic laboratories. Ever}' state distributes free 
drugs to all physicians for the treatment of their 
patients. As a part of the physical examination of every 
recruit for the army under Selective Service, a serologic 
test for syphilis has been made. The state and city 
laboratories have done most of the work with federal 
aid. Never has this been done before in this or any 
other army. Among the first million men, 48,000 cases 
of syphilis have been found. Of these only 3 per cent 
show clinical syphilis. Among the second million 
draftees in the World War there was seven times this 
amount of clinical syphilis. In other words, in 1917 
clinical syphilis caused the rejection of approximately 
ten thousand men; now the number is one thousand, 
four hundred and eighty-two per million. 

The data are not yet complete on gonorrhea, but 
preliminary figures show only about one third as much 
now as in the first World War. 

These facts are heartening but give no cause for 
complacency. Here are forty-eight thousand young 
men, otherwise able to serve their country, who are not 
exercising this privilege of free citizenship because of 
S 3 'philis. Of particular concern is the fact that present 
treatment and follow-up machinery in many places has 
brok'cn down under the strain of this added case load. 
If we have the will and the funds to deal aggressively 
with the infectious cases uncovered by Selective Service 
examinations, we can add thousands of men to the 
armed forces and advance by a decade control of the 
venereal diseases. 

Other preventable diseases and correctable defects, 
uncovered bj’ draft examinations, bring home to us for 
the second time the poor health status of our j’oung 
men. General Hershey last week said that while more 
careful examinations may account for the apparent 
increase in some defects since the first World War — 
better examination for syphilis is an example — dental 
disabilities toda}’ definitel}' are greater than in 1917- 
1918. He estimates that poor nutrition accounts directly 
Or indirceth' for one third of the rejections. 

As a nation what are we to do with this reservoir 
of manpower unavailable for the armed services ? I urge 
that the government offer or, if necessary, require 
corrective treatment where it is indicated. 


This is not, however, a fundamental approach to 
developing our maximum manpower. All signs point 
to a long war ahead. The public health and medical 
professions should draw the blueprints now for early 
nationwide action to put all our knowledge to work for 
the benefit of the nation. 

Implicit in such a program is an equal opportunity 
for health. We Americans want good health to be the 
heritage of all, on as democratic a basis as the suffrage 
itself. We need this heritage now for the nation’s safety. 
We shall need it later if we are to have the fruits of 
the peace we seek to win. 

Until we put all our knowledge to work to provide 
an equal opportunity for health as the birthright of 
every American, we have small cause to boast that our 
medical education is the best in the world, that we have 
more and better hospitals, doctors, research institutions 
than any other country. 

On one broad health front, blueprints for nationwide 
action were drawn last week in Washington, following 
months of preliminary work, at the National Nutrition 
Conference for Defense, called by the President. I 
commend to every doctor a careful study of them. 
Agriculture, science, industry, the professions and 
government, each has an important part. Time permits 
me to ejuote only a brief excerpt as to the goals ; 

These broad recommendations are made as the basis for a 
national nutrition policy and an action program that can reach 
down to every community and if possible every individual in 
the land in the present emergency. But the conference also 
wishes to put on record its belief that such a policy and program 
have implications that go beyond the present emergency. 

There seems no reason to doubt, on the basis of present 
evidence, that just as, by the use of modern medical science, 
we have conquered diseases that took an enormous toll of life 
in the past, so by the use of the modern knowledge of nutrition 
we can build a better and a stronger race, with greater average 
resistance to disease, greater average length of life and greater 
average mental powers. 

This can be done by the conquest of hunger — not only the 
obvious hunger man has always known, but the hidden hunger 
revealed by the modern knowledge of nutrition. 

The United States is probably the best fed nation in the 
. world today, but we cannot afford to judge ourselves by e.xternal 
standards. We should judge ourselves by the standard of our 
own potentialities — our resources in food, in technical develop- 
ments, in scientific knowledge. By that standard we fall far 
short of cur goal. 

No nation, certainly no great nation, has ever truly conquered 
hunger, the oldest enemy of man. Such an aim is not too high, 
such a goal is not too difficult, for the people of the United 
States. It is in line with our tradition of pioneering on new 
frontiers. It is a particularly fitting task for us in this day 
'YI'5'1 dcHTOcracy should point the way to a new and better 
civilization for oppressed peoples all over the earth. 

The part of the Public Health Service in milrition 
for defense illustrates a principle that is more char- 
acteristic of that service, I helieve, than of any other 
governmental agency. We have certain definite legal 
functions, but many of our tasks, perhaps the more 
important ones, are shared with others. Our coopera- 
tive health work with the states is an example. The 
health program of the National Youth Administration 
is another. With the hel]) of the Public Health Service, 
the National Youth .Administration is providing health 
examinations and needed corrective medical care for a 
group of underprivileged youth who arc being trained 
in defense skills and who will be liable to the draft in 
the ne.xt years. 
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In two hmidred defense areas the sudden influx of 
workers or soldiers, or both, has produced healtli 
problems beyond the ability of the community to meet. 
Almost over night a village of a few hundred has a 
fifty-fold population increase. The state health depart- 
ments and the Public Health Service have mobilized 
every available resource into these critical areas to meet 
elemental sanitation and disease control needs. There is 
still no federal help, however, for building the hospitals, 
the water supplies, the sewerage systems and schools, 
or for draining the malarious swamps. Yet three months 
ago the President asked that Congress authorize these 
community facilities. 

Up to now rve have adopted no adequate plan either 
to insure a continuing supply of doctors in the future 
or to utilize to best advantage the doctors we have. 
Modern war produces a shortage of many skills. This 
was obvious when I was in Great Britain. The skill 
in which they have the greatest shortage is that of the 
doctor. They have asked us for one thousand young 
American doctors. The President has endorsed their 
request. Yet we have not met this, an urgent British 
request for aid. Here is a concrete opportunity for 
American medicine. Do we dare fail? 

To meet our own military and civilian needs for 
doctors will require careful rationing of our medical 
resources. We can do such national planning only 
through an official, responsible committee, which with 
the aid of state and local committees should decide the 
task for which each doctor is best fitted. The largest 
proportion of volunteers come from the rural areas, 
where they can least well be spared. Also defense 
work of understaffed health departments is being 
curtailed or stopped, because they are losing trained 
doctors, with no replacements to be had. Our military 
and naval forces number about two million. In this 
total war, the health care of the remaining one lutndred 
and twenty-eight million is of equal importance. 

Public health action stems from scientific knowledge 
welded in the iaborator}' of medical research. To 
research must action return for future guidance. In the 
future as in the past the greatest contributions of th'“ 
Public Health Service lie in its research work. All of 
the energies of the National Institute of Health are 
being directed toward the solution of health problems 
of prime defense importance. Aviation medicine, new 
industrial health problems in war industries, typhus 
fever vaccination, protection against yellow fever, an 
improved chemotherapy for malaria are some examples. 
The aid of all our medical research centers is needed 
in a coordinated attack on those problems of impor- 
tance alike to military and civilian efficiency. Tlwough 
the Health and Medical Committee, under the wise 
guidance of Dr. Irvin Abell, such a coordinated attack 
lias been started. 

Recently I studied the problems of civil defense in 
Great Britain. Two weeks ago a civilian defense agency 
was created by the President. The British experience 
teaches us that health departments, with the aid of the 
medical profession, are at the heart and center of their 
"allant effort. You may be sure that our own health 
and medical profession soon will be called on for a large 
role in our o\ra preparations. 

These, then, are some of the functions of public 
health in total defense. Let us together perform them 

well. . . - 

There tire historic moments in the life of every nation, 
as in the life of cverr- individual. This is such a moment. 
We have passed the' twilight of a day tliat is gone. One 


by one the lights of liberfy have been extinguished in 
many lands. Few lights remain. • But for America a 
new day is dawnmg. For it we shall need all the health 
and courage we can muster. We must be conscious of 
our destiny, of a potential power which no nation has 
ever held. How well we use it now may determine the 
course of our history. Our part— yours and mine— is 
to work as a united profession toward building our 
country's strength. Our nation expects much of us. We 
shall not fail. 
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As in other physical states, the goal of therapy in 
gonadal dysfunction is to reproduce a normal condition 
in an abnormal body. This requires quantitative knowl- 
edge of the normal concentration of the hormones con- 
cerned in the body tissues and fluids and quantitative 
knowledge of their concentration in the agents used for 
replacement. In both cases the development of suitable 
assay procedures is essential. 

The problem is not simple. Biologic methods, with 
all their attendant difficulties, must still be used in 
assaying many of these principles. Metabolic processes 
may alter certain of the substances both chemically and 
biologically. Because the actions of the substances are 
multiple, a confusinglj' large number of methods, based 
on different responses, with correspondingly many 
units, have been proposed. The space available, permits 
discussion of only a few of the problems, and the same 
limitation prevents reference to much of the enormous 
amount of work done. 

GEXERAL PROBLEMS INVOLVED IN BIO.VSSAYS 

Criteria which determine the suitability of a biologm 
method of assay are: 

1. Objectivity. The weight of an object is the same 

in one laboratory as in another, and therefore 
a good balance is more reliable than the most 
conscientious investigator's judgment. 

2. Sensitivity. There should be a large increase in 

response following a small increase in dose; this 
obviously makes for greater accuracy. 

3. Simplicity. When assays must be done frequently 

and expense is a consideration, a complicated or 
expensive procedure, no matter how accurate, 
will usually fa il in practice. ________ 

From the CnL'ersity of Colorado (Dr. GuV.ov!cm) and Uit L'mvrrMt)' 
of Dcn\cr (Dr. D’Arnour). 
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4. Individual variation. The unfortunate property of 
test animals to differ greatly in their individual 
responses to drug or glandular treatment has 
been emphasized by every one engaged in assay 
work. The greater this variation, the larger the 
number of animals which must be employed. 
These are the most fundamental factors. However, 
it is apparent, no matter which method is chosen, that 
all details of technic must be duplicated each time the 
assay is performed, in order that results may be repro- 
ducible. Such details are : type and age of animals, 
duration of injection period, route of administration, 
single or divided dose, menstruum, and purity of sub- 
stance being assayed. 

THE ASSAY OF GONADOTROPINS 
Gonadotropins Concerned. — The gonadotropic prep- 
arations used clinically originate chiefly from three 
sources: tlie urine of pregnant women, the serum of 
pregnant mares and the anterior lobe of the pituitar}'. 
Large amounts of a gonadotropic substance are excreted 
by castrate and menopausal women, but this source 
has not been exploited commercially. Normal women 
throughout the midinterval of the menstrual cycle also 
excrete a gonadotropic substance similar to that found 
in castrate women, but the small amount renders this 
source unimportant. There is considerable agreement 
that the gonadotropin in the urine of pregnant women is 
entirely luteinizing, while that in the serum of pregnant 
mares is largely, if not entirely, follicle stimulating. 
Separation of anterior pituitary extracts into pure or 
nearly pure follicle-stimulating and luteinizing fractions 
lias been accomplished, and some of the commercial 
preparations are nearly entirely follicle stimulating in 
effect. Hypophysectomized animals are essential in 
determining that the separation has been made. 

Assay Methods. — Since no chemical methods are 
available, these are based on biologic responses. Suitable 
reactions are discussed in reference to the established 
criteria in the following paragraphs ; 

1. Increase in weight of seminal vesicles. This 
method is applicable to preparations of the gonadotropin 
in the urine of pregnant women and of that in pregnant 
mare’s serum. It is completely objective ; the sensitivity 
is moderate ; with practice the process is simple, requir- 
ing not more than thirty seconds for dissection of the 
vesicles and a little more for weighing. The structures 
can be cleanly and completely removed. The individual 
variation, i. e., difference between the maximum and 
the minimum response on a given dose, is about 100 
per cent. 

2. Increase in weight of ovaries. This method is 
applicable to preparations of gonadotropins from all 
three sources and is completely objective. The sensi- 
tivity varies with the gonadotropin concerned, being 
low for that ’of pregnancy urine, low at low doses for 
that of pregnant mare’s serum but higher with larger 
doses, and moderate for anterior pituitary gonadotropin. 
It is simple, with practice the ovaries can be cleanly 
and completely dissected, and the time required is little 
longer than for seminal vesicles. The individual varia- 
tion is somewhat greater than with the seminal vesicle 
method. 

3. Increase in weight of uteri. This method is 
applicable to all three types of gonadotropins; it is 
completely objective and about as easy as the previous 
ones. The great absolute weight of the . uteri is an 
advantage, making exact weighing less important. The 
sensitiviu- is great, a six-fold increase in weight being 


obtained on either pregnancy urine or pregnant mare’s 
serum preparations, with doses which will only double 
the weight of the seminal vesicles and hardly affect the 
ovarian weight at all. The individual variation is great, 
being in some studies 300 to 400 per cent, which makes 
the use of large numbers of animals necessary. One 
disadvantage is the fact that the weight curve reaches 
a maximum and then declines with larger doses. 

4. Vaginal cornification. This method is the simplest 
and is applicable to preparations of gonadotropins from 
all three. It is reasonably objective, provided one sets 
as his standard a full estrus smear, i. e., the complete 
disappearance of leukocytes and their replacement by 
epithelial cells. The sensitivity is great and appears to 
parallel rather closely the uterine weight method. 

5. Luteinization. This method is unsatisfactory in 
practically every respect. Unless microscopic sections 
are prepared, which takes time and labor, the degree 
of luteinization is difficult to determine; macroscopic 
examination fails on the score of objectivity. The 
method is insensitive and individual variation still 
rather great. 

From the foregoing discussion the following con- 
clusions ma}^ be drawn ; Organ weight methods have 
the advantage of objectivity ; however, the ovarian 
response is rather insensitive and the seminal vesicle 
response decidedly insensitive to anterior pituitary 
preparations. This leaves the uterine weight method 
as applicable to preparations of gonadotropins from all 
three sources and as being both objective and sensitive. 
Individual variation is great, but that is characteristic 
to some degree of all biologic assays. V aginal cornifica- 
tion is simplest and reasonably objective with practice. 
Since both uterine weight and vaginal estrus can be 
determined simultaneously, i. e., on the same animals, 
a combination of the two might be employed. However, 
it must be remembered that both responses are also 
produced by estrogens, and the absence of the latter 
from the material being assayed must be assured. 

Assay of Commercial Gonadotropins and Estahlish- 
ment of International Standards. — Several studies of 
commercial preparations have been reported.^ Usually 
(less rarely with anterior pituitaiy preparations) it is 
found that these materials contain the biologic activity 
stated on the label to be present, according to the 
method of assay employed. However, all such studies 
emphasize the fact that no comparison of activity is 
possible because of the lack of uniformity of the assay 
methods employed. This situation has been measurably 
relieved by the establishment of international standards 
and the definition of international units for the gonado- 
tropin in the urine of pregnant women = and that in 
pregnant mare’s serum.^ This improvement has resulted 
from the work of the Commission of Biological Stand- 
ardization of the Health Organization of the League 
of Nations and is to be highly commended. For both 
substances, contributions from a number of laboratories 
were pooled and diluted to a proper concentration, the 
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Substance of Ifuman Urine of Prc?rnancy (Chorionic Gonadotrophin) 
Established by Department of Bioloj;ical Standards, National Institute of 
Medical Research, Bull. Health Orpan., Lea^e of Nations 8:884. 1939. 

3. Memorandum on the International Standard for the Gonadotrophic 
Sulfstancc of Preirnant Mares' Serum Established by Dcp.irtmcnt of Bio- 
lo;rical Standards, National Institute for Medical Research, Bull. Health 
OtKan., League of Nations S: 89S, 1939. 
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final product representing the International Standard 
Preparation. In the case of preparations of pregnancy 
urine gonadotropin, the international unit (I. U.) is 
defined as “the specific gonadotrophic activity of 0.1 mg. 
( 100 gamma) of the standard preparation” ; in the case 
of preparations of pregnant mare serum gonadotropin 
the international unit is 0.25 mg. of the standard prepa- 
ration. In both cases the following recommendation for 
use of the standard preparation in biologic assays is 
made ; 


The only tests for the comparative determination of gonado- 
trophic activity, in units as above defined, on which the Con- 
ference has evidence to justify recommendation, depend on: 

(а) The observation of a direct or indirect gonadotrophic 

effect, shown by morphological changes in the gonads; 

(б) The observation of secondary changes in the accessory 

reproductive organs, in animals not deprived of their 
gonads. When this type of test is used, the absence of 
substances directly causing such changes in the accessory 
reproductive organs should be assured by control tests 
on animals deprived of their gonads. 


In more recent publications the data obtained from 
the assay of materials making up the pools are sub- 
mitted to statistical analj'sis. It is recommended that 
for preparations of pregnancy urine gonadotropin the 
vaginal cornification test be employed. No specific 
recommendation is made for preparations of pregnant 
mare serum gonadotropin. 

The Council on Pharmacy and Chemistry of the 
American Medical Association has recommended the 
adoption of international units in expressing the potency 
of Council-approved preparations. It is desirable to 
know just how much biologic activity is represented 
by 1 international unit of either material and also how 
the activities of the two compare over a range of doses. 
In one such study ° it was found that the biologic 
activity of I international unit of each was approxi- 
mately the same, but at higher levels of dose the ovarian 
response was much greater with tlie gonadotropin of 
pregnant mare serum than with that of pregnancy urine. 

As regards the anterior pituitary gonadotropin, the 
Commission of Biological Standardization has not felt 
that complete separation into follicle-stimulating and 
luteinizing fractions was sufficiently assured to warrant 
establishing international standards for materials from 
this source. Confusion will therefore continue to exist 
in respect to the activity and unitage of anterior 
pituitary preparations. 

While the establishment of international units for 
preparations of gonadotropins from two of the three 
sources is no doubt a long step toward uniformity, it 
must not be supposed that this will solve the problem 
completely. Such standards have been used in estrogen 
standardization for several years. However, one still 
finds in the labels on well known commercial estrogenic 
preparations mention of rat units, active biological 
units” and “vagina! canalization units.” Oral admin- 
istration has also introduced a contusing factor in that 
a preparation containing the stated number of interna- 
tional units when assayed subcutaneously produces a 
much smaller biologic response when administered 
orally Percutaneous administration presents a similar 
difficulty Consideration must also be given to the pos- 


^ r- w • An-iUsU of Assavs Carried Out in Various 

4. Empicns. ^ . -t 'Offered Towards International Standard 

ContnbutJons f prfjniafjt ^fare’s Serum, iUd. 8:S3/, 1939, 

ConRdolroph.c Substance of cotop.-.ri.<,n of tho 

(Jan.) ,940. 


sibility of deterioration on standing, as well as to 
variability of response with the use of different vehicles, 
i. e., aqueous vs. oil suspensions. Some of these, and 
no doubt (3ther problems, may be anticipated in the 
gonadotropin sphere. Some clinicians do not yet recog- 
nize the fact that preparations of the gonadotropins 
come from three different sources and possess different 
properties, and the failure to establish international 
units for the anterior pituitary gonadotropins may, if 
the gonadotropins from the three sources are confused, 
reduce the value of the establishment of such units for 
the other two. 

Summary . — Gonadotropins can be assayed only by 
biologic methods whose accuracy is dependent on care- 
ful control ()f many factors. Of the methods available, 
that of vaginal cornification appears to be the most 
highly recommended. International units have been 
established for the gonadotropin prepared from the 
urine of pregnant women and for that from pregnant 
mare’s serum but not for the anterior pituitary gonado- 
tropins. Although the establishment of international 
units has eliminated much confusion, the use of these 
units is no guaranty of uniformity of results in practice. 


THE ASSAY OF GONADAL HORMONES 

The development of reliable methods of assay has led 
to the isolation of estradiol (dihydrotheelin) from the 
follicle fluid of the sow,** progesterone from the corpus 
luteum of the sow ’’ and testosterone from the testicle 
of the bull.® As a result of metabolic changes in tiie 
body, these primary principles are altered chemically 
and eventually are found in the urine as degradation 
products which in some instances are conjugated with 
glycuronic acid. These conjugated compounds, which 
are soluble in water and insoluble in most of the 
immiscible solvents, have lost much of their biologic 
activity. Androgenic and estrogenic conjugates occur 
in the urine of both sexes. The adrenal cortex may 
compensate for regression of gonadal activity by secret- 
ing androgens and estrogens.” These findings have 
complicated the problem of analysis and the task of 
interpretation. 

Since crystalline estrogens, androgens and proges- 
terone are available, biologic assays are necessary only 
to confirm the dosages stated on the labels of com- 
mercial preparations. So far as we know, clearcut dis- 
tinctions have not been made in the clinical use of 
various estrogens and androgens. It is of course recog- 
nized that the greater solubility of estriol (theclol) in 
water affects the rate of absorption. The occurrence of 
these substances in the blood and urine has led to the 
hope that a quantitative determination of these products 
would be useful in furnishing more complete informa- 
tion about normal physiologic mechanism, provide a 
basis for the diagnosis of pathologic conditions and 
possibly offer a guide to therapy. It must be admitted 
that the task is difficult because of its' complicated 
nature. Two general sorts of methods are used for the 
quantitative assay of these substances in blood and 
urine — biologic methods and chemical methods. Space 
does not permit a complete discussion of the details ot 
these methods. _ 
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Urinary Estrogens. — Estrone (tlieelin) and estriol 
(theelol)’ are found in human urine almost entirely 
conjugated with glycuronic acid. The gl 3 'curonides 
must be hydrolyzed by acidifying the urine and heating 
before the estrogens can be extracted with immiscible 
solvents. Long boiling results in destruction of the 
estrogens. A compromise therefore has to be estab- 
lished between complete hydrolysis and minimum 
destruction.^® Marrian adjusted the />h to about 1 
and then heated the material in an autoclave at 120 C. 
for two hours. 

Two biologic methods are used to assay these extracts 
for their total estrogenic content: the growth of the 
uterus of the immature rat or mouse; the growth of 
the uterus of the castrate rat or mouse. Btilbring and 
Burn^= found that the increase in the weight of the 
uterus varies as the logarithm of the dose. Astwood 
has proposed a six hour assay, which depends on 
the rapid imbibition of water by the uterus of the 
immature rat during the first six hours the animal is 
under the influence of an estrogen. The vaginal smear 
method of Allen and Doisy is more generally used. 
The accuracy of this method of assay has been studied 
carefully.^'* By direct application of the preparation to 
the vagina, Lyons was able to detect %oo of a rat 
unit of estrone. Subcutaneous injections of divided 
doses of an aqueous solution or suspension have been 
used by most workers, although maximum absorption 
appears to be obtained by the intraperitoneal route. 
Unfortunately, the increase in sensitivity toward estrone 
and estriol with increase in the number of injections is 
not the same in the. mouse. Emmens found that 
7 micrograms of estriol gave a 50 per cent response 
when the substance was given in two injections, but 
that only 0.16 microgram was lequired when four 
injections were given during the same period. With 
estrone, 0.1 microgram gave a 50 per cent response 
with two injections, and 0.067 microgram gave the 
same response with four injections. It is therefore of 
the utmost importance to repeat various methods of 
assay for total estrogenic content in exactly the manner 
reported by the original author if the results are to be 
comparable. The observations also show that the 
separation of the different estrogens before assaying 
the extract would give much more fundamental data. 

10. Gallaglier, T. F.; Peterson, D. H.; Dorfman, R. I.; Kenyon, A. T., 
and Koch, F. C.; The Daily Urinary Excretion of Estrogenic and 
Androgenic Substances by Normal Men and Women, J, Clin. Investiga- 
tion 1G: 695 (Sept.) 1937. Gixstavson, R. G.; Mason, L. \y,; Hays, 
E. E.; Wood. Thomas, and D’Amour, F. E.: The Quantitative Deter- 
mination of Estrogenic Substances in Normal Female Urine During the 
Menstru.al Cycle, Am. J. Obsl. & Gynec. 35: 115 (Jan.) 1938. 

11. Marrian, G. F.: The Conjugated Estrogens, in Cold Spring Harbor 
Symposia on Quantitative Biology, Cold Spring Harbor, L. I., New York, 
The Biological Laborator>', 1937, vol. 5, p. 16. 

12. Bulbring, Edith, and Burn, J. A.: The Estimation of Oestrin and 
of Male Hormone in Oily Solution, J. Physiol. 85: 320 (Nov. 22) 1935. 

13. Astwood, E. B.: A Six-Hour Assay for the Quantitative Deter- 
mination of Estrogen, Endocrinologj- 23:25 (July) 1938. 

14. (n) D’Amour, F. E., and Gustavson, R. G.: A Critical Study of 

the Assay of Female Sex Hormone Preparations, J. Pharmacol. & Exper. 
Thcrap. 5T: 473 (Dec.) 1930. (h) Kahnt, L. C., and Doisy, E. A,: 

Vaginal Smear Method of Assay of Ovarian Hormone, Endocrinology 12: 
760 (Nov.-Dee.) 1928. (c) Coward, K. H., and Burn, J. H.: The 

V.ariation in the Unit of Oestrus-Producing Hormone, J. Phjsiol. G3:270 
(Aug.) 1927. (d) Marrian, G. F., and Parkes, A. S,; The Assay of 

Estrin, ibid. G7:3S9 (July) 1929. (c) Allan, H.; Dickens, F., and 

Dcnlds, E. D.: The Standardization of the Water Soluble Estrus Pro- 
ducing Honnonc, ibid. GS: 348 (Jan.) 1930. if) de_ Jongh, S. E.; 
Laqueur, E., and dc Fremery, P. : Die Konzentrationswirkungskurve des 
Fcliikclhormons (Menformon), Biochem. Ztschr. 25 0 : 448, 1932. (p) 

Hain, A. M., and Robson, J. M.: Comparative Assay of E^^tronc in the 
R.at and the Mouse, J. Pharmacol. & Exper. Thcrap. 37:337 (Aug.) 
1936. (/:) Emmens, C. W.: Reports on Biological Standards: V. Vari- 

ables Affecting the Estimation of Androgenic and Oestrogenic Activity, 
Me<lical Research Covxucil Special Report Scries, no. 234, London, His 
Majesty’s Stationery’ Office, 1939. 

15. Lyons, W. R., and Templeton. H. J-t Intravaginal Assay of 
. Urinary Estrogen, Proc. Soc. Exper. Biol. & Med. 33 : 587 (Jan.) 1936. 


Substances which do not possess estrogenic activity 
will sometimes accentuate the activity of the estrogens, 
and therefore a crude preparation may exhibit greater 
activity than the pure estrogen. 

Attempts to follow the day by day total excretion of 
e.strogens have been made by a number of workers.'® 
Two peaks of excretion occur, one at the midinterval, 
presumably related to ovulation, and the second fol- 
lowing the activity of the corpus luteum. 

The separation and purification of the various 
estrogens depend on dividing the extract into (a) acidic 
substances, which are extracted from an ether solution 
with sodium carbonate, (b) stronger phenolic sub- 
stances, which are extracted from the ether solution 
with tenth-normal sodium hydroxide, and (c) weaker, 
phenolic substances, which are extracted from the ether 
solution with normal sodium hydroxide. 

Colorimetric Assays. — In view of the time, expense 
and inherent difficulties in biologic assays, colorimetric 
reactions are being studied. Absorption spectra may be 
used for the qualitative detection of the estrogenic and 
androgenic substances and are useful as a supplementary 
aid in the quantitative estimation of these substances. 
Callow and co-workers " indicated the value of spec- 
trum analysis in pointing out that colorimetric estima- 
tion can replace the biologic assay provided due regard 
is given to the occasional presence of interfering com- 
pounds, which may be revealed when the absorption 
spectrum is examined. These workers studied and 
determined the absorption spectrums of seventeen 
androgenic and estrogenic substances or immediately 
related compounds. 

A second method is the development of color through 
specific reactions and the comparison of this color with 
a standard, using the photoelectric colorimeter with 
carefully chosen filters. 

Voss studied the color reactions of estrogens with 
l-nitroso-2-naphthol. The color obtained depends on 
the estrogen used. Schmulovitz and Wylie '® used the 
orange color developed when the estrogens are coupled 
with diazotized p-nitroaniliiie. David noted a typical 
blue color when estriol crystals were treated with 
sulfuric acid followed by arsenic acid. The reaction 
lacks sensitivity and cannot be used with impure 
extracts, since, according to Pincus and collaborators,®' 
a bluish cloud}’ suspension always occurs. 

Perhaps the earliest work on colorimetric determina- 
tion of the sex hormones was that by Kober,®® in which 

16. Gustavson, R. G., and Green, D. F. : The Quantit.ativc Deter- 
mination of the Amount of Estrogenic Substances Excreted Daily in the 
Urine of the Normal Human Female, J. Biol. Chem. 105:xxxiv (May) 
1934. Gustavson, R. G.; Hays, E. E., and Wood, T. R.: The Quantita- 
tive Determination of Estrogenic Substances in Normal Female Urine 
During the Menstrual Cycle, ibid. 119:xUi (June) 1937. Ycrby, L. D.: 
Relation of Urinary Excretion of Estrone to Alenstrual Cycle of Normal 
Woman, Proc. Soc. E.xpcr. Biol. & Med. 3G: 496 (May) 1937, 
Palmer, A.: Hormones in Urine of a Normal Non-Pregnant Woman, 
ibid. 37 : 273 (Oct.) 1937. Smith, G. V., and Smith, O. W.: Urinary 
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Cycles, Period of Conception and Early Pregnancy, New England J. Med. 
2 15 : 908 (Nov. 12) 1936. Gallagher, T. F.; Peterson, D. H.; Dorfman, 
R. I.; Kenyon, A. T., and Koch, F. C.: The Daily Urinary Excretion 
of Estrogenic and Androgenic Substances by Normal Men and Women, 
J. Clin. Investigation 1G: 695 (Scpl.) 1937, 

17. Callow, Nancy H.; Callow, R. K., and Emmens, C. W. : Crilori- 
metric Determination .of Sub-tanccs Containing Ibc Grouping — CHsCO — 
in Urine Extracts as an Indication of Androgen Content, Biochcni. J. 
32; 1312 (Aug.) 1938. 
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Chem. 250:218, 1937. 
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20. David, K.: Charactcri«tic Color Rc.icllons of Marrian Crystals 
(Trihydroxy EMrin), Acta brev. Nceiland. -1 : 64, 1934, 
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is given by a number of compounds of the l/-ketosteroid 
type The color given in this reaction bears no relation 
to the biologic activity of the compound. It may be 
possible that the measure of these ketosteroids, the 
biologically active and the inactive, maj' be of more 
significance than an assa}' of biologically active urinary 
androgens. Wu and Chou applied the reaction to a 
large series of urines. Callow and co-workers showed 
close spectographic similarity of the colors given by 
neutral fractions of urinary extracts and by pure com- 
pounds. Comb growth-promoting activity of urinary 
extracts, expressed in terms of the international stand- 
ard, is only roughly proportional to the content of 
17 -ketosteroid compounds. 

Androgens ond Estrogens in Blood. Androgens 
occur in the blood in such minute quantities that 
quantitative assays at the moment seem impossible. 
Attempts to assay the estrogen content of lilood have 
been the subject of a number of papers. While some 
progress has been made, the limited quantity of blood 
which may be drawn for analysis and tlie small quantity 
of estrogen to be assayed make this problem even more 
difficult than the analysis of urine. 

Summary . — It is obvious from the foregoing con- 
siderations that a great deal of research must be carried 
on before a satisfactory solution will be obtained to 
the problem of the analysis of urine and blood for sex 
hormones. 


Council on Phatmacy and Chemistry 


REPORTS OF THE COUNCIL 

The CouKCiL has authorized publication of the following 
REPORT, Theodore G. Klumpp, M.D., Secretary. 


PRESENT STATUS OF ACETYL-BETA- 
METHYLCHOLINE CHLORIDE, 
MECHOLYL CHLORIDE- 
MERCK 

(Formerly Mecholin-Merck) 

A preliminary report of the Council on Pharmacy and 
Chemistry on acetyl-beta-methylcholine (MechoIyl-AIerck) was 
published in 1935.' At that time the Council deferred con- 
sideration of the name ^lecholin, under which the chloride salt 
of the base was originally submitted by ^ferck & Company. 
Subsequently this firm submitted the name “Mecholyl” to 
replace the previous proprietarj’ name, and on the basis that the 
firm had rendered a service in making a pure preparation of 
this compound available and in facilitating the investigation of 
its applications the Council voted to accept the new proprietary 
name. 1 

Since the publication of the preliminary report by the Council, 
many workers have investigated the ^"3100 of acetyl-beta-methyl- 
cholinc chloride in various conditions, and nmch additional 
information on the clinical use of the drug has become available. 
Starr - has extended his studies on the effect of acetyl-beta- 
methylcholine chloride in the cardiac arrhythmias. In a series 
of 25 attacks of paroxysmal tachycardia in 37 patients he 
observed that in 66 instances (88 per cent) the attack was 
brought promptly to an end when the drug was given. In one 
series of 50 attacks in 17 patients, Starr observed a stoppage 

37. Wu, n., and Chou, C. Y.: Colorimetric Methods for Determination 
of Sex Hormones in Human Urine, Chinese J. Physiol. 11; *113 (Mav 
IS) 1937. 

1. Acctjl-Ik'ta*Metlnlcholine and McchoI>l (Mccholin)*Mcrck, Rci>ort 
of the Council on Pharmacy and Chemistry, J, A, M. A. 103: 2S1 (July 
27) 1935. 

2. Starr, Isaac, Jr.: Acetyl-Ueta-Methylcholine: IV. Further Studies 
of Its Action in Parox>vmai Tachycardia and in Certain Other Dis- 
turbances of Cardiac Rhythm. Am. J. M. Sc, 101:210 (Fcl».) 1936; 
On the Treatment of Parox>smal Tachycardia and Certain Other Dis- 
turKances of Cardiac RhNthm bv Acct\l-Bcta-Mcth>lcboliuc, Tr. A. Am. 
Phjsictans 30;2S9, 1935. 


of the attack in 58 per cent of tlie instances when a single dose 
of the drug alone was given. In 20 per cent of the attacks a 
second and usually a larger dose of the drug was required. 
Kovacs, Saylor and Wright ^ likewise observed a favorable 
effect of acetvl-beta-methylcholine chloride in this condition. In 
auricular flutter the clinical effects were uncertain- and in 
auricular fibrillation Starr found the drug to be without thera- 
peutic value. For preventing attacks of paroxysmal tachycardia 
the drug was found to be inferior to quinidine. 

The amount of acetyl-beta-methylcholine chloride required to 
terminate attacks of paroxysmal tachycardia varies with the age 
as well as with the weight of the patient. Starr = found that 
larger doses were usually required to stop an attack in older 
persons than in I'oung ones. In patients under 52 years of age 
the subcutaneous administration of 30 nig. of the drug was 
usually sufficient, but in older patients this amount failed more 
often than it succeeded in restoring normal rhythm. In a 
patient aged 18 an attack was stopped by 10 mg., and the side 
effects were as intense as those which followed the injection 
of SO mg. regularly required to stop attacks in a man aged 60. 
Page-* likewise observed that young persons react to the drug 
more vigorously than do older ones. 

Starr = has investigated the influence of other drugs on the 
action of acetyl-beta-methylcholine chloride. Digitalis in some 
instances appeared to increase the effect of acetyl-beta-niethyl- 
choline chloride on the heart, but experiments on animals gave 
no clearcut evidence of this effect. 

Pines® found that the cardiac action of acetylcholine was 
increased by stropbantbin in some animal experiments. An 
antagonism between the cardiac action of acetyl-beta-nictliyl- 
clioline chloride and of quinidine was observed by Starr.‘ He 
found also that acetyl-bcta-methylcboline chloride failed to stop 
an attack of paroxysmal tachycardia in patients who were 
receiving quinidine.® 

The various side actions of acetyl-beta-metliylclioline chloride 
and the precautions to be observed in using this drug were dis- 
cussed in the previous report by the Council.’^ Among the side 
effects are flushing of tlie face and neck, generalized sweating, 
salivation, a sense of pressure under the sternum, abdominal 
discomfort, slight fall in blood pressure and an increase in the 
pulse rate. In normal subjects these effects were usually 
observed within a minute after the injection of 20 mg. of the 
drug. The effect on tlic blood pressure and the increase in tlie 
pulse rate pass off in a few minutes and are usually followed 
by a pulse rate that is slower than before the injection. The 
other effects last for several minutes. Starr - advises that the 
patient be kept in the horizontal position during the time of 
action of the drug, as a fall in blood pressure is likely to cause 
fainting if the subject is in the upright position. 

Several authors have cautioned against the use of acetyl-heta- 
mcthylclioline chloride in patients subject to asthma (Starr,- 
Kotkis®). In such subjects asthmatic attacks promptly follow 
injection of tlie drug. The use of acetyl-beta-mcthylclioliiie 
chloride in asthmatic subjects is therefore contraindicated. 

It appears that in Inqicrthyroidism also considerable caution 
must be employed. Nahum and Hoff ° found that acetyl-hcla- 
inctliylcliolinc chloride converted the normal cardiac nicclinnism 
into auricular fibrillation in four patients with hs’pertliyroidism, 
whereas in normal subjects auricular fibrillation was never 
observed following the use of the drug. 

3. Kovacs, Joseph; Sailor, L. L., and Wripht, I. K.: The Phariiia- 
coloRical and Therapeutic Effects of Certain Cliohnc Cotnponnds: Kestdts 
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J. 11:53 (Jan.) 1936. 

4. PaRc. I. H.: A Syndrome SimuIatinR Diencephalic Stimulatioit 
OccurrinR in Patients witli Essential Hypertension, Am. J. M. Sc. IDO: 
9 (July) 1935; Acctyl-Dcta-Mctlijlcholinc (Mechnlin) : Observations Con- 
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Heart as Exhibited by tiic ElcctrocardioRram of Hypertensive Patients, 
ibid. ISO: 55 (Jan.) 1935. 
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Genesis of Auricular Fibrillation, J. .-\. M. 105: 254 (July 27) 1935. 
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arrest an attack of paroxysmal auricular tachycardia may be 
done to aid in the total utilization of the first dose and in the 
prevention of the possible cumulative effect of a subsequent 
injection, and that, after a wait of twenty minutes, a second 
injection may be given. For patients subject to asthma or' for 
very ill patients in whom the severe side reactions may be 
dangerous, the use of acetyl-beta-methylcholine chloride is 
contraindicated. 

In the treatment of chronic rheumatoid arthritis the adminis- 
tration of mecholyl chloride by ion transfer (iontophoresis) has 
been shown to exert a palliative effect in many cases. The 
application of this method for administration of the drug in 
some cases of chronic ulcers, Raynaud’s disease and other vaso- 
spastic conditions of the extremities was also considered care- 
fully by the Council. The Council later voted to reject this 
method of application of mecholyl chloride because of possible 
dangers involved in the method of ion transfer (iontophoresis). 
After further discussion and consideration of a series of opinions 
on the subject, however, the evidence for the application of 
such a method seemed to warrant the recommendation that the 
matter be studied further by the Council on Physical Therapy. 
The report by that council was adopted by the Council on 
Pharmacy and Chemistry, which then voted that Mecholyl 
Chloride (Merck & Company, Inc.) be accepted for inclusion 
in N. N. R., provided the firm’s claims are limited to its use 
only in the treatment of certain instances of paroxysmal tachy- 
cardia by subcutaneous administration, in the palliative treat- 
ment of chronic rheumatoid arthritis by the method of ion 
transfer (iontophoresis) only, and in the treatment of chronic 
ulcers, Raynaud’s disease, scleroderma and other vasospastic 
conditions of the e.xtremities, preferably by the method of ion 
transfer (iontophoresis) but also by oral or subcutaneous admin- 
istration when the former cannot be employed; and provided 
the firm includes in its advertising material and labels a caution 
statement that the method of ion transfer (iontophoresis) be 
employed only by those especially trained, and other warnings 
applicable to the different modes of administration as indicated 
farther on. 

The Council found that sufficient published clinical evidence 
to support the claims for the use of mecholyl chloride in bladder 
dysfunction, abdominal distention, atonic constipation, pelvic 
inflammation, functional dysmenorrhea, atrophic rhinitis and 
glaucoma was not available at the present time. It was there- 
fore indicated that these claims for mecholyl chloride could not 
be permitted and that the equivalent of the following list of 
warnings, as included in the conditions to its acceptance as 
already noted, be required to appear in all the firm’s adver- 
tising of this product: (a) Never administer intravenously 
because of tbe danger of cardiac arrest. (6) Consider asthma, 
hyperthyroidism and any severe illness as contraindications, 
(c) Avoid massage at the site of injection, except when this 
may be necessary to determine when a further injection is 
needed, and then only gently, with due caution, (d) Advise 
recumbence during subcutaneous administration to avoid possible 
fainting, (c) By the method of ion transfer (iontophoresis) 
mecholyl chloride should be administered only by those who 
have been specially trained and should not under any circum- 
stances be applied directly over ulcers or open wounds and only 
with care over scar tissue. Extreme care is necessary to pre- 
vent burns by galvanism. (/) Prolonged therapy with mecholyl 
chloride hy any route is inadvisable and is contraindicated when 
grave side reactions occur. 

It was further stipulated that the equivalent of the nine 
"Safely Rules in Galvanism’’ of Kovacs be included in all 
advertising concerned with the technic of ion transfer (ionto- 
phoresis). 

The foregoing report (now slightly revised) was transmitted 
to the firm and it has agreed to restrict its advertising claims 
for the drug to the uses recognized by the Council and has 
taken steps to meet the conditions required to make its product 
acceptable for N. N. R. In the meantime, pending fulfilment 
of these conditions, the Council voted to publish this further 
report on the status of the preparation. 

Principles and Practice of Plivsical Thcrapv, vol. 3, chapter 9, 
PP. 10-11. 


NEW AND NONOFFICIAL REMEDIES 

The follow'ixc additional articles have been accefted as con* 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Theodore G. Klumpp, M. D., Secretary. 


IMMUNE GLOBULIN (HUMAN) (See New and 
Nonofficial Remedies, 1940, p. 437). 

Parke, Davis & Co., Detroit. 

Immune Globulin (Humou). — A sterile, concentrated and refined human 
globulin obtained from human placental blood and tissue of healthy 
mothers whose blood and that from the cord gives a negative Wassermann 
reaction. The placentas are shredded and all extracted with saline con- 
taining sodium ethyl-mercuri-thiosalicylate. The globulin is fractionally 
salted out and dialyzed so as to obtain the immune factor or factors 
against measles, relatively free from extraneous material. Each lot is 
standardized on the basis of milligrams of nitrogen per cubic centi- 
meter. The diphtheria antitoxin content of each lot is determined. 
Sodium ethyl-mercuri-thiosalicylate 0.01 per cent is used as a preserva- 
tive. Tested for sterility according to methods outlined by the National 
Institute of Health. Marketed in packages of 2 cc. and 10 cc. rubber-* 
capped vials. 

THIAMINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1940, p, 52S, under Thiamin Chloride). 

The following dosage forms have been accepted : 

Pulz’Oids Thiamttic Hydrochloride, 1 v\g.: Each pulvoid contains 1 mg. 
of thiamine hydrochloride equivalent to 333 U. S. P. units. 

Prepared by The Drug Products Co., Inc., Long Island City, New 
York. 

Hyposols Soltilioit of Thiamine Hydrochloride Crystals, 6.66 mg. per 
cc., 1 cc. ampuls: Each cubic centimeter contains 6.66 nig. of thiamine 
hydrochloride, equivalent to 2,220 U. S. P. units, in sterile distilled water. 

Prepared by The Drug Products Co., Inc., Long Island City, New 
York. 

Hyposols Solution of Thiamine Hydrochloride Crystals, 6.66 mg. per 
cc., 10 cc. vials: Each cubic centimeter contains 6.66 mg. of thiamine 

hydrochloride, equivalent to 2,220 U. S. P. umts, and 5 mg. of chloro- 

butanol in sterile distilled water. 

Prepared hy The Drug Products Co., Inc., Long Island City, New 
York. 

Hyposols Solution of Thiamine Hydrochloride Crystals, 6.66 mg. per 
cc., SO cc. vtols: ^ Each cubic centimeter contains 6.66 mg. of thiamine 

hydrochloride, equivalent to 2,220 U. S. P, units, and 5 mg. of chloro* 

butanol in sterile distilled water. 

Prepared by The Drug Products Co., Inc., Long Island City, New 
York. 

Hyposols Solution of Thiamine Hydrochloride Crystals, 10 uxg, per cc., 
1 cc. ampuls: Each cubic centimeter contains 10 mg. of thiamine hydro- 
chloride, equivalent to 3,333 U. S. P. units, in sterile distilled water. 

Prepared hy The Drug Products Co., Inc., Long Island City, New 
York. 

Hyposols Solution of Thiamine Hydrochloride Crystals, 20 mo. per cc,, 
10 cc. vials: Each cubic centimeter contains 10 mg. of thiamine hydro- 
chloride, equivalent to 3,333 U. S. P. units, and 5 mg. of chlorobutano! 
in sterile distilled water. 

Prepared by Tlie Drug Products Co., Inc., Long Island City, New 
York. 

Hyposols Solution of Thiamine Hydrochloride Crystals, 10 mg. per cc., 
SO cc. viats: Each cubic centimeter contains 10 mg. of thiamine hydro- 
chloride, equivalent to 3,333 U. S. P. units, and 5 mg. of chlorobutanol 
in sterile distilled water. 

Prepared hy The Drug Products Co., Inc., Long Island City, New 
York. 

Hyposols Sohttion of Thiamine Hydrochloride Crystals, SS.SS mg. per 
cc., 1 cc. ampuls: Each cubic centimeter contains 33.33 mg. of thiamine 
hydrochloride, equivalent to 11,100 U. S. P. units, in sterile distilled 
water. 

Prepared hy The Drug Products Co., Inc., Long Island City, New 
York. 

Hyposols Solution of Thiamine Hydrochloride Crystals, 33.33 mg. per 
cc., 10 cc. vials: Each cubic centimeter contains 3*3.33 mg. of thiamine 
hydrochloride, equivalent to 11,100 U. S. P. units, and 5 mg. of chloro- 
butanol in sterile distilled water. 

Prepared by The Drug Products Co., Inc., Long Island City, New 
York. 

Hyj'osols Solution of Thiamine Hydrochloride Crystals, 33. S3 mn. per 
cc.. 30 cc. vials: Each cubic centimeter contains 33.33 mg. of tlilaminc 
hydrochloride, equivalent to 11,100 U. S. P. tinit^, and 5 mg. of chloro- 
butanol in sterile ilistillcd water. 

Prepared hy The Drug Products Co., Inc., Long Island City. New' 
1 ork. 

Hyposols Solution of Thiamine Hydrochloride JCrysials, 50 mn. per cc., 

1 cc. ampuls: Each cubic centimeter contains 50 mg. of thi.^ml^e hjdro- 
chloride, equivalent to 16.667 U. S. P. unit«. in sterile di'^tillcd u.-ilcr. 

Prepared hy The Drug Products Co., Inc., Long Island Citv, New 
York. 

Hyposols Solution of Thiamine Hydrochloride Crystals, 50 mo. per cc., 
10 cc. vials: Each cubic centimeter contains 50 mg. of tluannnc In tiro- 
chloride, equivalent to 16,667 U. S. I*, units, and 5 tng. of chloroltutanol 
in sterile distilled ^^ate^. 

Prepared by The Drug Products Co., Inc., Long Inland ('tty. New 
York. 

Hyposols Sclution of Thiamine Hydrochlcrxdc Crystals. 50 mn. per cc., 
30 cc. znals: Each cubic centimeter contains SO mg. of thiamine hyiJro- 
chloridc, equivalent to 16.667 U. S. P. units, and S mg. of chlorobutanol 
in sterile distilled water. 

Prepared by The Drug Products Co., Inc., Long I-^land Citv, New 
York, 
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THE NATIONAL SCIENCE FUND 
The National Science Fund, recentN created under 
the auspices of the National Academy of Sciences, is 
a new and unique type of foundation for research that 
deserves the attention of the medical profession. The 
National Science Fund begins by creating machinery 
to receive and administer gifts for the advancement of 
science. Tlirougli its new procedure the great facilities 
of the National Academy of Sciences and its agency, 
the National Research Council, are placed at the dis- 
posal of those who wisli to give to science. A center 
is thus provided to Avhich any one may go to obtain 
competent impartial guidance in making an investment 
in science. The joint board of directors of the fund 
is made up of scientists selected from the membership 
of the academy and distinguished laymen. The new 
organization is prepared either to receive and admin- 
ister large or small gifts or to act as an advisory group 
in a consultant capacity to any person or organization 
interested in making effective contributions to the sup- 
port of science. The fund does not plan to carry on 
research of its own but will work through existing 
agencies. 

Because it is affiliated with the National Academy of 
Sciences, the National Science Fund has the opportunity 
of playing a most important part in the scientific devel- 
opment of this country. In addition to its important 
task of contributing to the general support of the natural 
and biologic sciences, it has the facilities for locating 
and defining backward fields or problems in science 
which should receive support hut which liave liitherto 
been neglected. Efforts of the National Science Fund 
to assure continued and increasing support for funda- 
mental science should be u-elcomed by the medical pro- 
fession. 

The organization of the National Science Puna 
resulted from a three year study of the present sources 
of financial support for fundamental research in science. 
Under the chairmanship of Dr. Albert F. Blakeslce, 
former president of the American Association for the 
Advancement of Science, a committee of academy mem- 
bers with the aid of a grant from the Carnegie Corpora- 


tion of New York completed a survey of existing 
foundations and research funds. The survey showed 
the urgent need for additional funds for the support of 
science and suggested the advisability of establisliing 
a permanent mechanism which would guarantee, as far 
as humanly possible, wise application of such funds as 
might be received. Basing its conclusions on this sur- 
vey, the committee recommended to the National 
Academy of Sciences that the National Science Fund 
be created to assist in continued support of research 
in science and to provide unknown donors, at unknown 
times and in unknown places, a means through whicli 
they' might make investments in science of enduring 
usefulness. 

Members of the medical profession are often asked 
to ad\'ise prospective donors who wish to make effective 
and enduring contributions to medical science. The 
National Science Fund offers an advisory center to 
which any donor can be referred for authoritative assis- 
tance in making a wise and satisfying investment in tlie 
advancement of science. 


THE ELECTRON MICROSCOPE 

The progress of bacteriology was favored by the 
providential fact that pathogenic bacteria are within tlie 
limits of visibility of the present day microscope. For 
some time, however, it has been knowm that the sizes 
of micro-organisms extend far beyond the limits of 
visibility' of light microscopes. Now comes the electron 
microscope, tvhich extends the observation range by a 
factor of about fifty to one hundred. Electron micros- 
copy, according to Marton,' of the R. C. A. Research 
Laboratories, is based on the discovery of geometrical 
optics for electrons similar to the optics of light. .An 
electric or magnetic field of rotational symmetry acts 
on an electron beam as a lens; that is, the electron 
beam is concentrated or made divergent in the same 
way' in which the light beam is acted on by the ghs’ 
lens. It has been proved mathematically' that the la"^ 
of geometrical optics can be fully applied to such sys- 
tems and experimentally' that electronic images may be 
obtained which can be made visible on a fluorescent 
screen. An image can be formed of any self-emitting 
object, as would be the case with light if we observed 
the image of the source itself, or we can illuminate an 
object in the same wav as we illuminate one in a light 
microscope and observe the image of the object with the 
help of the illuminating beam. The next step, according 
to itiarton, was the building of comixnind optical sys- 
tems corresponding to the compound microscope. The 
light source of the light microscope is replaced by an 
electron source, the electron beam being concentrate 
on the specimen by means of the first field in tlie same 
way in which the light beam is concentrated by means 
of a condenser lens. Since the electrons travel on) 

1 M.-rton. I..: The Electron Microccopc: A Xcic Too! for 
ologira! Resenreb, J. Cadcriol. ai:J97 (.M.-irch9 1941, 
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in a vacuum, the microscope must be pumped out to a 
high degree. The great advantage of an electron optical 
system lies in its highly increased resolving power. 
The mechanism of image formation is different from 
that in the light microscope. In the latter we see the 
image due to differences in absorption or refraction in 
the specimen. In the electron microscope the image 
formation is due to scattering of the electrons. The 
usual technic of preparing bacteriologic specimens for 
electron microscopy is to suspend them in distilled 
water and to allow a small drop of this suspension to 
dry on the film surface. The object is placed on a 
nitrocellulose film less than a millionth of an inch in 
thickness, which is stretched over a small disk of fine 
wire cloth. Staining has not yet been applied in electron 
microscopy. The final image has a magnification up to 
twenty-five thousand. Added detail may be brought out 
on the plates thus obtained by photographic enlargement, 
bringing the total magnification up to a hundred 
thousand. 

Stanley and Anderson - studied purified preparations 
of five viruses by means of the electron microscope. 
The electron micrographs of the ultracentrifugally iso- 
lated tobacco mosaic virus showed a predominating unit 
of 15 millimicrons in width and 280 millimicrons in 
length, representing presumably single particles of this 
virus, together with aggregates formed by the end to 
end and side to side aggregation of this unit and a 
small amount of rods having shorter lengths. 

Taking advantage of the fact that the electron micro- 
scope is capable of recording the sizes, shapes and reac- 
tions of protein molecules, the same authors ^ attempted 
a study of certain immunologic reactions with the elec- 
tron microscope. They obtained micrographs of a 
mixture of virus and rabbit serum. The virus particles 
retained their normal size, indicating that little or no 
adsorption of particles from normal serum on to the 
virus molecules has taken place. A mixture of tobacco 
mosaic virus and tobacco mosaic virus antiserum from 
rabbits, when dried on a collodion film and examined 
by means of the electron microscope, showed particles 
about 60 millimicrons wide, about 300 millimicrons long, 
and having fuzzy profiles. The authors regard the 
increase in particle width and the fuzzy' appearance 
as indicating that the ends of asymmetrically shaped 
molecules from the serum react specifically with the 
antigen molecules. They found further that, when the 
ini.xturc of antigen and antiserum is applied to a collo- 
dion film several hours after mixing, an irregular frame- 
work of thickened antigen molecules can be seen. This 
framework represents the antigen-antiserum precipi- 
tate. The authors believe that the electron microscope 

2. St.nnicy, W. M., and Anderson, Thomas F.: A Study of Purified 
Viruses with the Electron Microscope (from the Department of Anim.al 
and Plant PatholoRv of the Rockefeller Institute for Medical Research, 
I rinceton, and the Laboratories of the Radio Corporation of Aincrica 
C.amdcn). J. Rid. Chem. 130 : 323 (May) 1941. 

3. Anderson, Thomas F., and Stanley.'w. M.t Study by Jlcanv of 
the Electron Microscope of the Reaction llctwccn Tobacco Mosaic Virus 
.and Its Antiserum. J. Riol. Chem. 130 : 339 (M.ai ) 1941. 


will be of greatest value in the microscopy of objects 
having sizes between about 5 and 250 millimicrons, 
a range not covered by the light microscope and one in 
which practically all viruses have been found to fall. 
The electron microscope offers the possibility of secur- 
ing micrographs of individual virus particles and thus 
of establishing their sizes and shapes with some pre- 
cision. The significance of this newly: found sight for all 
branches of science can scarcely: be overestimated. 


DISTRIBUTION OF NICOTINIC 
ACID IN FOODS 

Information on the varying amounts of essential 
dietary factors in foodstuffs is of increasing practical 
value. For this reason a recent report by: Bacharach ^ 
on the distribution of nicotinic acid in foods is signifi- 
cant. Nicotinic acid or its amide is apparently a dietary 
essential for man, as it is for the dog, the pig and 
certain micro-organisms. The importance of nicotinic 
acid as an etiologic factor in pellagra seems established, 
although it is true that pellagrins often suffer from a 
multiple vitamin deficiency’. Unfortunately', none of the 
small standardized laboratory animals are yet available 
for the biologic assay of nicotinic acid in foods; most 
of the analytic data available have been obtained with 
the help of chemical procedures. A number of biologic 
assay's have been conducted with dogs as test animals, 
however. As pointed out by Bacharach, the degree 
of agreement between the biologic and some of the 
chemical methods at least justifies a consideration of 
the fairly extensive data obtained by the latter type 
of method. 

Yeast is comparatively' rich in nicotinic acid, com- 
pressed bakers’ yeast containing almost 26 mg. per 
hundred grams and dry' bakers' y'east 50 mg. While 
nicotinic acid is widely distributed in products of plant 
origin, its concentration therein is usually low. As 
typical examples may be cited wheat bread, which con- 
tains 1.2 mg. of nicotinic acid per hundred grams, white 
wheat flour about 1 mg., corn flour 0.3 mg., rice pow- 
der 1.7 mg., dry peas 1.0 mg., apples less than 0.5 mg., 
cabbage 0.3 mg. and spinach 1.7 mg. Ydiole wheat 
grain contains about 5 mg., raw peanuts 13 mg., and 
a rice polishings concentrate 140 mg. per hundred 
grams. The amount of nicotinic acid in products of 
animal origin likeu'ise shows considerable -variation. 
Milk, for instance, contains 0.5 mg. or less, while in 
ox liver up to 27.5 mg, per hundred grams has been 
found. 

Data in Bacharach’s table indicate that commonly' 
eaten meat products often contain more nicotinic acid 
on a unit weight basis than do commonly eaten food- 
stuffs of plant origin. Some of the reported values for 
the former products arc 6.5 to 18.0 mg. for veal, 
22.5 mg. for calf liver, 4.7 to 10.4 ing. for ham and 
12.8 mg. for ox tongue. 

1. Bach.iracb, }I. L.: The Disiril'ution of Nicotinic Actd in Human 
and Awmal Foods, Nutrition Ab«ir. fc Uev. 10:17 (Jan.) 19-^1. 
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MR. HEARST CONTINUES TO FILL SPACE 
WITH PROPAGANDA AGAINST SCIEN- 
TIFIC ANIMAL EXPERI- 
MENTATION 

Like shadowy wraiths from the long dead past sud- 
denly there appear in Mr. Hearst’s column “In the 
News” the letters against animal experimentation writ- 
ten by doctors, some with but most without scientific 
standing, who lived many, many years — indeed, two 
generations — ago. Mr. Hearst’s column opens with 
what is stated to be a quotation from Proverbs; “Let 
not mercy and truth forsake thee ; bind them about thy 
neck; write them upon the table of tbine heart. So 
shalt thou find favor and good understanding in the 
sight of God and man.” Is there not some literary 
allusion to the prince of evil being able on necessity 
to quote Biblical text? And even so, has Mr. Hearst 
forgotten Matthew 10:31, “Fear ye not therefore; ye 
are of more value than many sparrows.” Many of 
the physicians quoted by Mr. Flearst were even in the 
time of their living — long, long ago — known as unbal- 
anced faddists and fanatics. More interesting, however, 
is the thought whether or not the mind of Mr. Hearst 
is not also dwelling in those ancient premodern years. 


MERCURY IN THE HAT INDUSTRY 
After December 1 the use of to.xic mercurial com- 
pounds in fur carroting operations will be largely elimi- 
nated from the hat industry in this country. Satisfactory 
substitutes have been in use by the majority of the 
trade for some time and are regarded as safe and 
economical. On the basis of this accumulated experi- 
ence, model regulations for adoption by the states were 
recently approved by representatives of the interested 
labor organizations and the employers, together with 
state and federal labor and health officials, acting under 
the sponsorship of the U. S. Public Health Service. 
One of the long-established principles of industrial 
hygiene is to protect workers from harmful exposure 
bj’ substituting harmless materials or substances of a 
lower order of toxicity. 


ARMY MEDICAL LIBRARY BUILDING 
Another step has been taken b}' Congress toward 
providing an adequate building for the Army' Medical 
Library and Museum. Apparently’ in 1938, when the 
Seventy-Fifth Congress appropriated $3,750,000 for the 
new structure, it was contemplated that the building 
n-ould be constructed on property already owned by 
the government and hence no provision was made for 
the purchase of a site. Consideration was given to 
.■iclecting a site on the Walter Feed Reservation, but this 
was abandoned because of its inaccessibility to visiting 
physicians who wish to use tlic library. The Seventy- 
Si.xth Congress appropriated $130,000 for personal ser- 
vices and other expenses incidental to the design and 
preparation of working drawings and specifications of 


a building for the Library and Museum. Now, in the 
Seventy-Seventh Congress, a bill has passed the House 
(H._ R. 5146) amending the 1938 act to authorize an 
additional appropriation for the purchase of a site for 
the building. The site, which has been selected by the 
National Capital Park and Planning Commission, is, it 
is understood, east of the Folger Library and tbc annex 
to the Library of Congress. Preliminary plaits for 
the building have been prepared. Prompt enactment 
of the pending bill will bring nearer to reality this 
worthy’ project, which has already been subject to 
apparently unnecessary delays. 


FAMILY EXPENDITURES FOR 
MEDICAL CARE 


According to a Consumer Purchases Study of the 
United States Department of Agriculture,^ “medical 
care accounted for about 5 per cent of the net income 
of the native white families of most income levels in 
both small cities and villages.” The study’ notes that 
according to the estimates of the Technical Committee 
on Medical Care “the cost of providing adequate medi- 
cal services and supplies for a large number of families 
— those needing much and those needing little care — 
would be covered by payments of approximately $100’ 
per family on a group basis.” This study found that, 
while average expenditures of the families with an 
income below $2,000 were less than $100, it was higher 
in the families with incomes above $2,500. There is a 
most casual statement that “perhaps physicians tended 
to adjust their charges to the smaller incomes of the 
farm families,” but the assumption is continually main- 
tained that money payments measure the quantity of 
the medical service received. Some of the tables dis- 
prove this fact ; for example, the number of office visits 
in the lowest income class is about 60 per cent of that 
in the highest ; the average expenditures per family for 
office visits is more than five times as much in the higher 
as in the lower. In the home calls the corresponding 
difference is between an increase of not quite 40 per 
cent in the number of calls and almost fivefold in the 
expenditures. It is claimed that the averages of less 
than $100 below the $2,000 income line “did indicate 
that the medical care was not generally adequate, that 
many families must have gone without services and 
supplies they needed.” This decidedly doubtful judg- 
ment cannot be accepted as true; if it were, the cost 
of adequate care would be more than $100 per family 
annually, and the total cost for the United .States witii 
its forty’ million families would be much over four 
billion dollars. There is only the slightest reference to 
the possibility that many of the lowest income class 
received medical care from physicians without charge 
or failed to pay the sums charged. The itemized 
figures on the costs of medical care classified in a variety 
of wavs should be helpful in actuarial calculations for 
various types of prepayment plans for medical care. 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


REPORT OF COMMISSION ON PHYSICAL REHABILITATION 


The Commission on Physical Rehabilitation is authoritatively 
informed that the Army will maintain its present high physical 
standards of eligibility for military service and will not under- 
take the rehabilitation after induction of men classified by Selec- 
tive Service and Army induction boards as having remediable 
physical handicaps. In making the following recommendations, 
the commission has therefore been restricted to a program of 
voluntary physical rehabilitation. 

In order to provide information concerning the frequency and 
the nature of remediable defects among men e.xamined for 
Selective Service it will be necessary to require physicians of 
Selective Service and Army induction boards to state in every 
instance whether the physical handicap responsible for classi- 
fication I B or IV F is remediable in their opinions. Such 
registrants should be grouped in a special classification and 
designated as I B-R and IV F-R. Without this information it 
will be impossible for states and local communities to prepare 
plans and to estimate the cost of a rehabilitation program. 

The diagnoses recorded on the records of registrants classified 
in groups I B and IV F by physicians of the Selective Service 
and Army induction boards give little indication of the possi- 
bilities for complete or partial correction. There is a mistaken 
impression that all registrants in class IV F arc not correctable. 
Actually, registrants in I B have handicaps which restrict their 
availability to limited forms of military duty, yet the physical 
disability in some is permanent and nonremediable. Registrants 
in IV F are suffering from major disabilities which render them 
incapable of performing any military duties, but some of the 
men in this category could be restored to group I B or even 
I A by the correction of their physical handicaps. 

The special classification as I B-R and IV F-R will act as 
an incentive to voluntary correction of remediable phj'sical 
handicaps. A comprehensive program for physical rehabilita- 
tion of the young men of the nation is important in order to 
maintain effective man power for industry as well as for military 
service. It will also have an influence in retarding the develop- 
ment of disabilities of middle age which are responsible for an 
unemployable group in every community. 

Experiments in voluntary rehabilitation have been proposed 
for a few local areas by the .American Red Cross and several 
other agencies. A small experiment in a few selected urban 
and rural communities will not provide a satisfactory yardstick 
to estimate the cost for the entire country nor can it provide a 
reliable answer to the problem. The commission is of the 
opinion that we must immediately lay the groundwork of com- 
prehensive future plans for physical rehabilitation of our man 
power by accumulating accurate information in every part of 
the United States concerning the frequency and the nature of 
remediable physical disabilities and it therefore submits the 
following recommendation : 

1. Form 200, “report of physical examinations," under the 
Selective Service and form 221, WD-.\GO, “report of induc- 
tion of Selective Service man,” should be amended to contain 
(n) a place for the examining physician to state whether or not, 
in his opinion, the physical defect causing rejection is remediable 
or correctable ; (b) the creation of subclassification of I B and 
I\ F (I B-R and IV F-R) to indicate whether or not the regis- 


trant is classified as suffering from a remediable or correctable 
physical defect; (c) statements to be signed by the registrant 
in these subclassifications relative to (1) his willingness to 
undergo corrective and remedial procedures, (2) permission 
for release of information pertinent thereto and (3) whether 
or not he will provide for appropriate treatment out of his own 
financial resources. 

2. (a) Subparagraph c of paragraph 165 of the Selective 
Service regulations should be amended to permit the e.xami- 
nation at any time of confidential records pertaining to the 
physical condition of a registrant by the governor of the state 
or his designated official representative; (h) Subdivision b of 
paragraph 338 of the Selective Seiwice regulations should be 
amended to provide appropriate parts of the report of physical 
examination, form 200, in duplicate, and arrangements be made 
whereby one form may be retained temporarily for rehabilita- 
tion purposes by State Selective Service headquarters and state 
rehabilitation boards. 

3. The following instructions should be issued by the National 
Director of Selective Service to all local boards; When a local 
board has finally placed a registrant in class I B-R or IV F-R, 
the chairman shall write to the registrant advising him of his 
classification and of the underlying condition that caused such 
classification, and shall inform him that the condition is con- 
sidered remediable by the e.xamining physical). He shall also 
advise the registrant to have the remediable defect corrected 
by his owm physician or dentist or, if the registrant is unable 
to bear the necessary costs involved, he may have the work 
performed by applying to the appropriate agency or hospital 
in his area. For this purpose the state director of Selective 
Service shall supply all chairn)cn of local boards with a list 
of agencies, hospitals or other institutions located in the neigh- 
borhood which are prepared to engage in this rehabilitation 
work during the period of the national emergency. The chair- 
man of the local board shall further advise the registrant of 
the time that the board has allowed for the correction of his 
defect, at the e.xpiration of which time the registrant must 
present himself to the board for reexamination and reclassi- 
fication. 

d. In all states and local areas rehabilitation committees 
should be created jointly by the Federal Security Agency and 
the Selective Service System to collaborate with professional 
groups and with local governmental and voluntary agencies in 
the development of local rehabilitation facilities. 

5. Only a small proportion of the population can afford to 
pay or will be willing to pay for corrective measures which may 
make them available for n)ilitary or industrial service but which 
do not as yet interfere with their prc.sent civilian occupations. 
Communities differ greatly in the availability of medical facili- 
ties, and some states and many local communities will be unable 
to provide the remedial measures ))hich may he nece.ssary to 
correct physical handicaps. Because of widespread shifting of 
population during and after the national emergency, the responsi- 
bilit}’ is national as well as local. In order to meet the 
situation realistically it is recommended that Congress en.act 
legislation to defray the cost. .*\s this is primarily a matter 
of vital necessity for national defen.se, the cost should be met 
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direct!}’ by federal defense appropriations to the Federal 
Security Agency, when needed, utilizing fully its available local 
medical, dental and hospital facilities. Without federal legis- 
lation of this nature, it can be predicted that little progress in 
voluntary physical rehabilitation is to be expected. 

In the opinion of the commission the alternative to such a 
voluntary program is lower physical standards of eligibility for 
selective service and compulsory physical rehabilitation after 
induction into the Army. Action is required along the lines 
of one or other of these alternatives, for the present standards 


of physical eligibility have reduced the nation's reservoir of 
eligible registrants to a number far lower than had been 
anticipated. 

George Baehr, M.D., Chairman. 
Arthur W. Allen, M.D. 
Frederic A. Beslev, M.D. 
ClIANNING FrOTHINGHAM, M.D. 
Harry S. Gradle, M.D. 

M. T. MacEachern, M.D. 

John T. O’Rourke, D.D.S. 


PREHABILITATION OF REGISTRANTS 


IV. DENTAL REQUIREMENTS AND ADVICE 

The Dental Advisory Coinniittee to the Selective Service 
offers here a simjilc plan zohereby registrants themselves may 
insure their otvn denial fitness. 

The Prehabilitation Plan of Selective Service aims to per- 
mit registrants to fit themselves for military examination and 
service by making them familiar with the standards required 
and through advice as to how they can find the help necessary 
to remedy their remediable defects. The prehabilitation plan 
includes the problem of dentistry as well as of medicine. This 
plan is applicable to dentistry as to medicine, since the same 
principles are concerned; in fact, it might be more widely 
applicable because the teeth are such frequent offenders. More 
registrants are rejected for poor or insufficient teeth than for 
any other one reason. In fact, two out of every five are rejected 
for dental defects. 

DENTAL standards 

While it is hoped that registrants will have normal or near 
normal teeth and gums, the Selective Service System has estab- 
lished minimum dental requirements in keeping with those of 
the Army for the guidance of the local and advisory board 
examiners in the selection or rejection of men. These require- 
ments are listed here. 

No one will be accepted for service who has less than three 
front teeth of the cutting variety above and three front teeth 
below. The edge of the lotver teeth must meet the edges of 
the upper teeth or sit slightly in back of them. Furthermore, 
no one will be accepted who does not have three upper and 
three lower back teeth (of the chewing variety) which oppose 
each other when the jaws are in normal movement. This means, 
then, that the registrant to be considered for government mili- 
tary service must have at least twelve teeth of the kind specified. 

These twelve, or more, teeth must be sound. If they have 
good fillings or crowns and are free from infection, they will 
be considered satisfactory. The teeth must be clean and tight 
in the gums, and the gums must have a normal, healthy 
appearance. 

The government supposes that each young man having too 
few teeth has already had or will have his family dentist, or • 
some agency or institution, construct plates or bridges to sit on 
the gums where the crucial teeth are missing. Plates should 
have clasps (rings) which fit over some of the twelve teeth so 
that the chewing load will be taken up by both the gums and 
the teeth and yield a satisfactory dental function. 

Decayed Teeth.— Cave of Cavities: If any of the twelve teeth 
have cavities or present dark spots, the registrant should by all 
means see a dentist so that proper treatment may be completed. 
The modern dentist is a considerate individual who will do 
eveiy-thing in his power to protect you from pain. Dental care 
of today does not involve the same degree of discomfort as the 
old fashioned care of yesterday. 

When the registrant has teeth in excess of the minimum 
requirements they should be prized most highly and always kept 
clean and in good order. ■ They should be accorded the same 
care as would be given any other cherished possession ot great 
value. 


Useful Teeth . — On meeting people, fine, clean, well cared for 
teeth arc among the first things noticed. Teeth add materially 
to personal appearance as well as serving for eating purposes. 
Even artificial teeth, when set in the proper spaces and when 
well matched in color, add much of value to one’s appearance 
and also to hcaltli. One of the most important things that a 
registrant can do for himself is to see that his teeth are properly 
cared for. All vacancies resulting from extraction should be 
filled with good dental pontic bridgework or partial plates with 
clasps. 

During examination the registrant should demonstrate to the 
examiner that he can move his jaws sideways and forward so 
that certain upper and lower teeth will meet and can thus be 
used for the purposes of cutting and grinding the food. This 
is important to the registrant in many instances, particularly 
when there are few teeth. 

Healthy Teeth . — The registrant should see that the teeth are 
put in first class condition by a dentist who can make sure that 
the gums are healthy and that any infection which was present 
has received proper and adequate treatment. 

The first rule for keeping the gums healthy is a thorough 
brushing with a small, strong toothbrush. Dirty teeth even- 
tually lead to cavities and infected gums. Teeth and gums 
should be brushed after each meal, also before retiring. Prob- 
ably the greatest cause for decay of teeth is the remnant of food 
particles left on the teeth. If the food is allowed to decay, the 
teeth will decay under the food and the gums may become 
infected, so to keep well and normally healthy pay strict atten- 
tion to the cleanliness of your teeth. 

Freak Teeth . — Teeth which have not come through the gums 
are said to be impacted or uncrupted. Additional teeth are 
called supernumerary. Such teeth often cause jaw pains, neu- 
ralgia, eye trouble, severe unexplainable headaches and other 
body ailments. In some instances the dentist can bring these 
teeth through the gums so that they can function and do actually 
take the place of teeth that are missing. In other instances 
such teeth may have to be removed. Whatever the remedy, it 
is wisest to do something about them if you have such teeth- 

Infected Teeth . — Many times, teeth arc broken off and the 
roots are left embedded in the gums. These should be removed 
as a rule because they may be infected. Such teeth and roots 
may cause infections in the mouth, swellings, growths or even 
tumors in the jaw, in the cheeks or in the glands that supply 
the saliva. Such swellings arc often disfiguring and may even 
suggest deformities. In order to be certain about teeth, they 
should be examined at once and thereafter at least every year. 
Roentgenograms arc, useful in detecting cavities, infections or 
growths, if they are of consequence, which otherwise may not 
be seen. 

Crooked Teeth . — Small underdeveloped or large overdevel- 
oped jaws, with rctruding or protruding upper teeth that fail 
to meet the lower front teeth on any jaw movement, can Iw 
corrected so that the teeth will come together. Normally the 
upper front teetli should overlap one third of the lower front 
teeth when the jaw is closed. Many dentists render service of 
tin's kind. A dentist who does not conduct a general dcnLal 
practice but who specializes in the straightening of teeth i' 
called an orthodontist. Crooked teeth, teeth that do not meet, 
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and deformed teeth and jaws can be corrected as a rule by the 
family dentist. If special skill is required, the orthodontist 
should be called in. While crooked teeth may be straightened 
in childhood, it is still possible to accomplish much in certain 
instances even in adult life. Many registrants could undergo 
this kind of treatment to advantage. 

Preventive Dentistry . — By attending to these simple dental 
needs you can improve yourself, your appearance and your 
health. You can prepare yourself for e.xamination and for 
service in the defense of your country in this unlimited emer- 
gency or improve yourself for work in civil life. In doing this, 
you will be practicing personal preventive dentistry. This, in 
turn, will redound to your own personal benefit now and in 
the future. If you take care of your dental defects early, that 
is, as soon as they are discovered, you may protect yourself 
from future disease of a more serious nature which will be 
more expensive and more difficult to treat. 

Bad teeth and gums constitute a hazard which should not be 
tolerated, because they frequently lead to illnesses which make 
the individual unfit for service of any kind, the office, farm, 
factory or armed forces. You may think that you can “get by” 
with dental diseases and still carry on. Possibly you can for 
a while, but under such circumstances you may not be as fit 
or as efficient as you think. Certainly you are not fit enough 


for the armed forces or for any form of strenuous life. You 
will not be considered fit enough for serv’ice — even for limited 
service. It is questionable also whetlier you will retain the 
health necessary to work on the farm, in the office or in 
industry. As the years pass many illnesses may beset you 
because of the presence of infected and neglected teeth which 
mighfhave been avoided had these dental defects been corrected 
in early life. Why not face the issue squarely now, dispose of 
the dental defects immediately and fit yourself for service and 
for better health? 

Dental Advice . — If you are interested in restoring and con- 
serving your dental health you should visit a local dentist for 
advice and for recommendations as to treatment. 

SUXIMARV 

If j'ou will regard your body as your most priceless personal 
possession and then give it the care j’ou would expend on any 
other cherished possession, you should become a strong citizen, 
well equipped to answer any call, civil or military. Your health 
and welfare are in your hands to dispose of as you see fit. 

Remember this : Tlie health of j'our teeth is essential to the 
health of your body. The health of your body is at present of 
crucial consequence to the welfare of your country in its plan 
of national defense. 


SOLDIERS TO RECEIVE TEST TO 
DETERMINE BLOOD TYPE 

Each soldier on active duty in the United States Army will 
be given a test to determine his blood type in order that trans- 
fusions may be given without delay at the time of an accident, 
the War Department has announced. It will be possible to 
identify the various types of human blood for the entire army 
personnel more expeditiously and more economically than has 
been possible previously. The results of each test will be 
embossed on the individual’s identification tag as soon as his 
blood type is determined. 

It is expected that the necessary serums and equipment will 
be ready for use by the middle of July. Under the previous 
method of using human blood serums, which were in liquid 
form and. had to be kept refrigerated, an average observation 
period of a half an hour was required for results, and micro- 
scopic readings were necessary. The new method uses dried 
serums and gives results in about thirty seconds. No micro- 
scopic reading is necessary. A further advantage of the dried 
serums is that they can be kept without refrigeration and arc 
more stable over a longer period. At least one hundred thou- 
sand men a week can be typed and the tests will be conducted 
as rapidly as serums are made available. The International or 
Landsteiner classification will be used and the results recorded 
by the symbols A, B, AB or O. 


GUY’S IN THE COUNTRY 

Guy’s Hospital in London, like many other hospitals, has 
suffered so much from German bombs that an annc.x to this 
famous hospital has been established in the counto' about 25 
miles out of London. A fine old country mansion is being 
adapted to provide a hospital of one hundred and ten beds. 
The windows look out over wooded downland, a very different 
view from that which meets the eyes from the windows of the 
venerable hospital in London since German bombs have widened 
the horizon. On the first floor of the country site are large 
bedrooms and private suites which will provide a number of 
small wards, rooms for the resident staff, and operating rooms. 
The second floor provides quarters for forty nurses and the 
basement for kitchens, dining rooms, laboratories and air raid 
shelter. There is no elevator big enough to take a bed or 
stretcher, but the staircase is wide; and so the continuity of 
Guy’s Hospital, which has been unbroken for two hundred years, 
shall be maintained. 

.■\n .•\mcrican organization, “Bundles for Britain,” has become 
keenly interested. Its Hollywood branch has adopted Guy's 
and will present the additional equipment needed. According 
to the Lancet, May 24, an initial gift of $10,000 will equip the 
operating room and provide a high voltage roentgen ray plant. 


Other e.xpensive instruments and furniture have been promised. 
The annex, in appreciation of these gifts, has been named “Guy's 
U. S. A. Hospital.” The high voltage plant will be housed in 
a hut especially erected and communicating with the main 
building by a covered way. The old roentgen ray plant was 
destroyed by fire some months ago. For the present, only 
inpatients will be taken at the country site, for the most part 
air raid casualties, and the sick on its outpatient waiting list. 

An American ambulance presented to Guy’s by New York 
friends may make possible a daily ambulance service between 
Guy’s in London and Guy’s in the country. While the annex 
is too small to house any part of the medical school, some 
members of Guy’s teaching staff will take their students out 
to Guy’s in the country for ward rounds, so that it will still 
play at least a small part in medical education. 


MEDICAL ASPECTS OF CIVILIAN DEFENSE 

The Office of Civilian Defense and the United States Public 
Health Service jointly announce the appointment of Dr. George 
Baehr of New York as medical director in the U. S. Public 
Health Service in charge of the medical aspects of civilian 
defense. In this capacity he will act as chief medical officer 
in the Office of Civilian Defense, under the U. S. director of 
the Office of Civilian Defense, Mayor F. H. LaGuardia, and 
will coordinate the activities of these two governmental agencies 
in their related fields. Surg. Gen. Thomas Parran has assigned 
to Dr. Baehr several Public Health Service officers for the 
Washington and the New York offices of the Office of Civilian 
Defense as well as the liaison health officers recently detailed 
to each of the nine Army Corps areas. 

Dr. Baehr is being assisted by an Advisory Medical Board 
recently appointed by Mayor LaGuardia, which includes Dr. 
Elliott C. Cutler of Boston, Dr. Oliver Kiel of Wichita Falls, 
Texas, Dr. Albert McCown of Washington, D. C. Mayor 
LaGuardia plans to enlarge the board by the appointment of 
Dr. Fred Rankin, President-Elect of the American Medical 
-Association, and Dr. R. C. Buerki of the American Hospital 
Association. 

The work of the Office of Civilian Defense in the field of 
medicine and public health will be concerned largely with the 
development of plans and facilities for disaster relief in the 
cities, beginning with those along both seaboards. Preparation 
of these plans is already well advanced and they will be 
announced shortly. In order that the facilities for disaster relief 
and their administration throughout the country may fit into 
a common pattern, all states and local communities are advised 
to adopt the recommendations of the Office of Civilian Defense. 
-Although the British experiences will be utilized, plans for the 
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directly by federal defense appropriations to the Federal 
Securit}' Agencj-, when needed, utilizing fully its available local 
medical, dental and hospital facilities. Without federal legis- 
lation of this nature, it can be predicted that little progress in 
voluntary physical rehabilitation is to be expected. 

In the opinion of tlie commission the alternative to such a 
voIuntar3' program is lower physical standards of eligibility for 
selective serv’ice and compulsor5' phj'sical rehabilitation after 
induction into the Army. Action is required along the lines 
of one or other of these alternatives, for the present standards 


of physical eligibility have reduced the nation's reservoir of 
eligible registrants to a number far lower than had been 
anticipated. 

George Baehr, M.D., Chairman. 
Arthur W. Allen, M.D. 
Frederic A. Beslev, JI.D. 
Channing Frothinciiam, Jf.D. 
Harrv S. Gradle, il.D. 

M. T. MacEachern, Jf.D. 

John T. O’Rourke, D.D.S. 


PREHABILITATION OF REGISTRANTS 


IV. DENTAL REQUIKE.AIENTS AND ADVICE 

The Dental Advisory Coininittee to the Selective Service 
offers here a simple plan whereby registrants themselves may 
insure their otoit dental fitness. 

The Prehabilitation Plan of Selective Service aims to per- 
mit registrants to fit themselves for military examination and 
service by making them familiar with the standards required 
and through advice as to how they can find the help necessary 
to remedy their remediable defects. The prehabilitation plan 
includes the problem of dentistry as well as of medicine. This 
plan is applicable to dentistry as to medicine, since the same 
principles are concerned; in fact, it might be more widely 
applicable because the teeth are such frequent offenders. More 
registrants are rejected for poor or insufficient teeth than for 
any other one reason. In fact, two out of every five are rejected 
for dental defects. 

DENTAL STANDARDS 

While it is hoped that registrants will have normal or near 
normal teeth and gums, the Selective Service System has estab- 
lished minimum dental requirements in keeping with those of 
the Army for the guidance of the local and advisory board 
examiners in the selection or rejection of men. These require- 
ments are listed here. 

No one will be accepted for service who has less than three 
front teeth of the cutting variety above and three front teeth 
below. The edge of the lower teeth must meet the edges of 
the upper teeth or sit slightly in back of them. Furthermore, 
no one will be accepted who does not have three upper and 
three lower back teeth (of the chewing variety) which oppose 
each other when the jaws are in normal movement. This means, 
then, that the registrant to be considered for government mili- 
tary sendee must have at least twelve teeth of the kind specified. 

These twelve, or more, teeth must be sound. If they have 
good fillings or crowns and are free from infection, they will 
be considered satisfactory. The teeth must be clean and tight 
in the gums, and the gums must have a normal, healthy 
appearance. 

The government supposes that each young man having too 
few teetli has already had or will have his family dentist, or • 
some agency or institution, construct plates or bridges to sit on 
the gums where the crucial teeth are missing. Plates should 
have clasps (rings) which fit over some of the twelve teeth so 
that the chewing load will be taken up by both the gums and 
the teeth and yield a satisfactory dental function. 

Decayed Teeth.— Caret of Cavities : If any of the twelve teeth 
have cavities or present dark spots, the registrant should by all 
means see a dentist so that proper treatment may be completed. 
The modem dentist is a considerate individual who will do 
everything in his power to protect you from pain. Dental care 
of today does not involve the same degree of discomfort as the 
old fashioned care of yesterday. 

When the registrant has teeth in excess of the minimum 
requirements they should be prized most highly and always kept 
clean and in goM order. ' They should be accorded the same 
care as would be given any other cherished possession of great 
value. 


Useful Teeth. — On meeting people, fine, clean, well cared for 
teeth are among the first things noticed. Teeth add materially 
to personal appearance as well as serving for eating purposes. 
Even artificial teeth, when set in the proper spaces and when 
well matched in color, add much of value to one's appearance 
and also to health. One of the most important things that a 
registrant can do for himself is to see that his teeth are properly 
cared for. All vacancies resulting from extraction should be 
filled with good dental pontic bridgework or partial plates with 
clasps. 

During e-xamination the registrant should demonstrate to the 
examiner that he can move his jaws sideways and forward so 
that certain upper and lower teeth will meet and can thus be 
used for the purposes of cutting and grinding the food. This 
is important to the registrant in many instances, particularly 
when there are few teeth. 

Healthy Teeth. — The registrant should see that the teeth are 
put in first class condition by a dentist who can make sure that 
the gums are healthy and that any infection which was present 
has received proper and adequate treatment. 

The first rule for keeping the gums healthy is a thorough 
brushing with a small, strong toothbrush. Dirty teeth even- 
tually lead to cavities and infected gums. Teeth and gums 
should be brushed after each meal, also before retiring. Prob- 
ably the greatest cause for decay of teeth is the remnant of food 
particles left on the teeth. If the food is allowed to decay, the 
teeth will decay under the food and the gums may become 
infected, so to keep well and normally healthy pay strict atten- 
tion to the cleanliness of your teeth. 

Freak Teeth. — Teeth which have not come through the gums 
are said to be impacted or unerupted. Additional teeth are 
called supernumerary. Such teeth often cause jaw pains, neu- 
ralgia, eye trouble, severe unc,xplainable headaches and other 
body ailments. In some instances the dentist can bring these 
teeth through the gums so that they can function and do actually 
take the place of teeth that are missing. In other instances 
such teeth may have to be removed. Whatever the remedy, it 
is wisest to do something about them if you have such teeth. 

Infected Teeth. — Jlany times, teeth are broken off and the 
roots are left embedded in the gums. These should be removed 
as a rule because they may be infected. Such teeth and roots 
may cause infections in the mouth, swellings, growths or even 
tumors in the jaw, in the cheeks or in the glands that supply 
the saliva. Such swellings are often disfiguring and may even 
suggest deformities. In order to be certain about teeth, they 
should be c.xamincd at once and thereafter at least every year. 
Roentgenograms are, useful in detecting cavities, infections or 
growths, if they are of consequence, which otherwise may not 
be seen. 

Crooked Teeth. — Small underdeveloped or large overdevel- 
oped jaws, with retruding or protruding upper teeth that fail 
to meet the lower front teeth on any jaw movement, can be 
corrected so that the teeth will come together. Normally the 
upper front teeth should overlap one third of the lower front 
teeth when the jaw is closed. Many dentists render sendee of 
this kind. A dentist who does not conduct a general dental 
practice but who specializes in the straightening of teeth is 
called an orthodontist. Crooked teeth, teeth that do not meet. 
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and deformed teeth and jaws can be corrected as a rule by the 
family dentist. If special skill is required, the orthodontist 
should be called in. While crooked teeth may be straightened 
in childhood, it is still possible to accomplish much in certain 
instances even in adult life. Many registrants could undergo 
this kind of treatment to advantage. 

Preventive Dentistry.— By attending to these simple dental 
needs you can improve yourself, your appearance and your 
health. You can prepare yourself for examination and for 
service in the defense of your country in this unlimited emer- 
gency or improve yourself for work in civil life. In doing this, 
you will be practicing personal preventive dentistry. This, in 
turn, will redound to your own personal benefit now and in 
the future. If you take care of your dental defects early, that 
is, as soon as they are discovered, you may protect yourself 
from future disease of a more serious nature which will be 
more e.xpensive and more difficult to treat. 

Bad teeth and gums constitute a hazard which should not be 
tolerated, because they frequently lead to illnesses which make 
the individual unfit for service of any kind, the office, farm, 
factory or armed forces. You may think that you can “get by” 
with dental diseases and still carry on. Possibly you can for 
a while, but under such circumstances you may not be as fit 
or as efficient as you think. Certainly you are not fit enough 


for the armed forces or for any form of strenuous life. You 
will not be considered fit enough for service — even for limited 
service. It is questionable also whether you will retain the 
healtli necessary to work on the farm, in the office or in 
industry. As the years pass many illnesses may beset you 
because of the presence of infected and neglected teeth which 
mighfhave been avoided had these dental defects been corrected 
in early life. Why not face the issue squarely now, dispose of 
the dental defects immediately and fit yourself for sendee and 
for better health? 

Dental Advice . — If you are interested in restoring and con- 
serving your dental health you should visit a local dentist for 
advice and for recommendations as to treatment. 

SUMMARY 

If you will regard your body as your most priceless personal 
possession and then give it the care you would expend on any 
other cherished possession, you should become a strong citizen, 
well equipped to answer any call, civil or militar}'. Your health 
and welfare are in your hands to dispose of as you see fit. 

Remember this : The health of your teeth is essential to the 
health of your body. The health of your body is at present of 
crucial consequence to the welfare of your country in its plan 
of national defense. 


SOLDIERS TO RECEIVE TEST TO 
DETERMINE BLOOD TYPE 

Each soldier on active duty in the United States Army will 
be given a test to determine his blood type in order that trans- 
fusions may be given without delay at the time of an accident, 
the War Department has announced. It will be possible to 
identify the various types of human blood for the entire army 
personnel more expeditiously and more economically than has 
been possible previously. The results of each test will be 
embossed on the individual's identification tag as soon as his 
blood type is determined. 

It is expected that the necessary serums and equipment will 
be ready for use by the middle of July. Under the previous 
method of using human blood serums, which were in liquid 
form and. had to be kept refrigerated, an average observation 
period of a half an hour was required for results, and micro- 
scopic readings were necessary. The new method uses dried 
scrums and gives results in about thirty seconds. No micro- 
scopic reading is necessary. A further advantage of the dried 
serums is that they can be kept without refrigeration and are 
more stable over a longer period. At least one hundred thou- 
sand men a week can be typed and tbe tests will be conducted 
as rapidl}' as serums are made available. The International or 
Landsteiner classification will be used and the results recorded 
by the symbols A, B, AB or O. 


GUY’S IN THE COUNTRY 

Guy’s Hospital in London, like many other hospitals, has 
suffered so much from German bombs that an anne.x to this 
famous hospital has been established in the country about 25 
miles out of London. A fine old country mansion is being 
adapted to provide a hospital of one hundred and ten beds. 
Tbe windows look out over wooded downland, a very different 
view from that which meets the eyes from the windows of the 
venerable hospital in London since German bombs have widened 
the horizon. On the first floor of the countrj’ site are large 
bedrooms and private suites which will provide a number of 
small wards, rooms for tbe resident staff, and operating rooms. 
Tbe second floor provides quarters for forty nurses and the 
basement for kitchens, dining rooms, laboratories and air raid 
shelter. There is no ele^■ator big enough to take a bed or 
stretcher, but the staircase is wide ; and so the continuity of 
Guy's Hospital, which has been unbroken for two hundred years, 
shall be maintained. 

An American organization, “Bundles for Britain,” has become 
keenly interested. Its Hollywood branch has adopted Guy's 
and will present the additional equipment needed. According 
to the Lancet, May 24. an initial gift of $10,000 will equip the 
oi'crating room and provide a high voltage roentgen ray plant. 


Other expensive instruments and furniture have been promised. 
The annex, in appreciation of these gifts, has been named “Guy's 
U. S. A. Hospital.” The high voltage plant will be housed in 
a hut especially erected and communicating with the main 
building by a covered way. The old roentgen ray plant was 
destroyed by fire some months ago. For the present, only 
inpatients will be taken at the country site, for the most part 
air raid casualties, and the sick on its outpatient waiting list. 

An American ambulance presented to Guy’s by New York 
friends may make possible a daily ambulance service between 
Guy’s in London and Guy’s in the country. While the annex 
is too small to house any part of the medical school, some 
members of Guy’s teaching staff will lake their students out 
to Guy’s in the country for ward rounds, so that it will still 
play at least a small part in medical education. 


MEDICAL ASPECTS OF CIVILIAN DEFENSE 

The Office of Civilian Defense and the United States Public 
Health Service jointly announce the appointment of Dr. George 
Baehr of New York as medical director in the U. S. Public 
Health Service in charge of the medical aspects of civilian 
defense. In this capacity he will act as chief medical officer 
in the Office of Civilian Defense, under the U. S. director of 
the Office of Civilian Defense, Mayor F. H. LaGuardia, and 
will coordinate the activities of these two governmental agencies 
in their related fields. Surg. Gen. Thomas Parran has assigned 
to Dr. Baehr several Public Health Service officers for the 
Washington and the New York offices of the Office of Civilian 
Defense as well as the liaison health officers recently detailed 
to each of the nine Army Corps areas. 

Dr. Baehr is being assisted by an Advisory Jiledical Board 
recently appointed by Mayor LaGuardia, which includes Dr. 
Elliott C. Cutler of Boston, Dr. Oliver Kiel of Wichita Falls, 
Texas, Dr. Albert McCown of Washington, D. C. Mayor 
LaGuardia plans to enlarge the board by the appointment of 
Dr, Fred Rankin, President-Elect of the American Medical 
Association, and Dr. R. C. Buerki of the American Hospital 
Association. 

The work of the Office of Civilian Defense in the field of 
medicine and public health will be concerned largely with the 
development of plans and facilities for disaster relief in the 
cities, beginning with those along both seaboards. Preparation 
of these plans is already well advanced and they will be 
announced shortly. In order that the facilities for disaster relief 
and their administration throughout the country may fit into 
a common pattern, all states and local communities are advised 
to adopt the recommendations of the Office of Civilian Defense. 
Although the British experiences will be utilized, plans for the 
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United States will be adapted to the existing organizational 
pattern of the state and local governments of the country. 

The medical equipment for disaster relief will be standardized 
in conformity with the e.xperience of the Army and the Ameri- 
can Red Cross so that an adequate supply may be provided to 
meet any future need. The Office of Civilian Defense will 
shortly announce the adoption of a standard stretcher, standard 
stretcher racks to permit the transportation of 4 stretcher 
patients in station wagons and small trucks, standard first aid 
kits patterned after those of the American Red Cross, standard 
equipment for first aid posts or casualty clearing stations, and 
so on. 

An intensification of the first aid training program is projected 
which will include the preparation of a brief course of instruc- 
tion for the general public; some persons may not require the 
standard and advanced courses of the American Red Cross. 
Training courses for volunteer nurses’ aides will immediately 
be e.xtended and placed on a practical basis. 


MEDICAL STUDENTS TO BE TRANS- 
FERRED TO RESERVE POOL 

On June 18 the War Department rescinded an authorization 
dated May 26, 1941 pertaining to the appointment of medical 
students as second lieutenants in the Medical Administrative 
Corps and substituted other authorizations. Now medical 
students who are appointed as reserv'e officers in the Medical 
Administrative Corps wilt be transferred to the War Depart- 
ment Reserve Pool and retained there until eligible for appoint- 
ment in the Medical Corps Reserve or until discharged. These 
appointments will be made without reference to an e.xamining 
board as prescribed in army regulations, and corps area com- 
manders are authorized to waive the minimum qualifications for 
appointment of physically qualified male citizens who have 
successfully completed the first two years in approved medical 
schools within the United States. Applications for appointment, 
together with a report of physical examination, should be for- 
warded by the dean of the medical school to the commander of 
the corps area in which the school is located, together with a 
certified statement that the applicant has completed the first 
two years of medical instruction and is an accredited student in 
the last two years of medicine at the institution. 

Officers appointed under this authorization and transferred 
to the reserve pool will be discharged for the convenience of 
the gor-ernment from the reserve corps on matriculation in an 
unapproved medical school or on failure to complete success- 
fully the four year course in medicine or on discontinuance of 
their medical education or on failure to be appointed in the 
Medical Reserve Corps within one year after completion of the 
four year medical course. 


SURVEY OF MEDICAL SERVICES 
IN INDUSTRY 

Arrangements were recently completed between the Public 
Health Service and the :Metropolitan Life Insurance Company 
uhereby Dr. \\'. J. Mt Connell of the latter organization will 
be appointed a consultant to the Division of Industrial Hygiene 
of the National Institute of Health. Dr. lAfcConnell, in coopera- 
tion with the division, will direct a nationwide survey of present 
day medical service facilities in industry. The purpose of this 
cooperative investigation is to obtain information on which 
standards for health maintenance programs in various types 
and sizes of industry may be based. 


CHANGES IN PERSONNEL IN SURGEON 
GENERAL’S OFFICE 

Col John Rogers, Af. C, new executive officer in the 
Surgeon General’s Office. Washington, D. C.. reported for 
duty Tune 23. succccdintr Brig. Gen. Larry B. AIcAfee, who 
will ’succeed Brig. Gen. Albert G. Love as chief of plans and 
training division. General Love will retire July Jl, when he 


will reach the statutory age limit. Other new officers in the 
Surgeon General’s Office are Alajor Charles L. Lcedham in 
the professional services division and Capt. Tom F. Whayne 
in the preventive medicine division. Major Ernest D. Liston 
will continue as assistant executive officer. 


SUBCOMMITTEE ON INDUSTRIAL HEALTH 
AND MEDICINE 

On June 20-21 the Subcommittee on Industrial Health and 
Aledicine of the Health and Afedical Committee met in Detroit 
with liaison officers from the U. S. Public Health Service, the 
U. S. Army and the National Research Council. A progress 
report on the activities of the Division of Industrial Hygiene 
of the National Institute of Health in the national defense 
program was made. A number of defense industries in the 
area were visited for the purpose of observing model medical 
and industrial hygiene sendees in these plants. 

The subcommittee plans to meet again in September in Con- 
necticut, at which time it will visit key defense industries to 
determine to what extent medical and industrial hygiene services 
are being provided for employees. 


MEDICAL DEPOT MOVED TO ST. LOUIS 
The War .Department has purchased a building in St. Louis, 
at a cost of 82,300,000, which it plans to use as tlic main medi- 
cal depot in the United States. While the main medical depot 
is being moved fiom the New York Port of Embarkmcnt to 
St. Louis, a smaller independent medical depot will be main- 
tained in New York. The St. Louis location, on account of 
its central location and e.xceptional railroad facilities, is 
e-xpectcci to function more efficiently than the old depot in 
New York. 


OFFICE OF DERMATOSES INVESTIGATIONS 
On June 13 the Office of Dermatoses Investigations of the 
National Institute of Health was transferred from the Division 
of Infectious Diseases to the Division of Industrial Hygiene. 
This office will function as a third section of the division, to be 
known as the Dermatoses Investigations Section, with Alcdical 
Director Louis Schwartz in charge. 


FREE FRENCH TO GET ROENTGEN 
RAY UNIT 

The Free French Forces in Brazzaville, French Equatorial 
Africa, will soon receive the most modern army field roentgen 
unit developed in the United States. 

Work was completed on the outfit, July 5, at a cost of 82,600, 
given by American donors and raised by the British American 
Ambulance Corps, 420 Lexington Avenue, New York. I he 
outfit was developed by Dr. Harry F. Waite, with B. A. Birn- 
baum designing the trailer body, both members of the Picker 
X-Ray Corporation. The unit is equipped to do emergency 
work both in fluoroscopy and in roentgenography. There is a 
dark room and equipment for rapid developing, drying and 
viewing of negatives. The outfit has its oivn generating plant; 
in fact the generating plant may be used to supply current to 
outside sources. 


INVESTIGATION OF HEALTH HAZARDS 
IN MUNITIONS PLANTS 
Studies of industrial health hazards in ordnance establish- 
ments, in industrial plants of the Air Corps and at Quarter- 
master Corps depots arc being made by the Division of 
Industrial Hygiene of the National Institute of He.aUh, m 
cooperation with the Office of the Surgeon General of the Army, 
At present one mobile unit is investigating health conditions at 
the ordnance depots at Ogden, Utah; Benjci.a, Calif-; Loci 
Wingate, New AIc.xico, and at McClelland Field, Sacramento, 
Calif. A second mobile unit is working at Frankford .Arsenal 
at Philadelphia, and a third unit has just completed studies at 
the Holabird Quartermaster Corps Depot at Baltimore. .A 
fourth unit started operation in New England arsenals on 
June 30. 
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ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 

WAR DEPARTMENT 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
War Department, Washington, D. C. : 

ANDERSON, Jlclvin Walter, 1st Lieut., Portland, JIaine. 

BELLIS, Carroll Joseph, 1st Lieut., St. Paul. 

CROSBY, William Holmes, Jr., 1st Lieut., Oil City, Pa. 

DALY, John Nicol, 1st Lieut., Rochester, N. Y. 

EMMERT, Max Walter, Jr., 1st Lieut., Birmingham, Ala. 

EVANS. Albert Louis, 1st Lieut., Sandersville, Ga. 

EVANS, William Dustin, 1st Lieut., Los Angeles. 

HAUSER, Isadore Jerome, 1st Lieut., Detroit. 

HOLMES, Robert Hicks, 1st Lieut., Luinberton, N. C. 

HURSH, Laurence Mercer, 1st Lieut., Hihhing, Minn. 

KIERSCH, Theodore Alexander, 1st Lieut., El P.aso, Texas. 

LeGOLVAN, P.aul Celcstin, 1st Lieut., Marquette, Mich. 

MEAD, James G., Ist Lieut.,' Yorktown Heights, N. Y. 

MERRITT, Robert Edward, 1st Lieut., San Francisco. 

ORBISON, J. Archer, 1st Lieut., Ann Arbor, Mich. 

RISER, William Henry, Jr., Ist Lieut., Lafayette, Ala. 

FIRST 

The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, First Corps Area, which com- 
prises the states of Maine, Vermont, New Flampshire, 
Rhode Island, Massachusetts and Connecticut: 

BLAIS, Wilfred A,, Lieut., Pittsfield, Mass., Fort Banks, Mass. 
CORBIN, Stuart S., Lieut., Burlington, Vt., Fort Ethan Allen, Vt. 
DELGREGO, Arthur L., Major, Hamden, Conn., Fort George G. Meade, 
3\rd. 

EWELL, John W., Lieut., Rowley, ^lass.. Camp Forrest, Tenn. 
FEINMAN, Maxnell H., Lieut., Lynn, iMass,, Fort Oglethorpe, Ga. 
FISHER, Samson, Lieut., Oakland, Maine, Maxwell Field, Ala. 
HUSSEY, Earle U., Captain, Lynn, l»lass.. Camp Edwards, Mass. 
HYLAN, Nathan W., Lieut,, Derry Village, N. .U., Fort Williams, Maine. 
IRGENS, Edwin R,, Lieut., Waterville, Blaine, Fort Williams, Maine. 
LAWRY, Oram R., Jr., Lieut., Portland, Maine, Camp Forrest, Tenn. 
MONGILLO, Frank, Major, New Haven, Conn., Fort George G. Meade, 
Md. 

MORIARTY, Patrick M., M.ajor, Chicopee, Jlass., Fort Adams, R. I. 
PULMAN, Peter B., Major, West Hartford, Conn., Fort George G. 
Meade, Md. 


ROYALS, James Lee, 1st Lieut., Meridian, Miss. 

SCHINDLER, J. A., 1st Lieut., Pittsburgh. 

SCHLECTE, Marvin Charles, 1st Lieut., San Antonio, Texas. 
SERETAN, Edward Lloyd, 1st Lieut., New York. 

SWINDLER, Charles Mathews, 1st Lieut., Pittsburgh. 

TRUPP, Mason, 1st Lieut., Atlanta, Ga. 

UHRICH, Gerard Ignatius, 1st Lieut., Atlanta, Ga. 

WILLIAMS, Ben Clayton, 1st Lieut., Baltimore. 

Orders Revoked 

COSBY, Oswald W., Captain, Baton Rouge, La. 

DICKSON, Douglas D., 1st Lieut., Oakland, Calif. 

EVERETT, Peter, Captain, New Orleans. 

KAUFMANN, Maurice, Captain, Waverly Hills, Ky. 

LYTTON, William Bryan, Jr., 1st Lieut., Webster Grove, Mo. 
MATHIS, Earl N., 1st Lieut., San Francisco. 

POTTER, Harold Walter, Lieut. Colonel, Newport News. 
RINGNESS, Henry Raymond, 1st Lieut., Washington, D. C. 
THOMAS, Herbert H., Jr., 1st Lieut., Myrtle Point, Ore. 
VOTAW, Frederick L., 1st Lieut., Franklin, Pa. 

WISE, Albert W., 1st Lieut., Davenport, Iowa. 


ROBISON, Roy C., Lieut., New Canaan, Conn., Fort Ethan Allen, Vt. 
SCHILLANDER, Carl A., Captain, Springfield, Mass., Camp Edwards, 
Mass. 

WALSH, Maurice J., Lieut., Burlington, Vt., Fort Ethan Allen, Vt. 

Orders Revoked 

ANDERSON, Justin L., Lieut,, Reading, Mass. 

CORBIN, Stuart S., Lieut., Burlington, Vt. 

CUTLER, Isadore L., Lieut., Rutland, Vt. 

DURGIN, Lawrence N., Captain, Amherst, Mass. 

DURLACHER, Stanley H., Lieut., New Haven, Conn. 

EASTMAN, Oliver R., Lieut., Burlington, Vt. 

GUDGER, James R., Captain, West Hartford, Conn. 

HANSELL, Howard R., Lieut., Sharon, Conn. 

KNOX. Barron D., Lieut., Holyoke, Mass. 

KREIDBERG, Marshall B., Lieut., Dorchester, Mass. 

LEWIS, Henry R., Lieut., Wethersfield, Conn. 

MILLSTEIN, Hyman, Lieut., Southwest Hnrlior, Maine. 

MOORE, Kenneth T., Lieut., Providence, R. I. 

SMERZ, Anton, Lieut., Worcester, Mass. 

THORNE, Lewis, Lieut., New Haven, Conn. 


CORPS ARE. 4 


THIRD CORPS AREA 


Tlie following additional medical reserve corps 
officers have been ordered to extended active duty by 
the Commanding General, Third Corps Area, which 
comprises the states of Pennsylvania, Virginia, District 
of Columbia and Maryland; 

BEHREND, Albert, 1st Lieut., Philadelphia, Carlisle Barracks, Pa. 
BRANT, Carl Ernest, 1st Lieut., Greensburg, Pa., Fort George G. Meade, 
Md. 

COMESS, William, 1st Lieut., York, Pa., Fort George G. Meade, Md. 
DALTON, Horace Milton, 1st Lieut., Charlottesville, Va., Indiantown 
Gap Military Rcscr>’ation, Pa. 

EVASHWICK, George, Ist Lieut., Turtle Creek, Pa., Aberdeen Proving 
Ground, Mcl. 

EVERHART, Wilson Christian, 1st Lieut,, Pittsburgh, Fort George G. 
Meade, Md. 

GROSS. Cyril Vogel, 1st Lieut., Philadelphia, Camp Shelby, Miss. 
IIARBOLD, Harold Valentine, 1st Lieut., York, Pa„ Indiantown Gap 
Military Reservation, Pa. 

HAUSE, Welland Angel, 1st Lieut., Angels, Pa., Fort Story, Va. 
HOOKER, Charles Bullard, 1st Lieut., Washington, D. C., Edgewood 
Arsenal, Md. 

KURLAND, Albert Alexander, 1st Lieut., Baltimore, Fort George G. 
Meade, Md. 

LAUGHLIN. Robert Miller, 1st Lieut., Pittsburgh, Aberdeen Proving 
Ground, Md. 

McDonald, Uoland John, 1st Lieut., ilc^Xdoo, Pa., Fort George G. 
Meade, Md. 


MORSE, Robert Thatcher, 1st Lieut., Washington, D. C., Fort George G, 
Meade, Md. 

MOSER, George Paul, Ut Lieut., Bloomsburg, Pa., Carlisle Barracks, 
Pa. 

MOYER, Forrest George, 1st Lieut., Allentown, Pa., Camp Stewart, Ga. 
SCHEIN. George Clarence, Captain, Pittsburgh, Fort Story, Va. 
^YIDOME, Allen, 1st Lieut., Washington, D. C., Fort Eustis, Va, 
ZEMAN, Erwin Dochren, 1st Lieut., Erie, Pa., Fort Story, Va. 

Orders Revoked 

BASTACKY, Morris, 1st Lieut., 'Pittsburgh. 

CHASE, William D., Ist Lieut., McLean, Va. 

DUNN, John N., Captain, Blackstone, Va. 

IIEIGES, Harold Lynwoc^, 1st Lieut., Washington, D. C. 

JONES, Donald Emerson, 1st Lieut., Mount Pleasant, Pa. 

LOGAN, Thomas Megowan, Captain, Philadelphia. 

MANCUSO, Joseph A., Ist Lieut., Mcadville, Pa. 

MASON, John Henry, Jr., 1st Lieut., Mayview, Pa. 

MONTGOMERY, Edward S., 1st Lieut., Tarentum, P.a. 

MORSE. Robert Thatcher, 1st Lieut., Washington, D. C. 

OMBRES, Severn Richard, 1st Lieut., Me.advilic, Pa. 

PRESTON, Henry Grant, 1st Lieut., Harri«;onlmrg, Va. 

RAPEE, Lawrence Albert, 1st Lieut., Washington, D. C. 

RUSSO, Albert J., Isl Lieut., Wilkes-Barre, Pa. 

SICA, Paul A., 1st Lieut., ^iount Lebanon, Pa. 

STEINMETZ, Henry G.. Captain, Arlington, \'a. 

THOMAS, John L., Isl Lieut., Greenville, Pa. 

UPDEGRAFF, Harry Beshore, 1st Lieut., Millcr.«iburg, Pa. 

WARREN, Charles W., 1st Lieut., Upperville, Va. 


ORDERED TO FOREIGN DUTY 


CUVILLIER, Louis Marshall, Jr., 1st Lieut., Washington, D. C., Hickam 
Field, Hawaii. 

DUNKLE. Philip Lee, 1st Lieut., Hebron, N. H., Borinquen Field, 
Puerto Rico. 

HARRIS, Frank Henry. 1st Lieut., Wheeling, W. Va., Station Hospital, 
Schofield Barracks, Honolulu, Hawaii. 

KATZ, Charles Jo«;cph, 1st Lieut., Fort Bliss, Texas, Transport Service 
Manila, Philippine Islands. 

LYTLE, RoVrl Pinkerton, Captain, Cleveland, Borinquen Field, Puerto 
Rico. 


^U\NGIMELLI, Samuel Thomas, 1st Lieut., Omaha, Camp Parai^o, 
Canal Zone. 

SMITH, Jack Ir\’in, Ist Lieut., Mooresvilic, Ala., Air Base, I’once, 
Puerto Rico. 

WILBUR, WALTER IRVING, Lieut., Portland. Ore., Station Hos- 
pital, Port Richardson, Ancl’.orage, .Ma^ka. 

WONG, James Sin Fook, Captain, Philadelphia, Hawaiian Dcparlmcnl, 
Fort Shafter, Honolulu, Haw'aii. 
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FEDERAL GRANTS TO STATES FOR PUBLIC HEALTH WORK 

AN ANALYSIS BY THE BUREAU OF LEGAL MEDICINE AND LEGISLATION 


For the fiscal j'ear ending June 30, 1942, the sum of 
$11,000,000 has been made available by the Congress 
to assist states, counties, health districts and other polit- 
ical subdivisions of the states in establishing and main- 
taining adequate public health activities, including the 
training of personnel for state and local public health 
work.’^ Under the provisions of the Social Security 
Act, as amended, the Surgeon General of the United 
States Public Health Sendee, with the approval of the 
Federal Security Administrator, is required to allot the 
money made available for grants for public health work 
on the basis of (1) the population, (2) special health 
problems and (3) the financial needs of the respective 
states. Regulations have now been issued providing 
for the distribution of this federal money.’ 

Twenty-seven and five-tenths per cent of the appro- 
priation will be allotted in the ratio which the population 
of each state bears to the population of the United 
States as shown by the Census Bureau 1940 population 
census. Forty-five per cent of the appropriation will 
be distributed on the basis of (1) the ratio which the 
mean annual number of deaths in each state from 
pneumonia, cancer and other infectious and parasitic 
diseases, except influenza and syphilis, bears to the total 
mortality from these causes in the United States as 
shown by the Bureau of Census “mortality statistics” for 
the five years 1934-1938; (2) prevalence of malaria, 
hookworm disease, trachoma, typhus fever and other 
similar geographically limited diseases, special indus- 
trial hazards and other conditions that result in an 
inequality of exposure to these hazards among the states ; 
(3) special conditions which create unequal burdens in 
the administration of equal public health services among 
the states indicated by the relative population density 
as shown by the Bureau of Census 1940 population 
census; (4) the need for regional training centers, and 
(5) the health needs occasioned by national defense 
activities, including the environments of military posts, 
cantonment and maneuver areas, and defense industrial 
areas. The remaining 27.5 per cent of the appropriation 
will be allotted on the basis of the financial needs of the 
states, determinable bj' the abilit}^ of the state to raise 
revenue expressed indirectly in terms of differences in 
per capita five year mean income as computed by the 
United States Department of Commerce for the years 
1935-1939. 

The total amount allotted to the states on the Iiasis 
of population and on the basis of special health problems 
will be available for payment to the states when matched 
dollar for dollar by state or local public funds for public 
health service as follows: (a) 50 per cent by an equal 
amount of existing appropriations pf public funds for 
public health sere-ices and (b) 50 per cent by an equal 
amount of “new appropriations of public funds for 
public health services made since January 1, 1935” or 
made prior to that date for the specific purijosc of match- 
ing funds available under the Social Security Act. The 
Surgeon General may, in his discretion, permjt not to 

1. Public Law No. 1-46, 7rih Consrcfs. approved Jul.v I, I9-)l. 

2. Federal Register G:32S" (July S) 19-U. 


exceed 50 per cent of the money available for matching 
with new public funds to be matched with existing state 
appropriations for local health work when the state is 
already making a substantial appropriation for this pur- 
pose and may waive in whole or in part matching 
requirements in those states in which the per capita 
appropriation for state health department services, 
exclusive of funds for the maintenance of institutions, 
exceeds the average per capita appropriations of all the 
states for the same purposes. No funds allotted to a 
state from this appropriation may be used to replace 
state or local funds in such a way as to effect a con- 
servation or reduction of appropriations for health work 
by state and local governmental agencies. 

To be eligible to receive payments from allotments, 
each state must submit to the Surgeon General of the 
Public Health Service a comprehensive statement of 
any changes in the state health organization, programs, 
appropriations and budgets since the last outline of 
such organization, programs, appropriations and budget 
was filed. This statement is to include all activities 
maintained through local, state or federal funds under 
the supervision of or in cooperation with the state health 
department. There must be submitted also a proposed 
plan for extending and improving the administrative 
functions of the state department of health, including 
the administration of personnel on a merit basis. When 
found acceptable, the merit sj’Stem shall apply to state 
or local personnel rendering services in accordance with 
budgets submitted to the Public Health Service. At the 
option of the state agency, however, there may be 
exempted from compliance with the merit system plan 

(1) members of state and local boards or commissions, 

(2) the executive head of the state agenej^ administering 
the state public health program, (3) members of 
advisory councils or committees or similar bodies paid 
only for attendance at meetings, (4) state and local 
officials serving ex officio and performing incidental 
duties and (5) all part time professional persons who 
are paid for any form of medical, nursing or other pro- 
fessional service and who are not engaged in the per- 
formance of administrative duties under the state plan 
but who meet the standards of training and experience 
established by the responsible state authority. There 
must be submitted to the Surgeon General too a pro- 
posed plan for extending and improving county, district 
and citj' health services. 

Pajanents to the states are also conditioned on the 
submission of a budget for each project, state or local, 
in which public health service funds are to he utilized 
and budgets for new projects. Various types of reports 
arc required, periodic financial reports and progress 
reports of activities, including an annual report of all 
activities of the state health department, which may he 
submitted in narrative form. 

In order to meet the needs for jiroperly qualified 
professional and technical personnel with which to 
conduct effectivelj' the state and local health services, 
funds paid to a state may he used to pay living stificiKB, 
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tuition and traveling expenses for the training of per- 
sonnel employed or to be employed in the state and 
local health services. Except when specifically author- 
ized by the Surgeon General, the training period may 
not exceed one year for any one individual. Allowances 
for stipends for public health trainees may not exceed 


the amount specified by the Surgeon General. A trainee 
application form provided by the Public Health Service 
must be completed by the proposed trainee and sub- 
mitted by the state health officer with his recommenda- 
tion to the district office of the Public Health Service 
for approval before the trainee enters on training. 


MEDICAL ECONOMIC ABSTRACTS 


UNITED STATES VITAL STATISTICS 

A “Summary of Vital Statistics” for 1939, issued by the 
Bureau of the Census May 12, 1941 gives a more comprehensive 
view of this field than has been furnished by any previous docu- 
ments. Its first paragraph summarizes the situation : 

1939 was a very significant year in the health progress of the nation. 
The incidence of reportable communicable diseases was relatively low and 
mortality rates for a number of causes of death were the lowest ever 
recorded for the United States death registration area. The death rate 
for all causes was, in 1939, 10,6 per 1,000 estimated population, the 
lowest death rate ever reported in the history of the registration area. 
New record lows w-ere also established in the infant and maternal mor- 
tality rates, and in death rates for causes such as influenza and pneu* 
monia, tuberculosis, scarlet fever, measles, malaria, diarrhea and enter* 
itis, typhoid and paratyphoid fever, etc. On the other hand, the 1939 
death rates for heart diseases, cancers and diabetes have been the highest 
ever reported in the forty-year history of national vital statistics. 

A separate study made by Walter F. Willcox indicates; 

... th.it the death rates for states that were predominantly urban 
in population characteristics fell more rapidly during the period 1900 to 
2930 than the death rates for the more rural states. Willcox suggests 
that the more rapid decline in the mortality rate in the urban areas was 
due to the greater influence of the public health movement in the cities 
than in the rest of the country. 

The death rates for the urban industrial regions have now 
become more or less stabilized and are now dependent largely 
"on the average age of the general population, the race and 
economic status.” 

The United States is low in the rank order of death rates 
among the various countries of the world. Those that are below 
it are Denmark, Uruguay, Canada, Norway, New Zealand, 
Australia, Union of South Africa and the Netherlands. (Is 


there any significance in the fact that of these nations Canada, 
New Zealand, Australia, the Union of South Africa and the 
Netherlands are among the few countries left that have no 
system of compulsory sickness insurance and that the system 
of Denmark is the one most closely controlled by the medical 
profession ?) 

The infant mortality has continuously decreased from 99.9 
in 1915 to 4S in 1939. The most rapid period of fall was from 
1920 to 1930. There are only six nations with a lower infant 
mortality than the United States. These are Sweden, Switzer- 
land, Australia, Norway, the Netherlands and New Zealand. 
(None of these have systems of compulsory sickness insurance.) 

Maternal mortality is also steadily declining at an apparently 
accelerated rate. (Since these figures are confined to the 
registration area, they are subject to the significant error that 
the period covered was one of rapid addition to the registration 
area of states generally with a higher maternal death rate and 
that the period from 1930 to 1939, during which there has 
been the most rapid decline, is one during which there were 
fewer additions.) 

There is a wide difference in the regional death rates for 
puerperal causes. The average for the United States is 40.4 
for 10,000 live births, but the Pacific, New England, Middle 
Atlantic, East and West North Central all have maternal 
death rates below 35. (These sections contain a population 
much larger than that of any nation having a lower maternal 
mortality, and important omissions in birth registration possibly 
account to some extent for the higher birth rates in other sec- 
tions.) 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Changes in Slalns. — H. R. 3484 has passed the House, provid- 
ing retirement pay and hospital benefits to certain reserve 
officers of the Army disabled while on active duty. This bill 
provides that rcsen’e officers of the Army who were called or 
ordered into the active military service by the federal govern- 
ment for extended militarj' service in c-xccss of thirty days on 
or subsequent to Feb. 28, 1925 other than for service with the 
Civilian Consen-ation Corps, and who arc now disabled from 
disease or injury contracted or received in line of duty while 
so employed, shall be deemed to have been in the active militar 3 ' 
service during such period and shall be entitled to the same 
retirement paj' and hospital benefits as are now or may here- 
after be provided for officers of corresponding grades and length 
of service in the Regular Army. H. R. 4293 has passed the 
House and Senate, providing that any person who furnishes 
blood from his or her veins for transfusion in the veins of a 


person entitled to and undergoing treatment at government 
expense or who shall furnish blood for blood banks or for 
other scientific and research purposes, in connection with the 
care of any person entitled to treatment at government expense, 
shall be entitled to be paid therefor, for each blood withdrawal, 
a sum not to exceed 550. H. R. 4476, providing for sundry 
matters affecting the militarj' establishment and containing an 
authorization for the employment of osteopaths as interns in 
army hospitals, was reached on the consent calendar of the 
House, June 7. Consideration of the bill was postponed by 
objection filed by Representative Wolcott, Michigan. H. R. 
5146 has passed the House, amending an act passed in 1938 
authorizing an appropriation for a new building for the Surgeon 
General’s Library and Museum. The pending hill specifically 
authorizes the purchase of a site for the new building and 
increases the appropriation previously authorized by the sum 
of 81,000,000. 


WOMAN’S AUXILIARY 


South Dakota 

The Woman’s Auxiliary to the South Dakota State Medical 
Association held its annual meeting in Mitchell May 18-20. 
The following officers were elected: president, Mrs. F. C. 
Nilsson, Sioux Falls; president-elect, ^frs. B. M. Hart, Onida; 
first vice president. Mrs. D. R. Mabec, Mitclicll; second vice 
president, Mrs. G. E. Whitson, ^^adison; recording secretary. 


Mrs. J. C. Hagin, Miller; corresponding secretary and trea- 
surer, Mrs. Otto Hansen, Valley Springs. Dr. Bertrand M. 
Hart, president of the South Dakota State Medical Association, 
spoke. The auxiliary was entertained by the Mitchell auxiliary 
at the home of 5frs. B. A. Bohb. A banquet was held at the 
Masonic Temple at which Dr. Roy W. Fouts of Omaha was 
the speaker. 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 

Changes at University of Arkansas. — Dr. Byron L. Rob- 
inson, professor of anatomy, University of Arkansas School 
of Medicine, Little Rock, has been appointed dean of the school, 
succeeding Dr. Stuart P. Cromer, beginning July 1. Dr. Silas 
C. Fulmer, who formerly was assistant dean at the school, has 
again been appointed to this position. Other changes reported 
include the appointment of Mr. Walter J. Grolton, superinten- 
dent of the St. Louis City Hospital, St. Louis, as superinten- 
dent of the University Hospital. 

University Buys Radium for Hospital. — Fifty mg. of 
radium has been purchased for use in the tumor clinic of the 
University Hospital, Little Rock, newspapers report. The 
radium was bought with a donation of more than ?600 to the 
University of Arkansas School of Medicine, Little Rock, from 
the EHse A. Lake Foundation, a gift of $600 by the state hos- 
pital of nervous diseases and an additional sum from the school 
of medicine. The Lake foundation with this gift disposed of all 
the funds on hand. In the future, all donations made honoring 
the memory, life and service to the state of the late Elise A. 
Lake will be accepted by the University of Arkansas School 
of Medicine and will be devoted in her name wholly to the 
purposes of the foundation. 


museum, an auditorium to seat three hundred and twenty-five 
persons, kitchen, dining room and lounges. . Present plans call 
for an expenditure of more' than $100,000 for the building. 

Society News.— The Fulton County Medical Society was 
addr«sed, July 7, in Atlanta by Drs. Frank K. Boland Sr 
on The Treatment of Hernia” and James K. Fancher, "Cal- 
cium Metabolism.” Dr. Charles W. Roberts, newly elected 
member of the Board of Trustees of the American Medical 
Association, was to discuss the recent transactions of the House 
of Delegates of the Association. The society was addressed 
in Atlanta, June 2, by Drs. William O. Martin Jr. and Joseph 
C. Massee on “The Correction of Crossed Eyes” and “Phono- 
cardiography” respectively. 

Personal. — Dr. John M. Walton, Atlanta, has been appointed 
state venereal disease control officer, according to Georgia’s 
Health. He succeeds Dr. Aaron Wilson Brown. Dr. Walton 
had been associated with the Atlanta department of health. 

Dr. John W. Oden, formerly of Milledgeville, has been 

appointed medical superintendent of the Georgia Training 

School for Mental Defectives at Gracewood. Dr. Lovick 

P. Longino, Milledgeville, has been appointed su])erintendcnt 
of the Milledgeville State Hospital, and Dr. Edward W. 
Scbwall, Gracewood, has been appointed clinical director. 

IDAHO 

Plague Infection. — Dr. Newton E. Wayson, medical officer 
in charge of plague suppressive measures, San Francisco, 
reported plague infection proved positive on laboratory exami- 
nation in fleas from 22 ground squirrels shot May 14 near 
Parma in Canyon County, and in another lot of fleas from 13 
ground squirrels shot May 14 in Payette County. 

ILLINOIS 


CALIFORNIA 

Plague Infection. — Under date of May 24 Dr. Newton E. 
Wayson, medical officer in charge of plague suppressive mea- 
sures, San Francisco, reported plague infection, proved by 
animal inoculation and cultures, in 298 fleas from 20 beecheyi 
squirrels submitted to the laboratory April 29, in 64 fleas from 
11 beecheyi squirrels submitted to the laboratory April 29 and 
in 46 fleas from 3 beecheyi squirrels submitted to the labora- 
tory May 14, all from the J. McKenzie Ranch, 7 miles south 
and S miles west of Tehachapi, Kern County. 

Dr. Pardee Resigns. — Dr. George C. Pardee, Oakland, 
ex-governor of California, concluded fifty-two years of public 
service May IS, when he resigned as president of the board 
of directors of the East Bay Municipal Utility District and as 
a member of the Oakland Port Commission, positions he has 
held, respectively, since 1924 and 1927. Born in San Francisco 
in 1857, Dr. Pardee graduated in medicine at the University 
of Leipzig in 1885 and specialized in diseases of the eye and 
ear. In Oakland he served as a member of the board of health, 
1889-1891; member of the city council, 1891-1893; mayor,- 
1893-1895; regent of the state university, 1899-1903. He was 
governor from 1903 to 1907. 


DISTRICT OF COLUMBIA 

Gibson Award. — The Frank E. Gibson Award, consisting 
of $25 in cash and a certificate, given annually for the best 
scientific paper presented at a meeting of the Washington 
Medical and Surgical Society, was given this year to Dr. 
Weaker O. Teichmann during the society’s forty-fourth annual 
dinner. The guest speaker was Hon. Samuel Wilder King, 
delegate from Hawaii, who discussed "Hawaii and the National 
Defense” and guests included Dr. Carlos N. Brin, ambassador 
of Panama, and Aristides A. Moll, secretary of the Pan Ameri- 
can Sanitary Bureau. 

GEORGIA 


Laboratory for Ophthalmologic Research.— Mr. L. F. 
Montgomerj-, Atlanta, is the donor of a research laboratory 
in the department of ophthalmology of Emory university 
School of Medicine, to be established in Grady Hospital, accord- 
ing to the Fulton County Medical Society BuUctia While the 
unit will be established pennanently for Grady Hospital, its 
facilities will be available to other physicians. 

Work Begun on Academy’s New Home.— E.xcavation for 
the new Academy of Medicine, Atlanta was begun June 10. 
The building will house the offices of the Fulton County 
Medical Societv, owners of the academy budding, the Mcdica 
Sendee Bureau and the Medical Association of Georgia. It 
will also contain the county medical society s library and 


Fund for Orthopedic Literature. — The board of trustees 
of the Springfield Medical Library Association announces the 
receipt of a fund of $500 to be used for the purchase of ortho- 
pedic literature. The fund was created by the local chapter 
of the American Business Club. 

Medical Museum for County Society. — The Rock Island 
County Medical Society has announced a plan to establish a 
medical museum at the Augustana College museum in Denk- 
mann Memorial Library, Rock Island. The college offered to 
set aside a special room in the museum, and members of the 
society have agreed to donate or lend old instruments for 
exhibit. Plans to establish a reading room for the society at 
the museum were also discussed at a meeting in East Moline 
on May 13. 

Chicago 

Kretschmer Memorial Fund. — The Institute of Medicine 
of Chicago announces the establishment of a foundation to be 
known as the Edwin R. Kretschmer Memorial Fund, given by 
Dr. and Mrs. Herman L. Kretschmer in memory of their son, 
who died last February. Income from the fund is to be used 
for research lectures on myelogenic leukemia and for research 
in the field of blood dyscrasia. Dr. Kretschmer is a member 
of the board of governors of the institute and Treasurer of the 
American Medical Association. 

New Physical Therapy Unit at Michael Reese. — A new 
physical 'therapy building, to be known as the Alfred C. Meyer 
Memorial, was opened on June 15 as a memorial to the late 
Mr. Meyer, from 1920 to 1936 president of Michael Reese 
Hospital. The unit will provide facilities for the treatment 
of infantile paralysis and other conditions to which physical 
therapy is applicable. The new building adjoins the mam 
building to the north. Its first floor comprises fifteen treat- 
ment rooms, including a gymnasium for corrective gymnastics, 
fever therapy rooms and a hydrotherapy section. The second 
floor, which is a continuation of the private room division of 
the main hospital, is an eighteen bed unit for the care of 
general patients. The new Ervill R. Silberman pool for cor- 
rective underwater gymnastics in the basement, donated by 
J. D. Silberman and his son Donald, will be used for the 
treatment of the effects of infantile paralysis, spastic paralysis, 
spinal injuries and arthritis. The basement also contains a 
brace shop, the gift of the Chicago Club for Crippled Chil- 
dren. 'Three additional floors are also being completed in con- 
junction with the Nelson Morris Research Institute. These 
contain laboratories for cardiovascular research, donated by 
Mrs. A. D. Nast; laboratories for pediatric rese.arch donated 
by Albert and Hortense Kundstadter, and additional labora- 
tories of the Samuel Dcutsch Scrum Center, for serum .and 
virus research, donated by Mrs. J. Sylvan Kaufman, - rs. 
Harold Lachman and Mrs. Henry M. Lepman. 
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IOWA 

Institute on Industrial Health.— The state department of 
health and the state medical society sponsored a special insti- 
tute on industrial health recently for the practicing physician, 
the industrial physician and the industrial manager. Each series 
of lectures was offered in the following centers: Burlington, 
June 23; Cedar Rapids, June 24; Mason City, June 25; Sioux 
City, June 26 and Des Moines, June 27. Out of state speakers 
included Drs. Clarence O. Sappington, William R. Cubbins, 
Sumner L. S. Koch and :Micbael L. Mason, Chicago; Henpt 
W. Meyerding, Rochester, Minn.; Carey P. McCord, Detroit, 
and Hiram Winnett Orr, Lincoln, Neb. 

Society News. — Dr. Jesse Carl Painter, Dubuque, discussed 
“Diagnosis of Tuberculosis” before the Bremer County Medical 

Society in Waverly, May 26. Dr. Diedrich J. Haines Jr., 

Des Moines, addressed the Greene County Medical Society in 

Jefferson, June 12, on diseases of the blood. ^The Hardin 

County Medical Society was addressed. May 27, by Dr. Wilbur 

C. Thatcber, Fort Dodge, on abnormal labor. Dr. Elmer 

L. DeGowin, Iowa City, discussed “Use and Management of 
the Blood and Serum Bank” before the Woodbury County 
Medical Society in Sioux City, June 23, and Dr. Willis M. 
Fowler, Iowa City, “The Indications for Transfusion.” 

KENTUCKY 

Dr. Katz Lectures. — Dr. Louis N. Katz, Chicago, recently 
delivered the first Samuel D. Gross Lecture of the Phi Delta 
Epsilon fraternity at the University of Louisville School of 
Medicine. His subject was “The J.Iechanism of Heart Failure.” 

District Meetings. — The Second Councilor District of the 
Kentucky State Medical Association was organized at a meet- 
ing in Owensboro, June 10. Dr. Virgil E. Simpson, Louis- 
ville, addressed the new society on “The Relation of the 
Medical Profession to the Care of Indigent Tuberculosis 
Patients.” Dr. E. Dargan Smith, Owensboro, was elected 
president and Dr. Gaithel L. Simpson, Greenville, secretary. 
The sixth and seventh councilor districts held a joint meet- 
ing in Danville, May 22, with the following speakers, among 
others; Major William N. Lipscomb, on “Some Phases of the 
Selective Service”; Drs. Ellis S. Allen, “Fracture of the 
Femur," and James H. Pritchett, “Management of Communi- 
cable Diseases.” All are of Louisville. 

LOUISIANA 

Changes in Health Officers. — Dr. Emmett J. Young, 
Arcadia, health director of Bienville Parish, has been named 
to a similar position in Lincoln Parish, succeeding Dr. Nelse 
P. Liles Jr., Bastrop, who took, over the directorship of health 

units in Morehouse and Union parishes. Dr. Roscoe P. 

Kandle, director of the bi-parish health unit composed of 
Winn and Grant parishes, has been appointed regional director 
of the northern district of public health in Louisiana, with 

offices located in Monroe. Dr. John G. Norris, Farmerville, 

has been placed in charge of the Vernon Parish health unit. 

Special Society Elections. — Newly elected officers of the 
Louisiana State Pediatric Society include Drs. Julian Grau- 
barth. New Orleans, president; Wyeth B. Worley, Shreveport, 
vice president, and William C. Rivenbark, New Orleans, 
secretary-treasurer. The Louisiana State Coroners’ Asso- 

ciation recently elected Drs. John B. Hall, Benton, president 
and Charles J. Barker, Thibodaux, and Robert F. DeRouen, 
New Iberia, vice presidents; Luther L. Ricks, Independence, 
was reelected secretary. Dr. William R. Mathews, Shreve- 

port, was elected president of the Louisiana Association of 
Pathologists recently. Dr. Andrew V. Friedrichs vice presi- 
dent and Dr. Albert E. Case}’, New Orleans, secretary. 

MICHIGAN 

Annual Spring Clinic. — The Interne Alumni Association 
of Providence_ Hospital, Detroit, sponsored its annual spring 
clinic. May IS. The program included the following: Drs. 
Willard O. Thompson, Chicago, on “Diagnosis and Treatment 
of Hypogonadism” ; George Crile Jr., Cleveland, “Hyperthy- 
roidisin ; Benjamin Levine, Cleveland, “Local Application of 
Sulfanilamide and Its Compounds in Dermatology,” and 
Alphonse M. Schwitalla, S.J., St. Louis, “Societv’s Debt to 
the Doctor." 

Society News. — Dr. James Dellinger Barney, Boston, dis- 
cussed problems of renal stone before the Kalamazoo Academy 
of Medicine, May 20. — -Dr. Bernard I. Comroe, Philadel- 
phia, addressed the medical section of the Wayne County 


liledical Society, Detroit, May 12, on “Arthritis and Allied 

Conditions.” Dr. Charles E. Black, Lansing, discussed 

“Prevention, Early Laboratory Diagnosis and Treatment of 
Shock” before the Shiawassee County iMedical Society in 
Owosso, May IS. 

Trudeau Medal Awarded to Dr. Alexander. — The 
Trudeau Medal of the National Tuberculosis Association has 
been awarded to Dr. John Alexander, professor of surgery. Uni- 
versity of ^Michigan Medical School, Ann Arbor, and surgeon 
in charge of the division of thoracic surgery of the university 
hospital. Dr. Alexander graduated at the University of Penn- 
sylvania School of ^ledicine, Philadelphia, in 1916. He is chief 
surgeon of the Michigan State Sanatorium and a member of 
editorial boards of numerous journals devoted to his specialty. 
In 1925 he received the Samuel D. Gross prize of the Phila- 
delphia Academy of Surgery and in 1930 the Henry Russel 
award of the University of Michigan. He was president of 
the American Association for Thoracic Surgery in 1935 and 
of the Michigan Tuberculosis Association, 1938-1939. In 1932 
he was chairman of the section on surgery of the Michigan 
State Medical Society. He is the author of “The Surgery of 
Pulmonary Tuberculosis,” published in 1925. and of “The Col- 
lapse Therapy of Pulmonary Tuberculosis,” 1937. 

MINNESOTA 

Personal. — Dr. Chester A. Stewart, who has accepted an 
appointment as professor of pediatrics at Louisiana State Uni- 
versity School of Medicine, New Orleans, was guest of honor 
at a dinner given by the staff of Swedish Hospital, Minneap- 
olis, recently. Dr. Donald W. Pollard was recently named 

superintendent of the Alinneapolis General Hospital ; he had 

been acting superintendent. Dr. Floyd M. Feldman, director 

of rural health, district number 3 of the state department of 
health with offices in Rochester, has been appointed health officer 
of Rochester, according to Mitiiicsola Medicine. He has been 
serving as part time deputy city health officer since January. 
He succeeds Dr. Thomas B. Magath, who resigned. 

MISSISSIPPI 

Health Officer Twenty-Six Years. — Dr. Daniel J. Wil- 
liams, Gulfport, health officer of Harrison County since the 
unit was first established twenty-six years ago, retired from 
the position, June 30, on the expiration of his term. He has 
been succeeded by Dr. Everett W. Ryan, Charleston, health 
officer of Tallahatchie County. According to newspaper reports. 
Dr. Williams is said to be the oldest public health service 
county unit director in the United States in point of continuous 
service. 

NEW JERSEY 

Dr. Overton Resigns.— Dr. Frank Overton, Trenton, has 
resigned as editor of the Journal of the Medical Society of 
Nezv Jersey and Dr. Henry A. Davidson, Newark, has been 
appointed part time editor for a year. Dr. Overton, now 73 
years old, has been editor of the New Jersey journal since 
1934 and previously was editor of the Nciu York Slate Journal 
of Medicine, 1924-1933. 

County Society One Hundred and Twenty-Five Years 
Old. — The Middlcsc.x County Medical Society celebrated its 
one hundred and twenty-fifth anniversary, June 11, with a 
dinner at the Walkcr-Gordon Farm near Plainsboro. Dr. Wil- 
liam J. Carrington, Atlantic City, was toastmaster and the 
speakers included Drs. Joseph H. Kler, New Brunswick, on 
"The Position of the Middlesex County Medical Society in 
the History of the ^ledical Profession in the State of New 
Jersey” and Dr. Watson B. Morris, Springfield, immediate past 
president of the Medical Society of New Jersey. 

NEW YORK 

Personal. — Dr. Arthur J. Bedell, Albany, received the hon- 
orary degree of doctor of science at the annual commencement 
of Hobart College, Geneva, May 26, and also from the Uni- 
versity of Colorado, Boulder, June 9. Dr. Herbert C. Soule. 

Rochester, has been appointed medical director of the Hillside 
Children’s Center, Rochester. Mr. ^\rillis H. Carrier. Syra- 

cuse, chairman of the board of the Carrier Corporation of 
Newark, N. J., recently received tbc first Frank P. Brown 
Medal from tbc Franklin Institute, Philadelpbia. as "a pioneer 
in the creation and development of tbe science of air condition- 
ing.”_ The medal, awarded for the first time, is to be given 
for improvements in the building and allied industries. 



208 


MEDICAL NEWS 


JOHR. A. JI. A. 
July 19, 1941 


New York City 

Faculty Changes at Columbia. — Dr. Alson E. Braley, 
Detroit, has been appointed assistant professor of ophthal- 
mology at Columbia University College of Physicians and 
Surgeons. Dr. Braley graduated from the State University of 
Iowa College of Medicine, Iowa City, in 1931. Dr. Reuben 
Ottcnberg, assistant clinical professor of medicine, has been 
made assistant professor. 

Society News. — Drs. Benjamin Jablons and Frederick M. 
Allen addressed the Medical Society of the County of New 
York, May 26, on “Renal Extract in Hypertension” and 

“Clinical and E.vperimenta! Hypertension" respectively. Dr. 

Francis Peyton Rous addressed the Ne\v York Pathological 
Society, May 22, on “The Cancer Problem Now: .A Roving 
Commentary.” Dr, Ashton Graybiel and Ross A. McFar- 

land, Ph.D., Boston, addressed the New York Heart Associa- 
tion and the section of medicine of the New York Academy of 
Medicine, May 20, on clinical and physiologic aspects, respec- 
tively, of “The Neurocirculatory Adj’ustments During Flying.” 

Dr. Abner I, Weisman and Mr. C. W. Coates addressed 

the New Y'ork Endocrinological Society, May 28, on “The 
Frog (Xenopis) Test and a Rapid Diagnostic Test for Early 
Pregnancy” and Dr. George B. Dorff, “Sex and Growth Rela- 
tionship in Children.” 


NORTH DAKOTA 

Special Society Meeting, — Dr. Albert E. Spear, Dickin- 
son, was elected president of the North Dakota Academy of 
Ophthalmology and Oto-Laryngology at the annual meeting in 
Grand Forks, May 20, Dr. Le Roy G. Smith, Mandan, was 
elected vice president and Dr. Frederick L. Wicks, Valley City, 
secretary. The guest speaker was Dr. Kinsey M. Simonton, 
Rochester, Minn., on “The Symptom of Dizziness: Its Signifi- 
cance in General Practice.” 


OHIO 


State Conference on Nutrition, — A conference for pro- 
fessional persons interested in problems of nutrition in defense 
was to be held at Ohio State University, Columbus, June 
17-19. Speakers included Conrad A. Elvehjem, Ph.D., pro- 
fessor of agricultural chemistry at the University of W'iscon- 
sin, Madison ; Lydia J. Roberts, Ph.D., professor and chairman 
of the department of home economics, University of Chicago; 
Sybil L. Smith, A.M., Bureau of Home Economics, U. S. 
Department of Agriculture, Washington, D. C., and Miss 
Margery Vaughn, Federal Security Agency, Washington. Dr. 
Jonathan Forman, Columbus, represented the Ohio State Medi- 
cal Association. 

Society News. — Drs. Philip E. Piker and Howard D. 
McIntyre, Cincinnati, addressed the Academy of Medicine of 
Cincinnati, May 20, on “Symptoms of Alcoholism” and “Clini- 
cal Studies in Multiple Sclerosis” respectively. Dr. Samuel 

E. Flook, Dayton, addressed the Montgomery County Medical 
Society, Dayton, Itlay 16, on “Diagnosis of Hip Disease in 

Children.” Dr. Newton W. Kaiser, Toledo, addressed the 

Wood County Medical Society, Bowling Green, May 15, on 
“Common Psychoses and Their Interest to General Practi- 
tioners.” Dr. Charles F. Bowen and Lieut. Col, Howard E. 

Boucher, Columbus, addressed the Guernsey County Medical 
Society in Cambridge, May 15, on “Cancer and Colored Pho- 
tography” and on the duties of medical examiners, respectively. 
Dr. John D. Reichard, U. S. Public Health Service Hos- 
pital, Lexington, Ky., addressed the Cincinnati Society of 
Neurology and Psychiatry, May 27, on clinical neurology, pre- 
senting a motion picture, 

OKLAHOMA 


State Medical Election.— Dr. James D. Osborn Jr., Fred- 
erick, was chosen president-elect of the Oklahoma State Medi- 
cal Association at the annua! meeting in Oklahoma City, May 
l9-n and Dr. Finis V'’. Ewing, Aluskogee, was installed as 
president. Dr. Charles R. Rountree, Oklahoma City, was 
elected vice president and Dr. Lewis J. ^foorman, Oklahoma 
City, was elected secretary. The 19-12 meeting will be in Tulsa. 

Society News. — Dr. Tazwcll D. Rowland, Shawnee, 
addressed the Pottawatomie County Medical Society, Shawnee, 

lune 21, on “Local Use of Sulfanilamide." Donald B. 

Mc^^^llen D.Sc., and Francis C. Lawler. D.Sc., Oklahoma 
Citv addressed the Oklahoma County Medical Association m 
Oklahoma City, May 27, on “Incidence of Inteshnal Parasites 
in School Children” and “Incidence of Momha in the Gastro- 
intestinal Tract” respectively. 


OREGON 

Instruction in Social Hygiene.-The Oregon State Sys- 
tem ot Higher Education has received a bequest of S-IOOOOO 
from the late Dr. Ellis C. Brown, Portland, “to carry on the 
instruction and education of the boys and girls and young 
people of the state of Oregon in respect to wJiat is commonly 
called soaal hygiene’,” under the direction of the e.xecutive 
head of the University of Oregon. In accordance u'ith the 
temis of the will, the position of director of public health 
and preventive medicine has been established at tlie University 
of Oregon Medical School, Portland. The director is to spend 
one third of his time in teaching at the university and tlie 
remainder in educational work throughout the state. Dr. Brown 
died on July 1, 1939. 


PENNSYLVANIA 

District Meetings. — The annual meeting of the Si.xth 
Councilor District of the Iiledical Society of the State of 
Pennsylvania was held in Huntingdon, June 25. Dr. Wendell 
J. Stainsby, Danville, spoke on "Uses and Abuses of Sulfanil- 
amide and Its Derivatives in the Treatment of Infectious Dis- 
eases” and Cloyd S. Harkins, D.D.S., Osceola Mills, “The 
Responsibility Dentists Must Assume on the Oral Cripple.” 
Dr. Francis F. Borzell, Philadelphia, president- of the state 

society, dispssed “Afedical Preparedness," Dr. Charles L. 

Brown, Philadelphia, was the guest speaker for the scientific 
program of the Fourth Councilor District at its annual meet- 
ing, June 12, at the Shamokin Valley Country Club, between 
Shamokin and Sunbury. He discussed diet in treatment of 
chronic diseases and vitamin deficiencies. Dr. Borzdl also spoke 
at this meeting on medical preparedness. 


Philadelphia 

Defense Council Meeting. — Dr. Philip D. Wilson, New 
York, addressed a meeting of the health, hospitals and sani- 
tation committee of the Philadelphia Council of Defense, July 
9, on “Medical War Work in England.” Dr. Hubley R. 
Owen, director of public health of Philadelphia, is chairman 
of the defense council. 

Lectures at Mercy Hospital. — The eighth annual series 
of postgraduate lectures at Slercy Hospital were presented 
May 19, 21 and 23. The speakers were: 

Dr. Waller Estell Lee, Surgical Problems of Modern Warfare. 

William A. Wolff, Ph.D., Practical Use of Transfusions. 

Dr. Ferdinand Feller, Some Jledical Problems of Troop Mobilization. 

Dr. William L. Martin, Treatment of Infections. _ 

Dr, Edu-ard A. Schumann, Indications and Technic ot Elective Cesarean 
Section under Local Anesthesia. 

Dr, Merrill H. Curtis, Washington, D. C., The Eye in Diabetes. 


RHODE ISLAND 

Society News. — Dr. Louis Goodman, Howard, reported a 
clinical and pathologic study of an outbreak of typhoid in a 
state mental hospital in a paper presented before the Provi- 
dence Medical Association, June 2, and Dr. Eric P. Stone 
spoke on "Comparative End Results of Transurethral and 
Surgical Prostatectomies." 


SOUTH CAROLINA 

Pediatric Meeting. — The annual meeting of the South 
Carolina Pediatric Society was held in Columbia, May 16. with 
Dr. Thomas Campbell Goodwin, Baltimore, as the guest speaker 
on the effect of scurvj’, lead poisoning, bismuth poisoning, 
phosphorus poisoning and blood dyscrasias on the skeletal sys- 
tem. Officers elected were Drs. Isaac H. Grimball, Greenville, 
president; Lonita M. Boggs, Greenville, vice president, and 
Hilla Sheriff, Columbia, secretary. 

Dr, McLeod Receives American Legion Award. — The 
South Carolina department of the American Legion avyardra 
its distinguished sen-ice plaque for 1941 to Dr. Frank H. 
McLeod, who has practiced in Florence for fifty years. In 
1906 he established the Florence Infirmary, which has devD- 
oped into the present McLeod Infirmary of two hundred beii- 
Dr. McLeod graduated from the University of Tennessee Col- 
lege of Medicine in 1888 and went to Florence in 1891. He 
has held many offices in local medical societies and was prc.si- 
dent of the South Carolina Medical Association in 1916. -vt 
one time he was editor of the Journal of the South Carolina 
Medical .Association. The American Legion plaque has been 
given each year since 1927 to a South Carolina man or wom.nt 
who has rendered distinguished unselfish service to the slate- 
The presentation was made at Myrtle Beach. June 16, 
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TENNESSEE 

Society News— Dr. Brien T. King, Seattle, addressed the 
Nashville Academy of Medicine and the Davidson County 
Medical Societ)’, Nashville, May 26, on bilateral abductor cord 

paralysis. A symposium on peptic ulcer was presented before 

the Knox' County iledical Society, Knoxville, June 3, by 
Drs. Robert P. Layman, John R. Hill and Charles F. Clayton. 

Public Health Association Officers.— Dr. William H. 
Enneis, health officer of Knoxville, was chosen president-elect 
of the Tennessee Public Health Association at the annual 
meeting in Nashville in Alay and Dr. Lloyd M. Graves, Mem- 
phis, became president. Dr. John J. Lentz, Nashville, retiring 
president, automatically became vice president and Dr. Robert H. 
Hutcheson, Nashville, was reelected secretary. 

Regional Meeting. — The West Tennessee Medical and 
Surgical Association held its annual meeting in Dyersburg, 
recently, with Dr. Robert !McCombs, Philadelphia, as the guest 
speaker on “Diagnosis, Prognosis and Treatment of Rheu- 
matic Heart Disease.” Other speakers included Drs. Frank 
Thomas klitchell, lilemphis, on “The Sulfonamides in Pediatric 
Practice”; John J. Shea, Memphis, “Management of Fractures 
of the Face,” and Duncan Eve, Nashville, "Fractures.” Dr. 
A^irgil E. Ivlassey, Huntingdon, was elected president. 

TEXAS 

Hospital News. — The Methodist Hospital of Dallas recently 
opened a new wing with a capacity of from 60 to 75 patients. 
New quarters for interns, library, staff lounge and game room, 
school rooms for nurses and a laboratory have also been 
added to the hospital’s facilities. 

Society News. — Drs. Milford O. Rouse, Dallas, and 
Emmette P. Goode, Greenville, addressed the Hunt-Rockwall- 
Rains Counties Medical Society, Greenville, June 3, on “Hs'per- 

tension” and “So-Called Nervous Indigestion” respectively. 

Drs. Horace A. Baker, Wills Point, and Fred G. Evans, Grand 
Saline, addressed the Van Zandt County Medical Society, 
June 9, on “Thymus Enlargement and Treatment” and 
“Upper Respiratory Diseases, Their Diagnosis and Treatment” 
respectively. 

VIRGINIA 

New Health Officer for Richmond. — Dr. Millard C. Han- 
son, director of the syphilis control program in the health 
department of Pittsburgh, has been appointed health officer of 
Richmond, the first full time health officer the city has had 
since 1924, newspapers report. Dr. Hanson served as health 
officer of Mansfield and Richmond County, Ohio, and of the 
city of Toledo before going to Pittsburgh in 1940. 

Meeting of Specialists. — Dr. Guy R. Fisher, Staunton, 
was named president-elect of the Virginia Society of Ophthal- 
mology and Otolaryngology at the annual meeting in Richmond, 
recently, and Dr. Mortimer H. Williams, Roanoke, became 
president. Dr. ^leade C. Edmunds, Petersburg, was elected 
secretary. Drs. James A. Babbitt and Edmund B. Spaeth, 
Philadelphia, were the guest speakers on “Geriatrics and Its 
Role in Otology” and "Surgical Treatment of Neurofibroma 
of the Orbit” respectively. 

HAWAII 

Medical Meeting and Election. — Dr. Alfred L. Craig. 
Honolulu, was elected president of the Hawaii Territorial 
Medical Association at the recent annual meeting and Dr. 
Rolla O. Brown, Honolulu, secretary. Among the speakers 
were : 

Dr. Mnrion A. Blantenhom, Cincinii,iti, Specific Therapy of Lobar 
Pneumonia; and Early Diagnosis of Gastric Malignancy. 

Drs. Stewart E. Doolittle and Irvin L. Tilden, Honolulu, Rheumatic 
Heart Disease in Hawaii. 

Lieut. Comdr. French R. Moore, Pearl Harbor, Clinical Evaluation of 
the Use of Sulf.anilamidc. 

Dr. Forrest J. Pinkerton, Honolulu, Diseases of the Eye Photographi- 
cally. 

Dr. Rogers Lee Hill, Honolulu, Lobectomy for Bronchiectasis. 

PUERTO RICO 

New Division of Nutrition. — ^The Puerto Rico Depart- 
ment of Public Health has established a division of nutrition 
functioning under the bureau of maternal and child hygiene. 
The nutritionist in charge will be available for consultation 
with other divisions of the department and with other groups 
and agencies as well as with individual patients of the depart- 
ment’s clinics. Tables showing the nutritive \'aluc of foods 
used in Puerto Rico arc to be prepared, and low cost menus 
will be distribute^. The nutritionist will also be a\'ailable for 
talks before N'arious groups and to help others prepare such 
talks. 


GENERAL 

Diploma Missing. — Dr. Homer F. M’eir, Chicago, reports 
the theft of his diploma from the University of Illinois College 
of Medicine. Chicago, issued to him in 1940. Dr. Weir stated 
that the diploma was left in a shop on Clark Street near Ful- 
lerton ParWaj’ and was taken from there, April 1. 

Appointment to Revision Committee, U. S. Pharma- 
copoeia. — Mr. Joseph Rosin, vice president and chief chemist 
of Merck and Company, Rahway, N. J., has been appointed 
a member of the U. S. Pharmacopoeia Committee of Revision 
to succeed the late Charles B. Jordan, D.Sc., professor of 
pharmaceutical chemistry and dean of the School of Phar- 
macy, Purdue University, Lafayette, Ind. Mr. Rosin was a 
member of the committee during the 1930-1940 period. 

Board Examination in Urology. — The American Board 
of Urology will hold its next meeting for the examination of 
candidates in Chicago in February 1942. The fifty case his- 
tories of major urologic problems must be received by the 
secretary of the board on or before November 1. The written 
examination will be given simultaneously in various cities in 
December. Inquiries may be addressed to the secretary. Dr. 
Gilbert J. Thomas, 1009 Nicollet Avenue, klinneapolis. 

New Group for Clinical Research. — The American Fed- 
eration for Clinical Research was organized at Atlantic City, 
May 5, and the following officers elected, among others: Drs. 
Maurice A. Schnitker, Toledo, Ohio, president; Arthur J. 
Merrill, Atlanta, vice president ; Thomas M. Durant, 3401 
North Broad Street, Philadelphia, secretary-treasurer. It was 
decided to hold the 1942 meeting in St. Paul, the date to be 
announced later. 

Postgraduate Institutes in Psychiatry. — The fourth 
regional postgraduate institute for state mental hospitals spon- 
sored by the American Psychiatric Association will be held at 
the Western State Hospital, Fort Steilacoom, Wash., Septem- 
ber 1-13. Those interested in attending should communicate 
with Dr. William N. Keller, superintendent at Fort Steilacoom, 
or with Dr. Franklin G. Ebaugh, chairman of the committee 
on psychiatry in medical education, Colorado Psychopathic 
Hospital, Denver. The institutes are financed by the Rocke- 
feller Foundation. The third was held at the South Carolina 
State Hospital, Columbia, in April. 

Meeting on Psychopathology. — The thirty-first annual 
meeting of the American Psychopathological Association was 
held at Atlantic City, June 8-9. One session was devoted to 
military discussions with the following speakers : 

Dr. George S. Sprague, White Plains, N. Y., Morale and Its Psycho* 
pathology. 

F. Lyman Wells, Ph.D., Boston, The Problem of Marginal Intelligence 
in Militarj’ Service. 

Dr. Abraham Myerson, Boston, Personality and the Neuroses in Rela- 
tion to the Draft. 

Dr. Sidney I. Schwab, St. Louis, War Neuroses Then and Now. 

Dr. Charles Mncfie Campbell, Boston, Lawrence of Arabia. 

Dr. Harry JI. Murdock, Towson, Md., Possible Contributions of 
World War II to Psychiatry: A Forecast. 

Radio Programs on Nutrition. — Two radio programs deal- 
ing with nutrition are being broadcast weekly by the National 
Broadcasting Company. “Listen America,” sponsored by the 
Women’s National Emergency Committee, is heard at 8 : 30 
p. m.. Central Standard Time, over the Red network. It will 
continue through July and August. TIic “national farm and 
home hour,” a program of the U. S. Department of Agriculture 
heard at 10:30 a. m. Central Standard Time over the Blue 
network of N. B. C., is presenting a series of talks on nutri- 
tion. Speakers for the next four weeks will be: Miriam 
Birdseye. U. S. Department of Agriculture, Washington, 
D. C., July 22, “Rural People Build for Better Nutrition” ; 
Lcla Boolier, Ph.D., U. S. Department of Agriculture, Wash- 
ington, July 29, “The Food You Eat and the Will to Do”; 
Helen Mitchell, Ph.D., Federal Security Agency, Washington, 
-August 5, “Food Needs of Women,” and Dr. Mitchell. 
August 12, “Good Nutrition ^^akes Life Longer and Happier.” 

Fatal Accidents in 1939.— The U. S. Bureau of the Census 
has issued a report on fatal accidents in the United States in 
1939 showing a slight decrease from the preceding year. There 
were 92,623 deaths from accidental causes, a rate of 70.9 per 
hundred thousand, as compared with a rate of 72.3 in 1938. 
Excluding the rates for 1921 and 1922, the 1939 rate was the 
lowest ever recorded for the death registration area, the rctiort 
said. The highest rates occurred in the Rocky Mountain and 
Pacific states. Nevada had the highest, 203.1 per hundred 
thousand and Rhode Island the lowest, 51.3. The five leading 
types of accidents accounted for 75 per cent of all the acci- 
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dental deaths. These were motor vehicle accidents, 30,468; 
injury by falls, 22,878; drowning, 5,450; burns, 4,831, and 
railway accidents (except collisions with motor vehicles), 3,394. 
In general, it appears that accident fatalities are relatively 
more frequent among older iiersons, 51 per cent having occurred 
in persons over 45 years old. Certain types of accidents are 
more frequent in the younger age groups, such as air transport 
accidents, about- 85 per cent of which occurred to persons 
between the ages of 20 and 44. The most frequent cause of 
accidental death among infants in 1939 was mechanical suffo- 
cation, which caused 1,008 deaths of babies under 1 year of 
age. This report al.so includes data on the trend of accident 
mortality in the expanding death registration area from 1900 
to 1939 and the trend and distribution of deaths from accidents 
during the past ten years for the individual states and for cities 
with populations of 100,000 or more. 

Lalor Foundation Fellowships.— The board of trustees of 
the Lalor Foundation has announced the following fellowship 
awards in chemical and biochemical research for the academic 
year 1941-1942, among others: $2,000 to Frederick W. Barnes 
Jr. to work at Columbia University under Hans T. Clarke, 
D.Sc., on the inve.sligation of intermediary metabolism with 
the aid of isotopes; $2,500 to A. Calvin Bratton, to continue 
work at Johns Hopkins University School of Medicine, Balti- 
more, under Dr. EH K. Itfarshall Jr. on chemical aspects of 
chemotherapy of compounds of the sulfanilamide type (this 
award is for $1,250 a year for two years, namely, 1941-1942 
and 1942-1943) ; $2,000 to Robert B. Carlin, to work at the 
University of Illinois, Urbana, under Roger Adams, Ph.D., 
on the determination of the structure of the alkaloid extracted 
from Crotalaria spectabilis and of analogous alkaloids from 
various Senecio species. Since the organization of the foun- 
dation in 1935 thirty awards, aggregating $63,500, have been 
granted. 

Special Society Elections.— Dr. Edwards A. Park, Balti- 
more, was chosen president of the American Pediatric Society, 
May 23, and Dr. Hugh McCulloch, .St. Louis, was reelected 
secretary. Philip Bard, Ph.D., Baltimore, was elected presi- 

dent of the American Physiological Society at its meeting in 
April; Dr. Carl J. Wiggers, Cleveland, was elected secretary. 

The 1942 meeting will be in Boston, April 7-11. Officers 

of the American Society for Clinical Investigation include 
Drs. William Dock, San Francisco, president; Joseph M. Hay- 
man Jr,, Cleveland, vice president, and Eugene M. Landis, 
Charlottesville, Va., reelected secretary. The ne.xt annual ses- 
sion will be in Atlantic City. The American Society of 

Biological Chemists chose the following officers recently : 
Rudolph J. Anderson, Ph.D., New Haven, president; Edward 
A, Doisy, Ph.D., St. Louis, president-elect and Arnold K. Balls, 
Ph.D., Washington, D. C., secretary. The next annual session 
will be held in Boston, April 7, 1942. 


FOREIGN 

Medical Aid to China. — Mobile medical units are the 
essential elements in the medical service operated by the 
Chinese Red Cross for the Chinese Army, United China Relief, 
New York, said in a recent report. The mobile unit plan grew 
out of the tactics used in the war, in which troops are scattered 
over a broad area, sometimes 100 miles deep. As all roads that 
could be used by the Japanese mechanized forces were destroyed, 
ambulances were useless in many areas. Dr. Robert K. S. Lim, 
who was professor of physiology at Peiping Union Medical Col- 
lege, Peking, when the war broke out, established mobile operat- 
ing, nursing and preventive units. Dr. Lim has his headquarters 
at kweiyang, where he has built a medical center. With only 
five thousand qualified physicians in all of China, Dr. Lim has 
been forced to use thousands of untrained persons as dressers. 
Seven emergency medical training centers have now been estab- 
lished to train these helpers in nursing and preventive medi- 
cine. About 85 per cent of Dr. Lim’s medical supplies and 
more than 90 per cent of his ambulances and supply trucks 
have been supplied by overseas Chinese and donations from 
abroad The American Bureau for Jfedical Aid to China has 
sent one hundred and fifty-nine ambulances and has made 
recular shipments of drugs and vaccines. It has provided a 
vaccine-producing plant for the medical center at Ksveiyang 
md has supplied training schools with roentgen ray equipment, 
'microscopes, a chemical laboratory, books and instruments, and 
has financed construction of five health centers. The bureau, 
through United China Relief, has begun a progmni of sending 
<^5 000 a month to supiiort Dr. Lim s wrk and to supplement 
the contributions of the .American Red Cross. Another serious 
neexl Voortcd to United China. Relief is a psjjhiatric Iwspital 
in \\'esl Chinia to care for victims of bomb and shell shock. 


Government Services 


Examination for Junior Public Health Nurses 
In addition, to other, government nursing positions now open, 
the U. S. Civil Service Commission announces examinations 
for the position of junior public health nurse, for which no 
experience is required. Public health nurses are especially 
needed in the parts of the country where large defense indus- 
tries are. located.. Appointments will also be made for the 
Indian Field Service. The salary is $1,800. Applications will 
be rated as received at the office of the commission in Wash- 
ington, D. C., until further notice. Information may be obtained 
at any posfoffice. 


Navy Receives Medal for Life-Saving Devices 
The Elliott-Cresson Gold Medal of the Franklin Institute of 
the State of Pennsylvania, Philadelphia, was recently awarded 
to the United States Navy for its work in tlie development 
of the “iron lung” and the submarine rescue chamber. Hon. 
Ralph A. Bard, Assistant Secretary of the Navy, who received 
the medal for the Navy, said that no one person in the Navy 
or any employee was directly responsible for the development 
of the life-saving apparatus. The medal will remain on display 
at the Naval Academy Museum, Annapolis, Md. 

The submarine “lung,” exhibited by the Navy at the recent 
annual session of the American Medical Association in Cleve- 
land, is designed for individual escape from a submerged sub- 
marine. It consists of a rubber bag filled with oxygen and 
containing a canister of soda lime. Attached to this is a 
mouthpiece and a special arrangement of valves by means of 
which the wearer inhales oxygen from the bag and e.xhalcs 
through the soda lime to remove carbon dioxide. It. has a 
vent valve at the lower edge of the bag that closes with sea 
pressure and opens with increased tension. This permits the 
excess air in the human lungs and in the bag to escape as 
the wearer ascends to the surface. There is a cutoff valve by 
which the air can be cut off when the man reaches the surface 
and the appliance becomes a life preserver. 

The steel rescue chamber is 10 feet high with a diameter 
of 93 inches at the top and 60 inches at the bottom. It is 
open at the bottom and is fastened to a hatch on the hull of 
the submarine, through which the passengers enter. It will 
carry at least seven men under emergency conditions. 

Research directed toward the development of these devices 
was ijegun in 1927. E.xpotimental escapes have been effected 
with the lung, but it has not yet been used in actual rescue. 


Hat Industry Cooperates in Eliminating 
Mercurial Compounds 

Representatives of the hat industry recently approved regu- 
lations proposing to eliminate poisonous mercurial compounds 
from the manufacture of fur felt. These compounds have long 
been considered one of the most dangerous health hazards 
to workers exposed to mercury dust or vapor. Connecticut, 
where two thirds of the hat industry is located, showed an 
early interest in the mercury poisoning problem and has 
already taken steps to eliminate the hazard. In 1934 the 
U. S. Public Health Service made a survey of chronic 
mercurial poisoning in the hatters' fur-cutting industry at 
the request of the Hatters’ Fur Cutters Association, inis 
study was supplemented by another study last year. Both 
studies showed that the complete solution of the problem 
depended on the substitution of nonpoisonous compounds tor 
mercury in the processing of fur. The exposure of 
!o mercury vapor usually begins with the drying and pnmK 
af the fur after it has been treated with mercury nitrate to 
form a firm felt. Treatment of the fur with the mercury 
nitrate is called “carroting” because of the carrot-yc low color 
5 f the treated skins. Following this treatment, all 
,vho handle the fur through its various stages of preparation 
mtil it finally is shaped into hats are exposed to mcrcurj 
.•apor or dust. Adequate substitutes which have been dcjcl 
jped by industrial chemists are believed less ® V 

nercury and do not require engineering and medical safcguar i 
■or workers. About 60 per cent of the fur Wt.mdmKj 
ilrcady has eliminated mercury from the manufacturing pw 
■sscs The U. S. Public Health Service studies shoved tlia 
vorkers exposed to mercury dust O'" '■“P'Jr developed imn - 
lility, digestive disturbances, insomnia, loss of appetitt. tren , 
oss of weight and sore mouth. 
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LONDON 

(From Our Regular Correspondent) 

May 29, 1941. 

Medical Planning Commission 
The first meeting of the Medical Planning Commission set 
up by the British iledical Association with the cooperation of 
the medical colleges and corporations to study wartime develop- 
ments and their eff&cts on the country’s medical services, both 
present and future, has been held. In welcoming the more 
than sixty members present of the sixty-seven which constitute 
the commission, the chairman, Mr. H. S. Souttar, said that no 
body had ever met which so fully represented the medical prac- 
tice of the country in all its varied aspects. The problems of 
medical service after the war would be complex and difficult, 
and on their solution would depend the health of the nation. 
The profession desired that every individual should have at 
his service, whatever his economic status, all necessary medical 
resources. The country had gone a long way toward achieving 
that, for the whole industrial population was included under 
national health insurance. There was a strong feeling that the 
serviee enjoyed by the worker should be extended to his 
dependents, which would mean that nearly 80 per cent of the 
population would be included. If, as had been suggested, the 
insurance income limit was raised, the figure would become 
95 per cent. Moreover, there was a strong demand that a 
consultant and specialist service, with full hospital facilities, 
should be added. This could be met by establishing a whole 
time state medical service. This would be a complete break 
with the traditions of medical practice in Britain but it must 
be carefully examined. On the other hand, the present service 
might be developed. On one point they would all agree — that 
everything should be done to maintain the close personal rela- 
tion between doctor and patient which had been characteristic 
of British medical practice. 

Lord Dawson said that the commission should avoid trying 
to put up something brand new or something which aimed at 
too great completeness. The practice of medicine had been 
built up generation by generation, and it was only because 
medical knowledge had so far outstripped the organization of 
practice that it was necessary to review the subject. In trying 
to plan to meet the needs of modern society with all its 
economic difficulties and at the same time to recognize the great 
growth of knowledge, they should bear in mind “the inevita- 
bility of gradualness.’’ The most important question was the 
regionalization of hospitals and health services. The practice 
of medicine in all its branches must become increasingly insti- 
tutional, partly because of the growth of knowledge and the 
need for team work and partly because the best that medicine 
could provide should be made available to every citizen. Medi- 
cine was a difficult profession to plan for, because while plan- 
ning the fabric they must preserve freedom of thought and 
initiative. It was not easy to apply collectivism to the fabric 
and yet maintain individualism in human relations. Another 
big question was the bridging of the gap between preventive 
and curative medicine. If these basic principles were settled 
first, all other things would be added to them. 

The work of the commission would be carried out mainly in 
committees, which would have considerable freedom of action 
and would coapt representatives, not of interests, but of dilTerent 
aspects of knowledge and experience. He liked to think of the 
medical profession filling its great place in the body politic. 
No other profession had widened in its generation to anything 
like the extent medicine had. The whole of the problems con- 
cerned with constructive health had become part of medical 
thought in relatively recent years. They were not yet fully 


accepted, but it was largely because of their gradual acceptance 
that the commission had been formed to undertake a task of 
integration which he hoped would result in an even greater 
profession than they had the honor of serving. 

The commission agreed to establish five committees, dealing 
respectively with general practice, special practice, public health, 
hospitals and the teaching hospitals, and a sixth, a coordination 
committee, which would integrate the reports of the others into 
one draft report, which would be submitted for criticism to the 
bodies represented and to the profession generally. 

Sir D’Arcy Power 

The death of Sir D’Arcy Power at the age of 85 years has 
removed a figure unique in the medical life of this country and 
well known all over the medical world. He combined surgical 
with literary eminence. Surgeon, medical historian, biographer, 
bibliographer and librarian, he spent his long life in the devoted 
service of the profession. The son of Henry Power, ophthalmic 
surgeon to St. Bartholomew’s Hospital, he was derived from 
Irish, Dutch and Yorkshire strains. To the first has been 
attributed his versatility and remarkable courtesy. He was 
educated at O.xford, where after a distinguished career he 
became lecturer on physiology. In IS7S he entered St. Bartho- 
lomew’s Hospital, with which he was identified for the rest of 
his life. He was curator of the museum from 1889 to 1901 
and demonstrator of practical and operative surgery from 1901 
to 1904. In 1898 he was elected assistant surgeon and in 
1904 became full surgeon. His reputation was that of a good 
all round surgeon, at his best in an emergency operation. In 
1912 he became a member of the Council of the Royal College 
of Surgeons, which he represented on many important bodies, 
such as the Imperial Cancer Research Fund, the International 
Historical Congress, the centenary celebrations of the Academic 
de medecine and the opening of the Royal Australian College 
of Surgeons. The office of honorary librarian was created for 
him at the College of Surgeons. No one else had such a 
knowledge of the treasures of its library or spent so much 
time in its precincts. 

But it is as a writer that he has the most claims to remem- 
brance. His first book was a manual for the physiologic 
laboratory, in which Vincent Harris collaborated.- His first 
venture in the history of medicine, on which he became the 
leading authority of his day, was his edition of South’s “Memo- 
rials of the Craft of Surgery.” A long scries of unsigned 
historical articles in the British Medical Journal followed, and 
many scholarly contributions, published under “Nova ct Vetera,” 
were from his pen. In 1931, on his seventy-fifth birth day, he 
was presented, on the initiative of the Osier Club, with a 
volume of his “Selected Writings,” to which was appended a 
bibliography of his contributions to literature running to more 
than si.x thousand entries. Iilany of these were short “lives” 
of medical and other worthies in the Dictionary of National 
Biograph}'. He also wrote numerous articles on historical sub- 
jects connected with medicine, especially of the si.xtccnth to 
eighteenth centuries in England. In conjunction with W. G. 
Spencer and G. E. Gask he revised the biographic notices of 
the fellows of the Royal College of Surgeons. His clinical 
writings also were excellent. He wrote e.xtcnsivcly on cancer 
and on the surgery of the abdomen. In 1895 he published 
“Surgical Diseases of Children” and in 1915 a primer on 
“Wounds in War.” He was co-author of a “Handbook of 
Surgical Pathology” and work on “Diseases of Joints.” 

No man was better known in the medical life of London or 
in the profession abroad. He was one of the secretaries of 
the National Committee of the four International Congresses of 
Medicine held in various capitals from 1900 to 1909. He was 
vice president of the 1921 London meeting of the International 
Society of the History of Medicine and honorary president of 
the Geneva meeting in 1925 and honorary president of the 
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International Society of Surgery meeting in 1925. In 1924 
he went to America, where he was for two months visiting 
surgeon in chief of the Peter Bent Brigham Hospital, Boston. 
He was made honorary fellow of the American Surgical Asso- 
ciation and delivered an address at Baltimore on "How the 
Tradition of British Surgery Came to America." No one who 
ever met him will forget his cheery smile and unfailing courtesy, 
not the courtesy of which the man of the world is master for 
the occasion but something which was part of his nature and 
was e.xtended equally to high and to low. 

BUENOS AIRES 

(From Our Regular Correspoudeni) 

May 7, 1941. 

School Dispensaries 

The national health department in Buenos Aires has organized 
a dispensary service in schools situated within the sparsely 
settled regions of the interior of the country. This service is 
intended not only for emergency cases but for the treatment of 
the most common diseases occurring in school children, such as 
trachoma, malaria, ankylostomiasis and endemic goiter. While 
the measures enabling this service do not solve the problem of 
medical aid, they make possible treatment which otherwise 
would not be available to those who need it. The medicine 
chests are not uniform but are adapted to the needs of the 
community. Four different units have been instituted, a stand- 
ard unit and three units intended for endemic regions. All of 
them contain the same surgical material for emergency cases 
and medicaments required for internal medication, for skin 
diseases, for convalescent persons and for endemic fever. Every 
unit contains a list of the medicines and directions for their use. 

The Hygiene of Milk 

A national conference on tlie hygiene of milk is planned for 
this year, arranged by tlie division of mother and child welfare 
of the national health department. In the past only local needs 
were considered in the distribution of milk. A national policy, 
however, dealing with the nutrition of children seems called 
for. Statistics prepared by the national health department 
demonstrate that the quality of milk supplied plays an important 
part in the alimentary diseases of children. Milk insufficiency 
likewise was found to contribute to the mortality of children. 
The whole problem of the hygienic and sanitary treatment of 
milk intended for public consumption seems to require further 
study and regulation. The impending conference is to clarify 
the situation. 

National Institute for Public Health in Lima 

The National Institute for Hs'giene and Public Health in 
Lima, Peru, has e.’risted in its present form since February 1938, 
when it succeeded to the activities formerly conducted by the 
institute for vaccine and serum therapy, by the laboratories for 
tuberculosis research and by the plague service. It contains 
divisions of pathologj-, bacteriology, biochemistry in connection 
with the hospital for infectious diseases, of immunologj' and of 
organotlierapy with divisions for -vaccines, serums and the con- 
trol of foreign and domestic biologic products, a division of 
applied chemistry and pharmaceutics, administrative divisions 
and a library. The main function of the institute is research 
in human and animal pathology and the manufacture of biologic 
products. It trains the personnel and has facilities for special 
investigations. The director is Dr. Telemaco Battistini; its 
board is presided over by the minister of the department of 
public health. 

Training in Hygiene and Social Medicine 
A. two year training course in hygiene and social medicine 
w.as organized by die faculty of medicine of the University of 
y^uenos .Aires and put in operation in .April of this year. It is 
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directed by Prof. Alberto Zwanck, professor in the Institute 
N Hygiene and Social Medicine. The subjects for the first 
year are bacteriology, parasitology, physiology, physics and 
chemistry in their application to hygiene, statistics, the science 
of nutrition and public works sanitation. Those of the second 
year are epidemiology and prophylaxis, social economics and 
legislation, social hygiene and medicine and health administra- 
tion, Practical work in the laboratory and in the field are part 
of the training, as well as practical studies connected with 
national and communal sanitary institutions. At the close of 
the two year training period a written paper is required on a 
subject of practical hygiene. Acceptance of this paper entitles 
the student to a diploma granted by the University of Buenos 
Aires and the title of “medico higienista.” 

The Institute for Radiology and Physical 
Therapy in Buenos Aires 

The municipal Institute for Radiology and Physical Therapy, 
founded in 1925, is under the control of the public health depart- 
ment of the city, with Dr. A. Saralegui, professor of radiology 
and physical therapy in the faculty of medicine of Buenos Aires, 
as director. It has divisions of radiology, radium therapy, elcc- 
trology, diathermy, light therapy, physical therapy and hydro- 
therapy. A sixty bed ward affords temporary hospitalization. 
The central portion of the structure has sLx stories and the 
wings three, thus making possible abundant light and air. The 
radiologic division commands eleven roentgenologic and three 
fluoroscopic chambers, each of which is designed for a special 
type of diagnosis, and no changes need be made in the position 
of the roentgen tubes. The roentgenologic division can accom- 
modate one hundred persons within four hours. The division 
for electrodiagnosis and therapy contains fourteen rooms for 
the treatment of men and an equal number for the treatment 
of women and ten each for diathermy. Eight rooms arc set 
aside for ultraviolet and infra-red treatments. The radiologic 
division possesses 2 Gm. of radium, distributed over three 
hundred and forty tubes and needles. An apparatus for tclc- 
radiotherapy is under construction. Facilities for the filing of 
the roentgenograms are thoroughly organized. 

The forty-five physicians active at the institute meet once a 
month for a scientific session and publish the Aiialcs, which 
appears every three months. Courses for physicians arc given 
three days of the week. Two scholarships, open primarily to 
Pan American physicians and lasting nine months, are to be 
established. 

Allergic Diseases in Argentina 

Studies have been made by H. Walker, R. F. Carron and 
H. Malvarcz of the University of Cordoba on allergenic plants 
in Argentina which in part are not found in other countries. 
Some grasses are responsible for hay fever in Argentina which 
do not cause allergic reactions in other countries; plants of 
strong sensitizing properties found in other countries have little 
pathologic significance for Argentina. This difference in aller- 
genic vegetation obviously affects the applicability to Argentina 
of tests and reactions employed in other countries. These 
autliors discovered that certain plants, such as alfalfa and false 
acacia (Robinea pseudoacacia), have strong allergenic proper- 
ties, though they were not so classified previously. Similarly, 
Ccltis tala Gill and Celtis tala Sellowaina were found to possess 
a strongly sensitizing pollen somewhat similar to that of 
Ambrosia (ragweed) in North America. Ccltis tala is encoun- 
tered in large quantities in different regions of Argentina. In 
the districts studied by these investigators this plant was found, 
in a scries of 70 cases, to provoke hay fever in 44 per cent and 
other respiratory disorders in 30 per cent. 

Other investigators, including /. A. Bozzola, E. E. Bnc'- 
galuppi and L. R. Parodi, recently pointed out that the maple 
tree is the main cause of the seasonal disturbances found ni 
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streets lined with maple trees. Of 2,900 persons who were 
questioned, 19 per cent stated that they were subject to ocular 
or respiratory disturbances at the time of the tree’s greatest 
vegetative activity. The authors suggest that the trees be 
trimmed annually or be replaced by other trees free from 
allergenic effects. 

NEWS FROM GERMANY 

(Compiled from recent German periodicals) 

Census of Venereal Diseases 
The minister of the interior has ordered a census of new 
infections with syphilis, gonorrhea and chancroid (Klin. 
Wchnsclir. 20:544 [June 1] 1940). This census is to be carried 
out in the following manner: The physician records from 
June 1 to June 30, 1940, inclusive, every case of a new infection 
on a postal card provided for him by the aerztekammer and 
containing printed forms and a reply attachment. If a physician 
refers a patient to another physician, the assigning physician 
makes the report, if he has made the diagnosis. The report 
card of the physician to the respective aerztekammer must be 
mailed on July 1, 1940. The physician who has seen no new 
cases of venereal diseases during the period in question is 
obliged to make a report to this effect. The report cards of 
each aerztekammer are collected by the reichs (federal) aerzte- 
kammer. The statistical and scientific evaluation of the census 
will be made by the reichs health office. 

Harvesting of Medicinal Herbs in 1941 
On February 13 the reichs minister of education (Deutsche 
vied. Wchnschr. 67:472 [April 25] 1941) issued an order to 
the effect that in the future the Hitler youth is to collect the 
blossoms of linden trees, chestnuts and three different types 
of tea and medicinal herbs, the harvesting of which requires 
no special botanic knowledge. What plants are to be collected 
in the different parts of Germany will be determined and 
announced by the reichs office for economic cultivation after 
consultation with the youth leadership of the national socialistic 
party. Schools take over the collection of the crop of all other 
medicinal and tea herbs. The children who have been sent to 
camps in the country are to collect all types of medicinal and 
tea herbs after they have received proper instruction. 

Churches and Public Hospitals 
The activity of religious organizations in public hospitals, 
asylums and nursing homes has been regulated by an order of 
the reichs ministry of the interior dated April 9 (Munchen. 
mcd. Wchnschr. 88:512 [April 25] 1941). New additions are 
as follows: In case of visits and calls of pastors of the paro- 
chial districts in which the patient lives, the pastor is to be 
given access to the patient only if the patient desires it. . . . 
Inspection of the lists of patients of a hospital in order to 
ascertain the religious affiliation of the patients is not permitted. 
With the exception of emergency baptism, baptismal acts should 
not be performed in hospitals. 

Prescription Required for Sex Hormones 
On March 13 the reichs secretarj- of the interior (Deutsche 
mcd. IVchnschr. 67:446 [April 18] 1941) issued a decree 
according to which substances with the action of female sex 
hormones, quinine preparations and other groups of medicines 
can be dispensed only on physician’s prescription and by 
approved drug stores. The substances include female sex 
hormones (estrogenic hormone, corpus lutcum hormone), vege- 
table products as well as synthetic and half synthetic substances 
that exert the action of the female se.x hormones. Quinine and 
its compounds can be dispensed in the drug stores onlj' on 
presentation of prescriptions bearing the date, directions for 
administration and signature of a physician, dental physician 
or veterinary — in the last instance only for use in animals. 


Exempted from this regulation are preparations of female sex 
hormones that are to be fed to poultry, preparations for external 
application and preparations for internal use when the cus- 
tomary single dose does not contain more than 0.05 Gm. of 
quinine base — in case of compound medicaments not more than 
0.1 Gm. of quinine base — and if this is indicated on tlie label. 
A term of six months is granted to comply with tliis labeling. 

Substances and preparations which are intended for introduc- 
tion into the vagina to counteract amenorrhea, even if they are 
designated as remedies for menstrual disturbances, can be dis- 
pensed b}' the drug stores for use by human subjects only on 
presentation of a prescription bearing date, directions for appli- 
cation and signature of a physician. 

The repeated sale of the aforementioned products is permitted 
only if repetition is approved in the prescription and if it is 
indicated how often and to what date renewal is permissible. 

Institute for Industrial Medicine 
The minister of economics of the state of Wurttemberg 
(Munchen. ined. IVchnschr. 88:436 [April 11] 1941) authorized 
the state medical officer for occupational diseases. Dr. Karl 
Humperdinck, to enlarge the former laboratory and testing 
station for industrial medicine to an institute for industrial 
medicine of the state of Wurttemberg. The knowledge of the 
influence of occupations on the health is to be increased. Dr. 
Humperdinck is also director of the section “Healthy Work 
Arrangement” in the district office of the German Work Front 
“Health and the Protection of the People.” 

Sale of Mineral Waters 

The reichs commissioner for price control (Klin. Wchnschr. 
20:672 [June 29] 1940) has ordered a new uniform price fi.xa- 
tion for more than a hundred German mineral waters. Here- 
after, mineral waters will no longer be sold in taverns but only 
in drug stores and in stores specializing in mineral waters. 
Drug stores furnish information about natnes, action and prices 
of the mineral waters. 

The Friedmann Tuberculosis Remedy 
The Friedmann remedy has been rejected after decades of 
careful investigation by experienced specialists in tuberculosis 
(Munchen. mcd. IVchnschr. 88:512 [April 25] 1941). In the 
“Friedmann law suit” the worthlessness has been corroborated 
on the basis of detailed reports of qualified experts. The fol- 
lowers of Friedmann now use the old Friedmann remedy again 
under the new name of “utilin.” The board of directors and 
the advisers of the German Tuberculosis Society unanimously 
reject the application of “utilin.” 

Committee to Supervise Vitamins in Sweden 
In Stockholm (Deutsche mcd. IVchnschr. 67:446 [April 18] 
1941) a committee has been selected to supervise the systematic 
provision of the country with vitamins. This committee includes 
the director of the medical board. General Director Hdjer, the 
director of the institute for the people’s health. Prof. Ernst 
Abramson, an inspector of the government bureau of foods and 
Prof. Nils Hellstrom of the Industrial Commission. 


Marriages 


CltARLES A. Willis, Bainbridgc, Ga., to Miss Jule Wilson 
in Montgomery, Ala., in April. 

Carl William Koerrer, Oakland, Calif., to Miss Ruth Wal- 
ters of Amcricus, Ga., recently. 

Harrv M. Dickmax, Detroit, to Miss Dorothy Mac Houser 
of Jackson, Mich., March 27. 

Harry H. Farr, Newark, N. J., to Miss Florence Kaufman 
of Watcrbuiy, Conn., June 29. 
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Gilbert E. Seaman ® Madison, Wis, ; Michigan College 
of Medicine and Surgery, Detroit, 1889; director, division of 
mental hygiene, state department of public welfare; member 
of the American Psychiatric Association; icUow of the American 
College of Surgeons ; past president of the Association of Mili- 
tary Surgeons. of the United States; delegate to the fourth 
Internationa! Congress of Military Medicine in Warsaw in 1927 
and London in 1929; veteran of the Spanish- American and 
World wars; was awarded the Distinguished Service Medal, 
and the Legion of Honor of France; for many years surgeon 
general of the Wisconsin National Guard; member of the state 
board of education; a regent of the University of Wisconsin 
from 1911 to 1925, vice president from June 1919 to June 1920 
and president from June 1920 to June 1921 ; at one time clinical 
professor of ophthalmology at the Wisconsin College of Phy- 
sicians and Surgeons, Milwaukee; at various times medical 
superintendent of the Winnebago State Hospital and clinical 
director of the Shorewood Hospital-Sanitarium, Milwaukee; 
author of “Compendium for Medical Officers”; aged 71; died. 
May 25, at his home at Oconomowoc Lake of coronary occlu- 
sion. 

John Ross Neal ® Chicago; Northwestern University Med- 
ical School, Chicago, 1909; secretary of the Illinois Professional 
Committee for Medicine, Department of Registration and Educa- 
tion; past president of the Federation of State Medical Boards 
of the United States, and the Illinois State Medical Society; 
served during the World War; medical director of the Alliance 
Life Insurance Company, Peoria, 111. ; dean of the Cook County 
Graduate School of Medicine; aged 61; died, July 1, in Grant 
Hospital of coronary thrombosis. 

Leo Aloysius McClusky, Syracuse, N. Y. ; Syracuse Uni- 
versity College of Medicine, 1924; member of the Medical 
Society of the State of New York; fellow of the American 
College of Surgeons; instructor of gynecology at his alma 
mater ; attending gynecologist. General Hospital ; assistant gyne- 
cologist, St. Joseph Hospital and the City Hospital; aged 40; 
died, ilay 1, of injuries received in an automobile accident. 

Merle Edison Scott, Massillon, Ohio; Ohio State Uni- 
versity College of Medicine, Columbus, 1920; member of the 
Ohio State Medical Association and the American Academy 
of Ophthalmology and Otolaryngology ; fellow of the American 
College of Surgeons; past president of the Stark County 
Medical Society; on the staff of the Massillon City Hospital; 
aged 51 ; died. May 20, of a self-inflicted bullet wound. 

Eugene Smith Jr., Detroit; Detroit College of Medicine, 
1912; member of the Michigan State Medical Society; for 
many years medical e.vamincr for the Civil Service Commission ; 
formerly surgeon for the police department; served during the 
tVorld War; on the staffs of the Woman’s Hospital and St. 
Mary’s Hospital ; aged 53 ; died, iMay 20, in the Harper Hos- 
pital of cirrliosis of the liver. 

Halsey Jay Ball, Cape May, N. J. ; New York Homeo- 
pathic Jledical College and Hospital, New York, 1890; mem- 
ber of the ifedical Society of the State of New York; for many 
vears associated with the New York State Health Department 
as health officer of various towns and district health officer; 
retired Sept. 1, 1938, having reached retirement age; aged 72; 
died May 31. 

Mack Voorhees Stone ® Assistant Surgeon, Lieutenant 
(j. g.) United States Nav}-, retired, Healdsburg, Calif.; Uni- 
versity of California Medical Department, San Francisco. 1896; 
entered the navy Nov. 2S, 1900 and retired Jan. 26, 1904 for 
incapacity resulting from an incident of the service; aged 65; 
died, Maj- 14, of carcinoma of the liver. 

Henry Frederick Rohrs, Napoleon, Ohio; Jefferson Medi- 
ca’l College of Philadelphia, 1895; member of the Ohio State 
Medical Association; served during the World War; for many 
vears member of the board of education ; on the staff o^ the 
S. M. Heller Memorial Hospital; aged 67; died. May 17, of 
carcinoma of the stomach. 

George Henry Reichers ® Brooklyn; Columbia University 
Collc'^c of Physicians and Surgeons, New York. 1900; fellow 
of the American College of Surgeons; served during the World 
War- surgical director, Bushwick Hospital; consulting sur- 
geon.’ Lutheran Hospital; aged 62; died, April 30, of coronaty 

thrombosis. i 

M Edward Headland. Butler. Pa.; Starling Medical 
College, Columbus, Ohio. 1889; member of the Medical Society 
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ol the State of Pennsylvania; county coroner; for many years 
physician for the board of health and at one time member of 
the school board; aged 78; died. May 20, of carcinoma of the 
intestine. 


wuoert wenry F^letcher, McAllen. Texas; Barnes Medical 
College, St. Lotus, 1899 and 1901 ; member of the State Medical 
Association of Texas; served during the World War; at one 
c ^ Winchester, 111. ; at one time superintendent of 
the Illinois Soldiers and Sailors Home, Quincy, 111.; aged 68; 
died. May II. . f a , 


Wilham Freeman Rich, Pueblo, Colo.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1899; member 
of the Colorado State Medical Society; on the staffs of St. 
Mary Hospital and the Corwin Hospital ; aged 66 ; died, May 
14, m the Woodcroft Hospital of lethargic encephalitis. 

Gardner A. Huntoon ® Des Moines, Iowa ; State Uni- 
yersity of Iowa College of Homeopathic Medicine, Iowa City, 
1896; member of the state board of health from 1911 to 1913; 
?? Iowa Lutheran Hospital; aged 66; died, 

May 30, of coronary occlusion. 

Hubert J. Phillips, Bear Lake, Pa.; National Normal 
University College of Medicine, Lebanon, Ohio, 1893; National 
Medical College, Chicago, 1896 ; member of the Medical Society 
of the State of Pennsylvania; aged 75; died. May 15, of arterio- 
sclerosis and diabetes mcllitus. 


William Kaull Jacoby, Evanston, Wyo. ; St. Louis Uni- 
versity School of Medicine, 1906; member of the Wj-oming 
State Medical Society ; owner of a hospital hearing his name ; 
aged 61 ; died, May 6, of injuries received in an automobile 
accident near Jackson. 

Lamora Shuey, Toledo, Ohio; Toledo Medical College, 
1898 ; member of the Ohio State Medical Association ; for 
many years on the staff of the Robinwood Hospital; aged 78; 
died. May 25, of empyema of the gallbladder with gallstones 
and acute pancreatitis. 

Joseph Michael O’Malley, Oliio, 111.; St. Louis University 
School of Medicine, 1907; member of the Illinois State Medic.il 
Society ; president of the board of education ; aged 65 ; died. 
May 23, when the automobile in which be was driving was 
struck by a truck. 

James Henry Walsh ® Fall River, Mass.; College of 
Physicians and Surgeons, Baltimore, 1910; for many years 
bacteriologist for the city board of health ; on the staff of the 
Newport Hospital; aged 56; died. May 34, of heart disease 
and hypertension. 

George W. McCarthy, Kenosha, Wis.; Wisconsin College 
of Physicians and Surgeons, Milwaukee, 1901 ; member of the 
State Medical Society of Wisconsin; on the staffs of St. 
Catherine’s and Kenosha hospitals ; aged 71 ; died, Jfay 22, 
of myocarditis. 

Joseph L. Leopold, Grand Cane, La.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1891 ; mpi- 
ber of the Louisiana State Medical Society; aged 76; died. 
May 21, in a hospital at Shreveport of shock following a 
prostatectomy. 

Alfred Maull Elwell, Camden, N. J,'; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1899; member 
of the Medical Society of New Jersey; on the staff of the 
Cooper Hospital; aged 64; died, May 24, in Ocean City of 
myocarditis. 

George Lucian Bates ® Aforrisville, Vt.; University of 
Vermont College of Medicine, Burlington, 1897; serv'cd during 
the World War; aged 69; formerly president of the staff of the 
Copley Hospital, where he died, Alay 21, of cerebral hemor- 
rhage. 

William Franklin Cross, Miami, Fla.; Atlanta (Ga.) 
School of Medicine, 1912; veteran of the Spanish-Amcrican 
and World wars; aged 61 ; died, May 23, in the Jackson Memo- 
rial Hospital of peritonitis following an operation for peptic 
ulcer. 

Delbert Arthur Welles € Fitchburg, Mass,; Columbian 
University Medical Department, Washington, D. C., fo-'*' 
member of the city council; aged 76; died, M.ay 1. in the Gur- 
bank Hospital of coronary tlirombosis and cerebral .sclerosis. 

Howard Russell Sword ® Afilledgcville, HI.; College of 
Physicians and Surgeons of Chicago, School of .Medicine m 
University of Illinois, 1910; formerly member of the bourn 
of health; aged 60; died. May 21, of cerebral hemorrhage. 
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William Joseph Daly, Brookline, Mass. ; Harvard Medical 
School, Boston, 189S ; served in various capacities on the staffs 
of the Boston City Hospital and the Massachusetts Eye and 
Ear Infirmary, Boston; aged 67; died. May 17. 

Frederick John Hund, Freestone, Calif.; University of 
the City of New York Medical Department, 1879; aged 82; 
died. May 20, in St. Francis Hospital, San Francisco, of hypo- 
static pneumonia and carcinoma of the cecum. 

Edwin Augustus Moore, Harlan, Iowa; John A. Creighton 
Medical College, Omaha, 1901; member of the Iowa State 
Medical Society; formerly member of the state legislature; 
aged 68; died. May 25, of chronic myocarditis. 

James Edwin Jones, Hollis, Okla. ; Kansas City (Mo.) 
Medical College, 1891 ; member of the Oklahoma State liledical 
Association ; formerly health superintendent of Harmon County ; 
aged 76; died. May 23, of coronary disease. 

Clarence Wesley Tunison, Cincinnati; Medical Depart- 
ment of the University of Cincinnati, 1912; member of the 
Ohio State Medical Association; aged S3; died. May 23, of 
injuries received in an automobile accident. 

William Tell Oppenhimer Jr., Richmond, Va. ; Medical 
College of Virginia, Richmond, 1917; member of the Medical 
Society of Virginia; served during the World War; aged 49; 
died. May 20, in Radford in an accident. 

Benjamin J. McGoogan, Morven, N. C.; University of 
Maryland School of Medicine, Baltimore, 1912 ; member of the 
Medical Society of the State of North Carolina; aged 52; 
died. May 22, of coronary occlusion. 

Nathaniel C. Peters, Northampton, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1888; 
member of the Medical Society of the State of Pennsylvania; 
aged 80; died. May 12, of senility. 

Edward Daniel Osborne, New Bedford, Mass. ; Howard 
University College of Medicine, Washington, D. C., 1907 ; 
member of the Massachusetts Medical Society; aged 64; died. 
May 18, of coronary thrombosis. 

Morse Harrod, Fort Wayne, Ind. ; Eclectic Medical Insti- 
tute, Cincinnati, 1891 ; member of the Indiana State Medical 
Association; on the staff of St. Joseph’s Hospital; aged 75; 
died. May 15, of erysipelas. 

John Joseph Heck, Baltimore; College of Physicians and 
Surgeons, Baltimore, 1903 ; member of the Medical and Chirur- 
gical Faculty of Maryland ; aged 61 ; died. May 4, of arterio- 
sclerosis and heart disease. 

John Frank Sargent, Oklahoma City; University of Okla- 
homa School of Medicine, Oklahoma City, 1921 ; member of 
the Oklahoma State Medical Association ; aged 47 ; died, May 
4, in the Wesley Hospital. 

Thomas Eugene Puthoff, San Francisco; Stanford Uni- 
ersity School of Medicine, San Francisco, 1935 ; member of the 
California Medical Association; aged 31; died. May 15, of a 
self-inflicted bullet wound. 

Seth Wade Huffman, McKenzie, Tcnn. ; University of 
Tennessee Medical Department, Nashville, 1906 ; member of the 
Tennessee State Medical Association; aged 68; died. May 21, 
of cardiovascular disease. 

Robert G. Fallis, Louisville, Ky. ; University of Louisville 
Medical Department, 1883 ; Hospital College of Medicine, Louis- 
ville, 1895; aged 78; died. May 12, in the Deaconess Hospital 
of mesenteric thrombosis. 

Brett Davis, Los Gatos, Calif. ; University of Kansas 
School of Medicine, Kansas City, 1909; member of the Cali- 
fornia Medical Association; served during the World War; 
aged 56; died. May 12. 

Lynn Lewis Myers, Sheldon, Iowa; State University of 
Iowa College of Medicine, Iowa City, 1916; on the staff of 
the Sheldon Good Samaritan Hospital ; aged 47 ; died, April 
27, of arteriosclerosis. 

Charles Nelson Race, Flint, Mich.; Detroit College of 
Medicine and Surgery, 1914; for many years coroner of Tuscola 
County, Mich.; aged 5l ; died, May 16, in the Hurlev Hospital 
of coronary occlusion. 

Louis Adelbert Ling ® Deer Park, Wash.; State Uni- 
versity of Iowa College of Iifedicine, Iowa City, 1934; captain 
m the medical reserve corps of the United States Armv ; aged 
oO; died. May 17. 

Jesse Brenton Coppens, Chicago ; Loyola University 
Medicine, Chicago, 1917 ; on the staff of the Martha 
Washington Hospital; aged 58; died, Mav 26, of chronic 
myocarditis. 


Edwin Irving Ives ® Little Falls, N. J. ; University and 
Bellevue Hospital Medical College, New York, 1908; health 
officer of Little Falls; aged 55; died. May 20, of coronary 
tlirombosis. 

Arthur Newlin ® Philadelphia; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1899 ; served 
during the World W^ar; aged 66; died, April 13, of coronary 
thrombosis. 

Theodore Adolphus Saupert, Toledo, Ohio; Toledo Medi- 
cal College, 1912 ; aged 74 ; died. May 14, in the Mercy Hos- 
pital of a skull fracture received when he was struck by an 
automobile. 

Helen Delucia Fisk Hoffman, Canandaigua, N. Y. ; 
Eclectic Medical College of the City of New York, 1882; 
aged 92; died. May 16, in the Canandaigua Health Home of 
pneumonia. 

William Beach Hewett, St. Petersburg, Fla.; College of 
Physicians and Surgeons, medical department of Columbia 
College, New York, 1877 ; aged 89 ; died. May 14, of coronary 
occlusion. 

John H. Jones, Seymour, Ind.; Eclectic Medical Institute, 
Cincinnati, 1891; aged 80; died. May 14, in the Schneck Hos- 
pital of complications resulting from a fractured hip received 
in a fall. 

John Lawrence Sheils, New York; Columbia University 
College of Physicians and Surgeons, New York, 1896 ; aged 
68; died. May 23, of uremia and fracture of the left femur due 
to a fall. 

Albert S. Corbin, Tennessee City, Tenn. ; American 
Eclectic Medical College, Cincinnati, 1890; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1891 ; aged 79 ; died. 
May 30. 

Stephan Seborn Jones, Calico Rock, Ark. (licensed in 
Arkansas in 1903) ; member of the Arkansas ^ledical Society ; 
aged 69; died. May 7, in a hospital at Batesville of coronary 
disease. 

Eugene Trustrum Hurd, Auburn, Calif, (licensed in Wash- 
ington in 1916) ; served with the Russian Army during the 
World War; aged 59; died. May 19, in Richardson Springs. 

Joseph Hannibal Howard, Chicago; Meharry Aledical 
College, Nashville, Tenn., 1904; on the staff of the Provident 
Hospital; aged 62; died. May 12, of cerebral hemorrhage. 

Jesse A. Jamison, Fairmont, W. Va.; College of Physi- 
cians and Surgeons, Baltimore, 1884; formerly city health 
officer; aged 81; died. May 26, of coronary heart disease. 

John William Harrah, Minneapolis; Fort Wayne (Ind.) 
College of Medicine, 1879; aged 89; died. May 23, in the 
Abbott Hospital of a fractured hip received in a fall. 

Charles F. Daubenspeck, Butler, Pa.; Western Reserve 
University Medical Department, Cleveland, 1877 ; aged 91 ; died. 
May 16, of chronic myocarditis and endocarditis. 

James Henry Johnson ® Columbus, Ga. ; Southern Medi- 
cal College, Atlanta, 1891 ; on the staff of the City Hospital ; 
aged 75; died. May 11, of coronary thrombosis. 

John Cicero Hughes ® Ho.xie, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1903; served during the World War; 
aged 65; died. May 13, of angina pectoris. 

Edward William Mulligan, Tucson, Ariz. ; George Wash- 
ington University School of ifedicine, Washington, D. C., 
1917; aged 48; hanged himself. May 12. 

M. Alice Kirk Roehrig Ryan Heney, Hastings, Mich.; 
University of Wooster Ivledical Department, Cleveland, 1892; 
aged 74; died, June 7, in Richland. 

Edward Wilson Sickel ® Baltimore; Johns Hopkins 
University School of Medicine, Baltimore, 1923 ; aged 42 ; died. 
May 19, of chronic nephritis. 

Alfred Camille DuPont, New York; University of the 
City of New York Medical Department, 1895; aged 73; died. 
May 30, of pneumonia. 

Eber Eldon Haggerty, La Farge, Wis.; Milwaukee Medi- 
cal College, 1898; seized during the World War; aged 69; 
died. May 12. 

Alice Florence Piper Rud, Chicago; Woman’s Medical 
College, Chicago, 1889; aged 76; died, .May 23, of myocarditis 
and nephritis. 

John Hutchinson, New York; New York Homeopathic 
Medical College and Hospital, New York, 1898; aged 81 ; died. 
May 29. 

Ernest W. Oelfck^n, St. Louis; Missouri Medical College, 
St. Louis, 1896; aged 70; died, Mas* 12, in the Central Hospital. 
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CANADIAN COMMISSION DENIES AUTHOR- 
IZATION FOR CIRCULAR ON KOCH 
TREATMENT FOR CANCER 
To the Editor : — ^Apparently a circular letter has been widely 
distributed among members of the medical profession in the 
United States, indicating that this commission has compiled a 
series of proofs of the efficacy of the Koch treatment of cancer, 
A sponsor of the Koch treatment appeared before this com- 
mission and submitted some evidence, in the main consisting 
of case histories. To correct any erroneous inference that 
might be drawn from the circular mentioned, it should be noted 
that this commission has made no report expressing any opinion 
whatever of the efficacy or otherwise of the treatment as a 
remedy or cure for cancer. 

J. G. Gillanders, Toronto. 
Chairman, Commission in the Investi- 
gation of Cancer Remedies. 


ABORTION 

To the Editor : — An article in the June 21 issue of The 
Journal (Bush, W. L. : Tetanus Following Induced Abortion) 
high lights one of the great evils which should be attacked 
vigorously and specifically by the American Medical Associa- 
tion. I refer to the prevalence of abortionists and the laisses- 
jairc attitude of the ethical members of our profession toward 
them. Five (or possibly seven) maternal deaths due to illegal 
abortions performed by one man in two weeks is indeed fortu- 
nately rare, but many times that number of fetal deaths and 
of potential maternal deaths are routine with numerous men 
whose e.xistence in the community and even in the medical 
profession is tacitly condoned by the more respectable mem- 
bers of the latter. In the aggregate, the seriousness of this 
condition becomes apparent when one notes that 25 per cent 
of all maternal deaths occur in the first trimester of preg- 
nancy and that most of them are due to sepsis. 

When I was carrying on my studj' of abortion cases at 
Belleview Hospital, New York (Am. J. Obst. S' Gyncc. 39: 
919 [June] 1940 ; 41:61 [Jan.], 28S [Feb.] 1941; Hitman Fcrtil. 
6:37 [April] 1941), I received the impression, exaggerated of 
course, that I was the only physician and almost the only adult 
woman in the city who did not know the name and address 
of at least one so-called good abortionist. I could have learned 
of half a dozen simply by asking, had I not expressly wished 
to remain in ignorance. 

While recoiling in horror from tlie idea of performing an 
illegal abortion themselves, few of my colleagues would refuse 
to supply the name and address of one of these abortionists 
to a patient who applied to them in distress. The e.xcuse they 
gave was that the woman was determined to be rid of the 
fetus and, if not directed to a clean and skilful abortionist, 
would either injure herself by attempts at self induction or 
fall into the hands of a dirty bungler. This reasoning, while 
often true in the individual case, has been given more weight 
than it deseiwes and has led collectively to a flourishing and 
ever increasing illicit traffic. The public has come to look on 
abortion as an easy way out of a common dilemma. Many 
women believe it is a safe minor operation if performed by a 
physician. Some seem to have no more feeling about it than 
about having a tooth pulled. A number fold me that they 


would rather take a chance and have an abortion, "if neces- 
sary,” than bother with birth control. All this, of course, is 
indicative of a wrong headed attitude on the part of the public, 
but it has been fostered, howbeit unintentionally, by the easy 
going refusal to face the issues squarely which is the sin of 
omission of the most reputable of our profession. 

While it is true that many women are "hell bent” on abor- 
tion and will take the most desperate chances in their efforts 
to procure it, the majority would be stayed by the mere inac- 
cessibility of an abortionist. Every physician has known cases 
of women who frantically reject the idea of pregnancy at the 
time of the first missed period but who, having carried until 
the fourth or fifth month, reverse their attitude and settle 
down placidly to become good and happy mothers. This is 
true not only of married women who have rather superfieial 
reasons for avoidance of additions to the family but also of 
others whose social or economic status might seem to make 
the birth of a child catastrophic. 

This question should be brought out in the open. The lay 
and professional public should be educated as in the case of 
the recently unmentionable venereal diseases. The indications 
for therapeutic abortion should be clarified and it should be 
available (after due consultation and in a reputable hospital) 
to all women who present the bona fide indications agreed on. 
At the same time, those who perform illicit operations should 
be whole heartedly purged from our ranks and punished to 
the e-xtent of the law. If these measures were carried out I 
believe the same brilliant results could be expected as arc now 
being seen in the campaign against syphilis. 

The prosecution of illicit practitioners cannot succeed with- 
out the vigorous support of the public. We hear frequently 
the fatalistic remark "You can’t get a jury to convict them.” 
On the other hand, education of the public can succeed in 
decreasing resort to abortionists but slowly as long as the 
services of these dangerous renegades are readily available to 
any woman who thinks she needs them. The difficulty of 
breaking this vicious circle is no excuse for the apathy with 
which it is regarded by those who deplore it. A beginning 
should be made by at least airing the problem. 

Virginia Clay Hajiilton, M.D., Bath, Maine. 


PATERNITY TESTS BY BLOOD GROUPING 

To the Editor : — In the Report of the Committee on Medico- 
legal Blood Grouping Tests, recommendation was made that 
the use of blood grouping tests for the exclusion of paternity 
be accepted by the courts throughout this country. It was 
pointed out, however, that it is essential that the person per- 
forming the tests should be properly qualified, as the tests are 
of a highly specialized nature. 

Unfortunately this warning has not been followed, and a 
number of blunders have resulted in addition to those mentioned 
in the report of the committee. Aside from the mistakes made 
by totally unqualified persons who presumed to undertake the 
examinations, errors have been made by four physicians who 
are outstanding in their own chosen fields. It seems trite to 
remark that a person who is e.xpcricnccd in one field does not 
qualify to perform work in a field in which he has no experi- 
ence. In New York City the Court of Special Sessions 
requested the Academy of Medicine to provide a list of physi- 
cians qualified to perform blood grouping tests in paternity 
cases. The procedure followed by tlie medical society was to 
send circular letters to all pathologists inquiring whether or not 
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they felt that tliey could perform the tests, and all those who 
replied in the affirmative were included in the list. How fal- 
lacious this procedure was has been proved by the blunders 
made by the four physicians mentioned. It has been suggested 
that, to prepare a list of real e.xperts in blood grouping, the 
following qualifications be required of them: (1) That the 
e-xpert has published an outstanding contribution to the subject 
or studied with a recognized authority in the field; (2) that 
he submit to a practical e.xamination in which he is required to 
type a series of blood samples for A-B, M-N and the sub- 
groups, and that he test these bloods without making a single 
error, and (3) that the expert prepare his own reagents, includ- 
ing the anti-M and anti-N testing fluids. The last qualification 
is particularly important, because only those actively engaged 
in the field will prepare their own reagents, and it is the ones 
only casually interested in the subject and who make only 
occasional tests who make the errors. It is a necessary part 
of the test to check the reagents against standard blood samples 
to insure that they are of suitable potency. If the serums are 
not sufficiently potent or are improperly labeled, this will be 
revealed by the control test, and such serums must be discarded. 
It may be remarked that doctors posing as experts in blood 
grouping must assume full responsibility for their reports, and 
the fact that they obtained their serums from a commercial 
house and the serum proved to be weak does not absolve them 
of any of the blame should a mistake result. 

Alexander S. Wiener, M.D., Brooklyn. 


THE ELECTRON MICROSCOPE IN SPER- 
MATOZOAL VISUALIZATION 

To the Editor : — Seymour and Benmosche reported in The 
Journal (May 31, p. 2489) the use of the electron microscope 
in studying and photographing the spermatozoon. While I do 
not wish to detract from this contribution in photographing 
a spermatozoon at a magnification of 27,000 diameters, some 
comment is evoked by the conclusions which these authors have 
drawn. 

Seymour and Benmosche photographed one or two sperms 
from a single specimen and on this basis describe the shape 
of the heads of spermatozoa to be “pear shaped.” Although 
it is accepted by spermatologists that pear-shaped (pyriform) 
sperm heads are present among the normal sperms to the extent 
of only 4 to 9 per cent, it seems that Seymour and Ben- 
mosche were unaware of this and instead have utilized a pear- 
shaped head and set it up as a normal standard. 

These authors also claim to have found, among other things, 
a “crater-like notch” on the “vertex" of the spenn head, which 
they suggest to be a “suction apparatus” and which they inti- 
mate may be the means of spermatozoal attachment to the 
ovum. 

Seymour and Benmosche further claim that ordinary micro- 
scopic visualization of sperm cells yields little information. 
With proper staining technic and with the oil immersion lens 
of the ordinary microscope I have been able to visualize much 
more of the structure of the sperm than I was able to discern 
from the reproduction of the electron photographs which they 
published. 

It would be desirable for other workers to make additional 
studies with the electron microscope under varying conditions, 
using more than one semen specimen from different indiidduals, 
before any changes in the concept of the spermatozoon and 
before any new biologic function of the sperm head should be 
acceptwi. 

Abner I. IN'eisman, M.D. 

Department of Obstetrics and Gynecology of 
the Metropolitan Hospital, New York. 


THE USE OF SURFACE ANESTHESIA 
IN THE TREATMENT OF 
PAINFUL MOTION 

To the Editor;— Kraus’s article “The Use of Surface Anes- 
thesia in the Treatment of Painful Motion” (The Journ.al, 
June 7, p. 2582) presents another aspect in the treatment of 
pain in the soft tissues. 

It is unfortunate that he has not read widely on the use of 
injections of procaine hydrochloride; American and English 
workers have gone far beyond Leriche’s original work. A 
patient with a sprained ankle can be quickly relieved by having 
10 to 20 cc. of a 1 per cent solution of procaine hydrochloride 
injected into the torn ligaments and returned to work or sport. 

The injection treatment does have the disadvantage of a needle 
prick; it has all the advantages of specificity. It directly 
relieves the painful point which causes the pain (see Sir Thomas 
Lewis and Kellgren's work on skin, fascia and muscle pain). 
Anesthetization of the skin alone is not adequate as I have 
tried to use it either with local applications or with infiltration 
of the skin with procaine hydrochloride. The latter procedure 
does partially relieve the sharp pain but has no effect on the 
dull aching of muscle pain. 

In a series which is now reaching 500 injections of procaine, 
nupercain-ciba and eucupine, I have not had one case of 
infection. 

As procaine hydrochloride and the barbiturates are antago- 
nists, the use of a moderate size dose of pentobarbital sodium 
prevents any rare procaine after-effect. As far as procaine 
sensitivity goes, study at the Mayo Clinic shows that only 
1 person in 20,000 is truly allergic, and such persons can be 
identified by the red wheal which appears on injection of pro- 
caine hydrochloride. A few months ago I repaired a perforated 
ulcer under local anesthesia, using 125 cc. of 0.5 per cent solu- 
tion of procaine hydrochloride on a patient who “could not take 
novocain.” 

Many workers in the field of pain (Hartung, Stcinbrocker, 
Steel, Charterhouse Rheumatism Clinic) can tell of thousands 
of injections with definitely beneficial results. 

R. L. Gorrell, M.D., Clarion, Iowa. 

To the Editor: — In The Journal, June 7, page 2582, Hans 
Kraus in his paper on “The Use of Surface Anesthesia in the 
Treatment of Painful Motion” states : “Empirically . . . 
cutaneous anesthesia . . . relieves the deep-seated pain in 
muscular spasm. I have no explanation to offer as to how this 
deep effect of surface anesthesia works. It seems to be a fact, 
but the underlying physiologic explanation represents an inter- 
esting field for e.xploration.” 

As to the explanation of the effect of surface anesthesia on 
pain, I would call attention to my article "Dependence of Sen- 
sation of Pain on Cutaneous Impulses” {Arch. Neurol. & 
Psychial. 40:743 [Oct.] 1938) in which I concluded: “Anes- 
thetization of localized areas of hyperalgesia and hyperesthesia 
in tlie skin relieves pain arising from deeper structures, whether 
visceral or skeletal. . . . Pain from skeletal or visceral 
tissues is referred to the skin and may be explained by a modi- 
fication of JIackenzie’s tlieoo’ of visceral pain: An irritable 
focus in the central nervous system develops when it is bom- 
barded with stimuli from an inflamed visceral or skeletal struc- 
ture, which lowers tlie thrcsiiold for afferent impulses from the 
ectoderm entering tlie system at tlie level of that focus.” 

The obsen-ations of Hans Kraus on skeletal pains arc in 
accord with my theory regarding the mechanism of the sensa- 
tion of pain. 

Edward Hollander, M.D., New York. 
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MEDICOLEGAL ABSTRACTS 

Dental Practice Acts: Referring of Patients to 
Unlicensed Persons as “Fraud or Misrepresentation in 
Practice.”— The Arizona State Dental Board instituted pro- 
ceedings to revoke Batty’s license to practice dentistry on 
charges that (1) he was physically incompetent to practice 
because he was suffering from pulmonary tuberculosis; (2) he 
was guilty of misrepresentation in securing his license in that 
he represented himself at that time to be free from any malig- 
nant, infectious or contagious disease whereas he was in fact 
suffering from pulmonary tuberculosis, and (3) he had been 
guilty of fraud in the practice of dentistry in that he had 

(a) practiced under a name not included in his license and 

(b) referred certain patients to a dental laboratory wherein 
dentistry was practiced by unlicensed persons. After notice and 
hearing, the board found that all charges had been sustained 
and, in effect, revoked his license. The dentist brought certio- 
rari to the superior court, Maricopa County, which affirmed 
She order of the board, and he appealed to the Supreme Court 
of Arizona. 

The Supreme Court first determined that the conferring of 
quasijudiciai powers on an administrative body, such as the 
state dental board, did not violate that provision of the state 
constitution vesting the judicial power of the state in desig- 
nated courts and that the state legislature had the right to 
confer on the state dental board the power to hear and deter- 
mine whether acts which the legislature said would justify a 
revocation of a license had been committed by a particular 
licentiate. Having so concluded, the court held that courts 
could by certiorari review the action of an administrative body 
to determine whether it had acted within its jurisdiction even 
though in such a review the courts could not weigh the evi- 
dence before the inferior body. 

The dental practice act, said the Supreme Court, authorizes 
the board of dental examiners to revoke a license, among other 
things, for (a) physical or mental incompetency, (b) fraud or 
misrepresentation in securing a license and (c) fraud or mis- 
representation in the practice of dentistry, all of which acts the 
dentist in this case was charged with committing. Proof of 
one charge at least was necessary to give the board jurisdiction 
to revoke his license. 

The court concluded that the first charge against the dentist 
(that he was physically incompetent to practice dentistry 
because he was suffering from pulmonary tuberculosis) was not 
sustained by the evidence before the board. Unquestionably, 
said the court, while one afflicted with active pulmonary tuber- 
culosis is not physically qualified to practice dentistry because 
of the grave danger of infection to his patients, the record docs 
not indicate that the accused dentist was so afflicted at the time 
the charges were preferred. All the record indicated was that 
at one time the dentist had drawn compensation for tuberculosis, 
but the case had become arrested. A person with an arrested 
case of tuberculosis is of no more danger to a patient, so far 
as infection is concerned, than one who has never had the 
disease. 

The court next determined that the second charge against the 
dentist (that he had been guilty of fraud or misrepresentation 
in securing his license to practice because at that time he was 
afflicted with tuberculosis) was also not sustained by the evi- 
dence before the board. The onlj' evidence on this point, said 
the court, is that the dentist was examined b}' two reputable 
physicians just before securing his license and certified as free 
from active tuberculosis. 

The court was not impressed with the portion of the charge 
that the dentist was guilty of fraud and misrepresentation in 
the practice of his profession because he practiced under names 
not included in his license. It appeared that he gave his name 
to the board when he was admitted to practice as Batty and 
practiced subsequently under the name Battle. These names. 


said the court, are idem sonans, and the evidence shows affirma- 
tively that the dentist had used both spellings at various times 
in his life without any intent to perpetrate a fraud on any one. 
The mere use of tlie two names is not evidence of fraud in his 
practice. 

With respect to the remaining charge of fraud against the 
dentist, said the court, namely that he had referred certain 
patients to a dental laboratory wherein dentistry was practiced 
by unlicensed persons, the following evidence was adduced 
before the board: One N testified that, desiring to have a 
dental plate made and four teeth e.xtracted, he went to the 
office of the dentist with one S, there being present in the office 
the dentist, S and one V, who was a partner with one P in 
an independent dental laboratory, neither of whom were licensed 
to practice dentistry in Arizona. A discussion was held among 
them as to whether the teeth should be extracted first and the 
impression made or whether the impression should be made 
first and the teeth extracted later, and it was decided to make 
the impression first. The testimony is not clear as to whether 
the dentist or V directed N as to what he should do, but both 
were present when the patient was told by one of them to go 
to the dental laboratory and have the impression made, and 
nothing was said by either about the fact that V and P were 
not licensed dentists, a fact which was known to the dentist. 
This N did some four days later and the impression was made 
by P, the dentist not being present. The Arizona dental prac- 
tice act, continued the court, e.xpressly prohibits such persons 
as P and V from making casts or Impressions, unless the work 
is directly supervised by a licensed dentist. Three days later 
N returned to the dentist’s office and the latter e.xtracted four 
teeth. N then went to the laboratorj' to have the plate put in, 
and while he was there the dentist came in to collect the fee 
for the e.xtractions. V made out a statement to N, showing 
the preparation of the plate and the extractions in separate 
items, whereon N paid V and the latter gave plaintiff the §4 
which he demanded for the extractions. 

Does this testimony, said the court, if believed by the dental 
board, justify a conclusion that the dentist has committed fraud 
in his practice? The answer depends on the duty of the dentist 
under the circumstances. Dentists are included in the meaning 
of the term “physician and surgeon” as the term is used in 
defining the duties a physician or surgeon owes to his patients. 
When the relationship of physician and patient e-xists, it is 
one of trust and confidence, and the physician must in all deal- 
ings with his patient use the utmost good faith, or he is guilty 
of fraud. Does the conduct of the dentist, as testified to by N, 
constitute fraud or misrepresentation? The relationship of 
physician and patient did e.xist between N and the dentist. The 
dentist cither advised N or heard the advice given N in his 
presence, without his making any comment thereon, that he 
should have dental services performed by P, when he knew 
that P was prohibited by law from performing this particular 
class of service, and P did therefore, to the knowledge of the 
dentist, perform such dental services for N. Was it the duty 
of the dentist to advise his patient that P was prohibited by 
law from doing the work which the patient desired to have 
done? The purpose and the only justification of the various 
statutes regulating the practice of medicine in its different 
branches is to protect the public against those who arc not 
properly qualified to engage in the healing art, and one who is 
not licensed under such statutes is conclusively presumed to be 
unqualified. When a patient employs a physician he has the 
right to assume that the latter will advise him properly in all 
matters pertaining to his ailments, and this certainly includes 
advice as to who arc properly qualified to assist in his treat- 
ment. Fraud may be committed by a failure to speak, when 
the duty of speaking is imposed, as much as by speaking falsely. 
We think a physician who knows that a patient of his is about 
to have surgical or medical work done by one who has no legal 
right to do it fails in his duty if he docs not advise the patient 
of the situation. 

The court accordingly concluded that the board had acted 
within its jurisdiction and, in effect, affirmed the order of the 
board revoking the dentist’s license to practice . — Batty r>. 
Arizona State Dental Board, 112 P. (2d) S70 (Aria., 19H). 
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Malpractice: When Erroneous Diagnosis Actionable. 
— In a suit for malpractice against the physician defendant the 
plaintiff alleged that the physician undertook to treat her for a 
"malady, the true and exact nature of which was unknown” 
to her; that he failed to exercise the ordinary and reasonable 
skill generally exercised by members of his profession in good 
standing and negligently, carelessly and erroneously diagnosed 
her condition as tuberculosis of the lungs and advised her to 
confine herself to bed ; that she followed his advice and remained 
in bed for thirteen months, and that by reason of his negli- 
gence and carelessness “her general health became permanently 
impaired and undermined.” The trial court sustained a 
demurrer interposed by the physician and the patient appealed 
to the Supreme Court of Florida. 

The defendant, said the Supreme Court, was employed not 
only to treat the plaintiff but first of all to determine the iden- 
tity of the malady from which she suffered. If the treatment 
he administered was the proper treatment for the malady, the 
plaintiff has no cause of action. Likewise, she has no cause 
of action if the treatment did her no injury and her discomfort 
is the result of the malady from which she suffered. The court 
then adverted to Osborn v. Carey, 24 Idaho ISS, 132 P. 967, 
in which case it was alleged that the plaintiff suffered with a 
disease of the leg, “which disease and ailment was well known 
and accompanied by peculiar signs and symptoms which an 
ordinary physician would detect,” and that the physician negli- 
gently and unskilfully treated the patient for “blood poisoning.” 
The Supreme Court of Idaho in that case held on appeal that 
the trial court should have sustained a demurrer since the 
declaration was vague, indefinite and uncertain because it did 
not allege the nature of the alleged disease from which the 
patient was suffering or what were the signs and symptoms 
of such disease which, it was alleged, were “well known and 
peculiar.” 

In the present case, said the Supreme Court of Florida, the 
declaration does not allege the name of the disease or malady 
from which the patient suffered, Tiiere is no allegation as to 
the signs and symptoms apparent nor that the malady was one 
that should have been recognized by a physician. The court 
then quoted from the Idaho decision, as follows: 

If we assume that the e.Nact charge of negligence as to the treatment 
related only to the mistake of the disease, and that the appellant had 
wrongfully diagnosed it as “blood poisoning,” and treated the ailment on 
the wrong theory as to the nature of the disease, the defendant would not 
necessarily he liable, even though the treatment did not produee good 
results, for it must appear from the allegations of the complaint that 
the treatment was not proper from the standpoint of the consensus of 
opinion among physicians and surgeons of ordinary skill and learning in 
the profession in the locality wherein defendant practiced. 


In the present case, continued the Supreme Court, for all the 
declaration gives us to know, the proper treatment of the malady 
from which tlie patient suffered was that which was recom- 
mended and applied by the physician. If this should be true, 
the defendant would not be liable for using such treatment 
even though it did not produce good results, for negligence can- 
not be presumed from the fact that a physician fails to effect 
a cure. 

The court then quoted from Mcrriam v. Hamilton, 64 Or. 
476, 130 P. 406, as follows; 


A complaint, in an action by a married woman for malpractice, which 
alleges that she employed defendant as her physician to treat her for a 
backache that be mistakenly diagnosed her case as one of pregnancy, that 
he negligently failed to examine her to ascertain that she was not in such 
condition, and failed to ascertain her true condition, and that by reason 
thereof she was rendered sick and injured m her health and rendered 
weak and nervous, states no cause of action for failing to show that her 
real condition was one of disease which by the exercise of ordinary skill 
defendant should have discovered; "disease" being defined as an alteration 
in the state of the bodv, or of some of its organs interrupting or disturb- 
ing the performance of the vit.al functions, or a particular instance or 
raL of this, and the word "pain” being defined as a disagreeable feeling 
usually in its intenscr degrees resulting from, or accompanying, deranged 
or othenvise abnormal action of the physical powers. _ _ 

While it is sufficient to charge in general terms that an injury was 
inflicted the acts done roust be stated, and it must appear 
from the facts averred, and not from mere conclusion, that the negligence 
or contribuled to the tojurj. 


_ The declaration in tliis case, said the Supreme Court, avers 
in effect that the patient was ill when she consulted the defen- 
dent. While it appears that she is still ill there is no allegation 
as to whether her condition is better or worse than when she 
first consulted the physician. A physician or surgeon docs not 
insure the correctness of his diagnosis. His legal responsibility 
is to use ordinary skill and diligence and to apply the means 
and methods ordinarily and generally used by physicians of 
ordinary skill and learning in the practice of his profession to 
determine the nature of the ailment and to act on his honest 
opinion and conclusion. It follows that no cause of action on 
the grounds of an erroneous diagnosis is stated unless the 
plaintiff alleges the nature or identity of the malady from which 
she suffered: that such malady should have been recognized 
and diagnosed as such by a physician of ordinary skill and 
learning in the practice of his profession; that it was not so 
recognized and treated as such malady would have been treated 
by a physician of ordinary skill and learning, and that the 
treatment administered by the physician was not a proper treat- 
ment for the existing malady but resulted in damage to the 
plaintiff. 

For the reasons stated the judgment of the trial court in 
sustaining the demurrer was affirmed and the cause remanded 
with permission to the patient to apply to the trial court for 
leave to file an amended declaration . — Hill v. Bonglilon, 1 So. 
(2d) 610 (Fla., 1941). 

Medical Practice Acts: Probation as Bar to Revoca- 
tion of License for Conviction of a Felony, — The jury 
in a United States district court found the physician involved 
in the present case guilty of executing a false and fraudulent 
document. The trial judge, however, suspended sentence on 
the verdict and placed the physician on probation for a period 
of five years. Subsequently the State Board of Medical Exam- 
iners of Florida served notice on the physician that it would 
proceed to hear charges filed against him for a revocation of 
his license to practice medicine on the ground that he had been 
convicted of a felony. The physician then filed a petition for 
a writ of prohibition in the Supreme Court of Florida to 
restrain the defendant from hearing the charges. 

The question before the Supreme Court was whether or not 
the physician had been convicted of a felony within the mean' 
ing of the medical practice act in view of the fact that no 
sentence had ever been entered on the verdict of the jury. The 
Board of Medical E.xaminers was given authority, the court 
said, to revoke or cancel the license of a practitioner of medi- 
cine rvho had been convicted of a felony so as to prevent prac- 
titioners who had departed from the high standards required 
of them from continuing in practice. The court viewed the 
medical practice act as an instrumentality for the removal of 
black sheep from the honorable profession of medicine, thereby 
promoting the health, happiness, comfort and welfare of the 
people. Since sentence was never imposed on the physician, 
however, the court on the basis of prior decisions iicld that he 
had not been convicted within the contemplation of the medical 
practice act . — Page v. State Board of Medical Examiners of 
Florida ct al., 193 So. 82 (Fla., 1940). 
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American J. Digestive Diseases, Huntington, Ind. 

8:101-148 (April) 1941 

Fate of Ingested Pectin. S. C. Werch and A. C. Ivy, Chicago, — p. 101. 
Contributions Made in 1940 to Knowledge in Regard to Pancreas- 
R. Elman and L. A. Sachar, St. Louis.— p. 105. 

Peptic Ulcer of the Aged. F, W. Mulsow, Cedar Rapids, Iowa. — p. 112. 
Gastric Anacidity; Its Physiologic and Clinical Significance and Its 
Management. H. Shay, j. Gershon-Cohen and S. S. Fels, Philadel- 
phia. — p. 115. 

Effect of Feeding Apple Sauce on Induced Diarrhea in Rats. Z. I. 
Kertesz, Geneva, N. Y.; Martha S. Walker and C. M. McCay, 
Ithaca, N. y. — p. 124. 

Quantity of Colonic Flatus Excreted by the “Normal” Individual. 

J. M. Beazell and A. C. Ivy, Chicago. — p. 128. 

Colloid Laxatives Available for Clinical Use. H. Gray and M. L. 
Tainter, San Francisco. — p. 130. 

Congenital Absence of Gallbladder. P. J. Sarma, Chicago. — p. 139. 

American Journal of Diseases of Children, Chicago 

61:669-914 (April) 1941 

•Aphthous Pharyngitis. B. B. Breese Jr,, Rochester, N. Y, — p- 669. 
Measure of Metabolic Speed in Children. M. Tobias and L. Stockford, 
Los Angeles.— p. 675, 

Paroxysmal Tachycardia and Its Treatment in Young Infants. J. P. 
Hubbard, Boston, — p, 687. 

Simple Method for Isolation and Identification of Meningococci and 
Gonococci. P. L. Boisvert and Mildred D. Fousek, New Haven, 
Conn.— p. 710. 

Big Babies and Their After-History. H. Gray, San Francisco, and 
H. L, Eder, Santa Barbara, Calif, — p. 717, 

Supervision of Children in Contact with Tuberculosis. A. B, Robins, 
New York. — p. 721. 

Differential Leukocyte Count Associated with Hookworm Infection. 

H. W. Brown, Chapel Hill, N. C,, and G. F. Otto, Baltimore.— p. 727. 
Regulation of Body Temperature During Sleep. R. Day, New York, 
— p. 734. 

Primogeniture as Etiologic Factor in Pyloric Stenosis. Norma Ford, 
Mary A. Ross and A. Brown, Toronto, Canada. — p, 747, 

Jaundice in Infants and in Children; Icteric Index as Method of 
Determining Type of Jaundice. Miriam Reiner and S. B, Weiner, 
New York, — p. 752. 

Hand-Schiiiler-Christian Disease: Case in Which Lymphadenopathy Was 
Predominant Fc.ature. Margit Freund, New York, and M. L. Ripps, 
. Elizabeth, N. J. — p. 759. 

•Myasthenia Gravis: Report of Case in Which Prostigminc Methyl- 
sulfate Was Used. S. T. Levetban, A. J. Fried and M. J, Madonick, 
New York. — p. 770. 

•Osteochondrodystrophia Deformans (^lorquio’s Disease): Report of 
Three Cases. N. H. Einhom, J. R, Moore, H. W. Ostrum and L. G. 
Romitree, Philadelphia. — p. 776. 

Glycogen Disease. H. H. Mason and Dorothy H. Andersen, New York. 
— P. 795. 

Aphthous Pharyngitis. — In the summer of 1938 Breese 
observed a disease in children which he had not seen previously 
and which has not been described. It was characterized by a 
sudden onset with high fever, occasional vomiting, acute inflam- 
mation of the tliroat without much local soreness, abatement of 
fever in twenty-four Iiours and the appearance, frequently coin- 
cident with the drop in temperature, of a few discrete aphthous 
or cankcr-sorc-likc lesions on the upper portion of the tonsillar 
pillars. In May 1939 Levine, Hoerr and Allanson described 
an epidemic of “vesicular pharyngitis and stomatitis” which 
had occurred in three summer camps in New Hampshire dur- 
ing July and August of 1938. The illness closely resembled 
tliat seen by tlie author. During the summer of 1939 he saw 
no similar cases, but during June, July and .August of 1940 there 
was a second minor epidemic of the disease in Rochester. He 
saw 8 cases in 1938 and 20 in 1939. Other pediatricians saw 


similar cases in the city at the same time. The usual comment 
of the mothers was that the children were feverish but did not 
seem sick except for listlessness and anorexia. The mothers 
were puzzled by the sudden onset of the disease, usually noticed 
in the late afternoon or early evening. Most of the younger 
children had a temperature of between 103 and 104 F. There 
was a surprising lack of symptoms. Vomiting occurred occa- 
sionally. In a number of children seen early, numerous 
petechiae dotted the soft palate and anterior tonsillar pillars; 
the aphthous lesions appeared later. The ulcerations or 
aphthous lesions were more definite after the fever had sub- 
sided. The temperature was usually normal within twenty-four 
hours of onset, and the child appeared normal although the 
aphthous lesions were still present. The absence of pain and 
discomfort in the throat contrasted strongly with the misery 
associated with aphthous or herpetic stomatitis. Levine and 
his associates stated that 50 per cent of the campers less than 
and 25 per cent more than 18 years of age who were exposed 
contracted the disease. Sixteen siblings in the author’s series 
were exposed to the disease; 6 contracted the illness, 5 escaped 
it and for 5 the result of the contact was not known. The 
parents of the affected children did not contract the illness. 
For the camp series the incubation period could not be deter- 
mined, although 2 patients became ill five and seven days respec- 
tively after arriving in the camp. There were 10 instances in 
which the time relation to a previous case could be determined 
with reasonable accuracy (the nearest twenty-four hours)': one 
day in 1, two days in 2 and .three days in 7. In the first of 
these it is possible that the first child and his probable contact 
had had a common exposure several days previously. Despite 
blood counts, direct smears, cultures and attempts to demon- 
strate a virus, the cause of the disease remains unknown. 

Myasthenia Gravis. — Levetlian and his co-workers report 
myasthenia gravis in a girl of 9 whose condition responded to 
treatment with prostigmine methylsulfate. The salient features 
of the 34 cases in children less than 17 years of age reported in 
the literature are presented. In most of these cases, as in their 
own, the onset of the disease was insidious. Prodromal symp- 
toms of headache, pain and paresthesias in various parts of the 
body are mentioned. The initial complaints in 73 per cent were 
fatigability, general muscular weakness and weakness of the 
ocular muscles. Disturbances of speech and deglutition were 
late symptoms. The creatine-creatinine metabolism of 11 
patients, as summarized by Milhorat and Wolff, indicated in 
most cases only moderate creatinuria and moderate impairment 
of creatine tolerance. In 2 rapidly fatal cases, however, the 
patients excreted large amounts of creatine. The authors agree 
with Adams, Power and Boothby that the chemical changes in 
myasthenia gravis are not uniform. Viets and Schwab analyzed 
their experience with prostigmine in 44 patients and express 
the opinion that prostigmine bromide, orally, supplemented with 
ephedrine sulfate, potassium chloride and, occasionally, guanidine 
is the most efficient available treatment. The duration of the 
disease in the authors’ patient was eighteen months, and the 
average duration in the 34 reported cases was forty-five and 
seven-tenths months. In 13 children less than 12 years of age, 
the average duration was fifteen months. The authors believe 
that the prostigmine methylsulfate prolonged their patient’s life. 

Osteochondrodystrophia Deformans.— Einhorn and his 
colleagues cite 3 instances of Morquio’s disease admitted to the 
pediatric division of the Philadelphia General Hospital and 
referred for deuiled study to the Philadelphia Institute for 
Medical Research. Two patients were first cousins. Morquio’s 
disease presents a group of deformities, such as pcs planus, 
genu valgum, coxa vara, scoliosis, kyphosis, pectus carinalum, 
mild clubhand, humerus varus and skeletal dwarfism. They 
arc due to structural defects and to postural changes. Osteo- 
chondrodystrophia deformans adequately dcscriljcs the structural 
defects. Careful study of 2 patients makes it obvious that 
there are Uvo distinct phases of this disease: (1) that in which 
structural defects accompanied by postural duanges occur and 
(2) that in which neurologic features become manifest. Willi 
the appearance of tlic second phase tlie child becomes completely 
bedridden and eventually helpless. The bone changes do not 
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alone account entirely for this new picture. Much to the 
authors’ surprise, definite platybasia was discovered in the only 
patient studied from this point of view. This observation would 
bring the neurologic changes in line with those seen in multiple 
sclerosis or amyotrophic lateral sclerosis, which, according to 
Chamberlain, are related to platybasia. The parents of this 
patient refused to permit decompression through the foramen 
magnum or at the first cervical vertebra. Hence the opportunity 
to relieve the critical and possibly fatal phase of the disease was 
lost. Polycythemia was observed in 2 patients; in patient 1, 
whose disease was most advanced, the average erythrocyte 
count was 4,400,000 per cubic millimeter, while for patient 3, 
whose disorder was least advanced, the erythrocytes numbered 
5,980,000. The erythrocyte count of patient 2 was 6,240,000. 
It is difficult to determine whether these observations are chance 
occurrences or are due to compensatory phenomena incident to 
the extreme deformity of the chest, with compression of the 
lungs and faulty aeration. Morquio’s disease is most often 
confused with rickets of infancy, late rickets and renal rickets, 
and chondrodystrophy. These errors usually result when the 
diagnosis is made in the absence of a thorough roentgen exami- 
nation. A detailed necropsy on a patient with osteochondro- 
dystrophia deformans would prove illuminating. There is no 
known treatment for osteochondrodystrophia deformans. Con- 
stant orthopedic care may aid in preventing or correcting the 
deformities of the back and extremities. It may be possible 
to increase the growth of these patients with the growth-promot- 
ing factor of the anterior lobe of the pituitary, supplemented 
by proper diet and vitamins, as it is stimulated in patients with 
chondrodystrophy. 


American Journal of Ophthalmology, Cincinaati 

24:365-484 (April) 1941 

Pathology of Carotid-Cavemous Aneurysms (Pulsating Exophthalmos). 

\V, E, Dandy and R. H, FolUs Jr., Baltimore. — p. 365. 

Orbital Tumors and Their Surgical Treatment: Part I. A. B. Reese, 
New York. — p. 386. 

Coloboraa of Optic Nerve in Human Embryo. B. F. Payne, New York. 
— p, 395. 

Equatorial Scleral Staphyloma and Retinal Detachment Cured by 
Excision. D. Vail, Cincinnati. — p. 403. 

Relationship Between Jfyopia and Avitaminosis. J. Laval, New York. 
— p. 408. 

Significance of Sturm’s Interval in Refraction. A. D. Prangen, Roches* 
ter, Minn. — p. 413. 

Functions of Relative Accommodation. M. Luckiesh and F. K. Moss, 
Cleveland. — p. 423. 

Advances in Use of Sulfanilamide Compounds in Ophthalmology. J. S. 
Guyton and A. C. Woods, Baltimore. — p. 428. 


American Journal of Physiology, Baltimore 

132:571-822 (April) 1941. Partial Index 

Jteclianism of Vagal Effects on Pulmonary Ventilation. T. E. Boyd. 
Chicago. — p. 571. , j 

Effect of Glycocoll (Glycine) Ingestion on Growth, Strength and 
Creatinine-Creatine Excretion in Wan. A. S. Ch.aikelis, New York. 

Studfi on Choline Esterase Activity and Acetylcholine Content of 
Central Nervous System. R. Corlell, I. Feldman and E. Gellborn, 

Refle.v Studies After Muscle Transplantation, W. G. Watrous and 
J. M. D. Almstcd, Berkeley, Calif.— p. 607. 

Calory Intake and Weight Balance of Hypertbyroid Dogs in Relation 
to Vitamin B, and Yeast, V. A. Drill, Princeton, N. J.--p. 629. 

Effect of Thiamine on Intestine of Bi-Deficient Rat. M. Dick and 
I R. Hege Tr., Durham, N. C,— p. 6J6. 

Cerebral Blood Flow and Brain Jlctabolism During Insulin Hypo- 
glycemia. H. E. Himwich, Albany. N. K. M. Bowman, C. Daly, 
New York, }. F. Faaekas; J. Wortis and W. Goldfarb, New York. 

luteenf Inadequacies of Double Histamine Test for Studies mi Pepsin 
Secretion. Gladys R. Bucher and A. C. Ivy, Chicago,--?. 654. 

Storage of Carbohydrate Food. E. W. MacKay. Ea Jolla, Calif., and 
D. R. Drury, Los Angeles.— p. 661. 

Respiratory and Metabolic Effects of Hypothermia. D. B. Ddl and 
W. H Forbes, with technical assistance of F. Consolaaio, Boston. 

I.^Hi'sfamine Able to Maintain an Augmented Pepsin Response Com- 
rfral!le™rTha7of Pilocatpiue! G. K. Bucher, A. C. Ivy and J. S. 

Gray. vt.-surement of Rate of Water Loss from 

^sra^Trea' tuVResnuf f^^^^^ Tip. Toe Tip and ^Pos.ero- 

superiof Portion of Pinna of Norma! Rerting.Vdults. C. Neumann, 

L.artic%eM'’jS'hanism and" (lertain Properff'es' of Blood in Relation 
to TraininK S Robinson and P. M. Harmon, with technical assis- 
tan« of E S. Turrell and F. O. Mackel. Bloomington. Ind.-p. ,5/. 


Joos. A. JL A, 
Jtii.v 19, 1941 

American Journal of Psychiatry, New York 

97:1007-1260 (March) 1941. Partial Index 

‘Pharmacologic Shock Treatment of Schizophrenia: Two Year Follow-Up 
Study from New York Stale Hospitals with Some Recommcnd.itions 
for the Future. J. R. Ross, I. M. Rossman, W. B. Cline Jr., 0. J. 
Schwoerer and B. Malzberg, Wingdale, N. Y. — p. 2007. 

Continued FoBoiv-Up Results in Insulin Shock Therapy 'and in Con- 
trol Cases. E. D. Bond, Philadelphia, — p. 1024. 

Curare: Preventive of Traumatic Complications in Convulsive Shock 
Therapy (Including Preliminary Report on Synthetic Curare-like 
Drug). A. E. Bennett, Omaha. — p. 1040. 

Schizophrenic Psychoses: Report of 100 Cases in the U. S. Array. 
J. M. C.ildwel! Jr., Washington, D. C. — p. 1061. 

Regression Neuroses and Schizophrenia: Analysis of Forty C.ists in 
University Students. Annette C. Wasliburne and E. K. Hodgson, 
Jladison, VSqs. — p. 1073. 

Psycbobiologic Studies Following Section of Corpus Callosum: Pre- 
liminary Report. A. J. E. Akelaitis, Rochester, N. Y.— p. 1147. 

Observation Nursery: Study of 250 Children in the Psychiatric Division 
of Bellevue Hospital. Lauretta Bender and Helen Yarnell, New 
York. — p. 1158. 

Bulgarian Treatment of Parkinsonism, with Special Reference to Its 
Effect on Mental Symptoms. R. F. Gayle Jr., Richmond. Va., and 
J. B. Pettis, Staunton, Va,— p. 1175. 

Etiology of Pellagra. J. G. Dewan, Toronto, Canada. — p. 1388. 

Pharmacologic Shock Treatment of Schizophrenia. — 
According to Ross and his collaborators, insulin shock treat- 
ment of schizophrenia gives an improvement rate three times 
as much as that resulting from the usual institutional treatment. 
A follow-up study of the first 1,039 patients receiving shock 
therapy at least two years ago shows that 472, or 4S.4 per cent, 
have had some improvement. Of 134 who recovered thirty days 
after treatment was completed, only 73 remained in this category 
one year later. Of 282 patients who were originally much 
improved, only 111 remained so one year later and 43 recovered. 
Of 263 patients who were improved only 108 remained so a 
year later, although an additional 27 were much improved and 
11 recovered. Of the patients who recovered a year after 
treatment, 78,6 per cent remained recovered after another year, 
or two years after the termination of treatment. The respective 
two year figures for the much iijiproved and improved patients 
are 74,8 and S4.5 per cent. The data show that the condition 
of the patients with dementia praecox treated with insulin has 
become practically stabilized with respect to any further deterio- 
ration and that approximately 45 per cent show some degree 
of lasting improvement. The recovery rate remained practically 
constant at 13 per cent. There was a greater stability of the 
original results of treatment among those patients whose disease 
was of short duration; that is, the shorter the duration the 
greater the maintained improvement. 


American Journal of Public Health, New York 

31:297-420 (April) 1941 

Public Health Expands Its Facilities Under Title VI: Federal Social 
Security Act. E. R. Coffey, Washington, D, C.—p. 297. 

Schistosome Dermatitis as a Bathing Place Problem. J. E. Miller, 
Lansing, Mich. — p. 305. 

The Community Health Education Program: The Hartford Plan. 
B. G. Horning, Lucy S. Morgan, Beatrice Hall Kneeland and Alice IL 
Hammar, Hartford, Conn. — p. 3IQ. 

Public Health Applications of High Speed Photography. C. E. Turner, 
M. W. Jennison and H. E. Edgerton, Cambridge. Mass.— p, 319. 
Value of Bacteriophage Determinations as Supplemental Procedure m 
Diagnosis of Bacillary DysenteD'. K. -M. Wheeler and A, L. Burg- 
dorf, Hartford, Conn. — p. 325. 

Role of Rats in Spread of Food Poisoning Bacteria of Salmonella Group. 
H. Welch, M. Ostrolcnk and M. T. Bartram, Washington, D. C.— 

p, 332. . , 

Comparative Study of Standard Agars for Determining Bacterial 
Counts in Water. W. L. Mallroann, East Lansing, Mich., and R. S. 
Breed, Geneva, N. V. — p. 341. 

Clinical Manifestations of Arihodavinosis, V. P. Sydenstricker, Augusta, 


G.I.— p. 344. , 

Determination and Characterization of Coliform Bacteria from Lino- 
rinated Waters. -M, Levine, Ames, Iowa.— p. 351. 

Comparison of Methods for Sampling Lead Fume. L. B. Case, Detroit. 


— p. 359. 
Comparative 
Dj'stntcriae 


Efncicnc>' of Plating Mediums for Isolation of SIuseHa 
Catherine R. Mayfield and Jfaud Cof/cr, Jackson. Mm*' 


—p. 363. 
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American Journal of Tropical Medicine, Baltimore 

21:163-368 (March) 1941 

Control of Typhus Fever. R. E. Dyer, Washington, D. C.— p. 163. 
•Treatment of Brucellosis with Brucella Antigens. M. R. Castaneda and 
C. C. Cardenas, Jlexico, D. F.— p. 185. 

Tenth Years’ Observations on Malaria in Panama, with Reference to 
Occurrence of Variations in Parasite Index, During Continued Treat- 
ment with Atabrine and Plasmochin. H. C. Clark, W. H. W. Komp 
and D. M. Jobhins, Panama City, Republic of Panama. — p. 191. 
Clinical Observations on Renal Insufficiency in Blackwater Fever: Report 
of Case. E. C. Toone Jr., Richmond, Va. — p. 217. 

Historical Sketch of Prevalence of Malaria in North America. M. F. 
Boyd, Tallahassee, Fla. — p. 223. 

Observations on Blood Proteins During Malaria Infections. M. F. Boyd, 
Tallahassee, Fla., and H. 0. Proske, Wilson Dam, Ala. — p. 24S. 
Adaptations of White Men and Negroes to Prolonged Work in Humid 
Heat. S. Robinson, D. B. Dill, J. W. Wilson and M. Nielsen. — 

p. 261. 

Bovine Trypanosomiasis in Panama, C. M. Johnson, Panama City, 
Republic of Panama. — p. 289. 

Use of Baby Jlicc in Yellow Fever Studies. J. C. Bugher, Villavicencio, 
Colombia, South America. — p. 299. 

Susceptibility to Yellow Fever of Vertebrates of Eastern Colombia: 
I. Marsupialia. J. C. Bugher, J. Boshell-Manrique, M. Roca-Garcia 
and R. M. Gilmore, Villavicencio, Colombia, South America. — p, 309. 

Brucella Antigens for Undulant Fever.— Castaneda and 
Cardenas treMed 35 cases of brucellosis with antigens prepared 
from the bacterial bodies by grinding Brucella of the tliree 
varieties (abortus, melitensis and suis). The treatment aimed 
to induce mild or no reactions, to desensitize the patient and 
to increase his immune resources. The results were not as 
striking as some reported by other workers, but a rapid and 
sustained improvement without severe reactions has been 
observed. Thus far there have been no deaths even among 
patients with unfavorable prognosis. Four patients with mild 
brucellosis were noticeably improved from nine to forty-five 
days after treatment was begun and continued to improve for 
twenty-nine, thirty-seven, fifty-one and one hundred and five 
days, respectively. After these intervals there was a slight 
fever followed by complete recovery. Twenty-five with severe 
Brucella infection began to recover from three to si.xty days 
after the institution of treatment. Treatment was continued 
from one to four months. Slight fever was occasionally 
observed during the course of treatment, but it never formed 
a typical brucellosis wave. The 6 remaining patients presented 
a grave prognosis at the outset, though they reacted to the 
treatment in a relatively short time (within from eleven to fifty- 
two days). Because of the severity of their illness the patients 
were kept under specific treatment for from two and a half to 
four and a half months. 

Annals of OtoL, Rhin. and Laryngology, St. Louis 

50:1-312 (March) 1941. Partial Index 

Recognition, Treatment and Prevention of Hearing Impaimicnt in Chil- 
dren. S. J. Crowe and C. F. Burnam, Baltimore. — p.- 15. 

Analysis of Ocular Fundus Changes in Otitic Sinus Thrombosis. 
I. Friesner, New York. — p. 32. 

Diagnostic Significance of Partial Paralysis of Facial Nerve in Chronic 
Suppurative Otitis Media and Mastoiditis. H. I. Lillie, Rochester, 
Jlinn. — p. 38. 

•Evaluation of Meniere Syndrome. W. E. Grove, Milwaukee, — p, 55. 
War Deafness and Its Prevention. S. R. Guild, Baltimore. — p. 70. 
Otologic Research and Its Recent Contributions to Clinical Otology. 

W. Hughson and Eva Thompson, Abington, Pa. — p. 77. 

Progress in Conservation of Hearing. H. Newhart, -^linneapolis. — 
p. 129. 

Tinnitus Aurium in Light of Recent Research. E. P. Fbwler, New 
York. — p. 139. 

•Chemotherapy in Treatment of Complications of Acute Middle Ear Sup- 
puration (Petrositis and Meningitis). J. R. Lindsay, Chicago. — p. 159. 
Closure of Perforations of Mcmbrana Tympani with Cargile’s Membrane. 

W. D. Stinson, Memphis, Tenn. — p. 178. 

Further Experiences in Fenestration of Labyrinth in Chronic Progressive 
Deafness: Report of Cases and Analysis of Results. E. H. Camp- 
bell, Philadelphia. — p. 182. 

Surgical Treatment of Deafness: Report of Experiences tvith Endaural 
Labyrinthine Fenestration. M. S. Ersner and D. Mvers, Philadelphia. 

— p. 206. 

Evaluation of Mfiniere Syndrome. — Grove suggests that 
in determining the etiology of the Meniere syndrome more 
consideration be given to allergy, avitaminosis and disturbances 
in the endocrine balance than has been accorded heretofore. If 
the pathologic condition of the temporal bone described by 


Hallpike is correct for every case, then the main pathologic 
feature is a waterlogging or edema. This condition is probably 
a metabolic disturbance, but whether in a water balance or in 
sodium ion or both is not clear. The disturbance seems to find 
its greatest expression in the labyrinth, where it initiates ver- 
tigo, deafness and probably also some of the tinnitus. That all 
of the tinnitus does not originate in the end organ is evidenced 
by the fact that it persists in many cases after the labyrinth 
is destroyed or its nerves. severed.- It may be that the water- 
logging is operative in the end organ and also in the central 
cochlear nuclei. Success of dehydration, sodium elimination and 
histamine treatment under proper hospital supervision suggests 
that the patient should first be treated medically before being 
submitted to surgical intervention. The latter should be 
reserved for patients who have not responded to a medical 
regimen, who, for economic or other reasons, cannot be kept on 
a medical regimen and for patients whose occupation precludes 
any benefit from medical treatment because of carelessness in 
following its routine. Of the surgical measures proposed, total 
section of the acoustic nerve is indicated when the hearing in 
the affected ear has fallen below a usable level, and differential 
section of the vestibular portion of the nerve when usable hear- 
Jng is present. These operations should not be hazardous when 
performed by a competent neurosurgeon.- 

Chemotherapy for Complications of Acute Middle Ear 
Suppuration. — Lindsay reports 7 cases of diffuse suppurative 
meningitis, 1 case of cisternal meningitis and brain abscess, and 
2 cases of petrous pyramid suppuration witliout an intracranial 
complication. Four of the meningitis cases were secondary to 
petrositis. All cases were complications of acute middle car 
suppuration. There were 2 deaths. Diffuse meningitis of oto- 
genic origin has recently been cured with chemotherapy with- 
out surgical intervention, and in 4 of the cases reported the 
same favorable result might possibly have been obtained with- 
out operation. In the presence of an abscess inside the dura 
or a focus of necrosis in the temporal bone and in the presence 
of an e-xtradural abscess, chemotherapy alone fails to sterilize 
the focus. Concentrations of sulfanilamide of 14 or more mg. 
per hundred cubic centimeters of blood were maintained for 
from several days to two weeks without success. Symptoms 
were usually relieved but reappeared sometimes before, but 
usually after, the drug was withdrawn.' Six of the 10 cases 
reported were of this latter type. It appears that chemotherapy 
alone is most likely to be successful in cases in which a com- 
plication has developed rapidly before gross destruction of bone 
has taken place, in the type of bone with pneumatization of the 
limited small cell type or in the presence of partial sclerosis. 
Chemotherapy appears to relieve the urgency of surgery, but, 
when clinical evidence indicates suppuration in the mastoid or 
pyramid, surgical exenteration and chemotherapy provide 
greater safety than chemotherapy alone. The protection 
afforded by chemotherapy should be the initial step in the treat- 
ment whenever an impending e.xtension of suppuration is sug- 
gested. The masking of symptoms which follows chemotherapy 
apparently can be interpreted as a desirable effect, indicating a 
definite limitation of the infectious process. Greater vigilance 
may be necessary under chemotherapy, but when true indica- 
tions for surgical drainage are present the drug seldom obviates 
its necessity. Tbc efficacy of drug therapy depends largely on 
the e-xtent of pneumatization. The virulence of the infecting 
organism and the degree of the host's resistance represented by 
immune bodies in the blood serum are other factors which 
influence the success of drug therapy. Synergistic action of 
sulfanilamide and immune serum has been claimed experimen- 
tally, and it may have clinical significance. Recurrences or 
exacerbations of meningitis developed in 3 patients after the 
blood concentration of the drug had been allowed to decrease 
to 6 or 7 mg. per hundred cubic centimeters when the disease 
appeared to be subsiding. The disease thereafter was prolonged 
and more resistant to therapy. The best results were obtained 
when an initial blood level of IS or more mg. per hundred 
cubic centimeters was maintained for from five to seven or 
more days, decreasing it only two or three days after the spinal 
fluid approached normal. The widespread use of the sulfon- 
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amide drugs appears to have reduced the number of surgical 
operations. However, in certain cases moderate concentrations 
of the drug do not prevent the development of surgical com- 
plications. 

Archives of Internal Medicine, Chicago 

67:709-894 (April) 1941 

•Vascular Allerg:/: Pathogenesis of Bronchial Asthma with Recurrent 
Pulmonary Infiltrations and Eosinophilic Polyserositis. J. Harkavy, 
New York.— p. 709. 

Chronic Hemolytic Anemia with Paroxysmal Nocturnal Hemoglobinemia: 
Report of Case with Only Occasional Hemoglobinuria and with Com- 
plete Autopsy. G. C. Ham and H. M. Horack, Philadelphia.—p. 735. 
Present Status of Nicotinic Acid. V. P. Sydenstricker, Augusta, Ga. — 
p. 746. 

Electrocardiographic Studies in Case of Periodic Paralysis. B. Stoll 
and S. Nisnewitz, Brooklyn. — p. 755. 

•Precocious Puberty and Tumors of Hypothalamus: Report of Case and 
Review of Literature, with Pathophysiologic Explanation of Precocious 
Sexual Syndrome. L. M. Weinberger, Chicago, and F. C. Grant, 
Philadelphia. — p. 762. 

Clinical Studies on Vitamin Bi Excretion Determined by Fermentation 
Method. H. Pollack, M. Ellenberg and H. Dolger, New York. — p. 793. 
Clinical Studies on Blood Diastase; I. Low Blood Diastase as Index of 
Impaired Hepatic Function. S. H. Gray, J. G. Probstein and C. J. 
Heifetz, St. Louts. — p. 805. 

Id.; II. Significance of Increased Blood Diastase, C. J. Heifetz, 
J. G. Probstein and S. H. Gray, St. Louis. — p. 819, 

Effect of Edema and Integumentary Infiltrations on Basal Metabolism, 
Electrocardiogram and Blood Cholesterol, E. Moschcowitz, New York. 

— p. 828. 

•Persons Lacking Sweat Glands: Hereditary Ectodermal Dysplasia of 
Anhidrotic Type. F. W. Sunderman, Philadelphia, — p. 846. 

Clinical Use of Sulfamethylthiazole. W. H. Kammerer, M. Kalksteln 
and S. Solomon, New York. — p. 855. 

Liver and Biliary Tract: Review for 2940. C. H. Greene, New York. 
— p. 867. 

Vascular Allergy. — Harkavy discusses types of vascular 
sensitization as manifested by 8 patients in whom, with a single 
exception, asthma was the cardinal symptom. He believes that 
the asthma was but one expression of the underlying vascular 
allergy and that it appeared concurrently or alternately when 
other tissues subject to the same allergenic stimulation were 
involved. With one exception (bronchospasm and cough), the 
patients came to the hospital because of severe bronchial 
asthma. Inquiry revealed the existence of allergy in the fami- 
lies of 2, and a personal history in 4. The intradermal cuta- 
neous tests of 5 patients disclosed positive reactions to pollens 
and foods. The reactions were clinically significant only in 3. 
The major etiologic role was attributed in most of the patients 
to bacterial allergy emanating from chronically infected sinuses. 
Coincident with the asthmatic attacks, interstitial pulmonary 
infiltrations, abnormal electrocardiographic changes and pleural 
effusions of eosinophils appeared in 6 of the patients, and in 3 
there was pericardial involvement. These signs were reversible 
and disappeared with the asthmatic seizures in 4, only to recur 
with their recrudescence. In the patient who did not have 
asthma, in addition to the pleuropulmonar>- infiltrations and 
electrocardiographic changes there was swelling of the elbow 
and a hemorrhagic necrotic lesion in Scarpa’s triangle. AH this 
disappeared with the recovery of the patient in three montlis. 
Biopsy from the necrotic lesion showed an inflammatory reac- 
tion with perivascular infiltration of eosinophils, and the nodule 
showed areas of periarteritis nodosa. Acute pericarditis, the 
pericardial reaction, reverted to normal within three weeks in 
1 case and progressed in 2 to a chronic adhesive stage. The 
electrocardiographic abnormalities consisted in deflections and 
amplitudes of the T waves and the QRS complexes. These 
remained permanent in 2 patients who ultimately died. The 
occurrence of eosinophils in the sputum, in the serous exudates 
and in. the perivascular infiltrations in the skin, associated with 
periarteritis nodosa in the 1 case, implies active involvement 
with increased permeability of vessels of the lungs, serous mem- 
branes and cutaneous tissues. Thus it might be assumed that 
the recurrent interstitial pulmonarj- infiltrations revealed on 
roentgen examination, accompanied by eosinophils in the sputum, 
eosinophilic e-xudates in the pleura and the electrocardiographic 
changes were probably also due to hyperergic vascular reac- 
tions in’ tliesc tissues similar to those revealed by biopsies of 
tlic skin. As the asthmatic paroxysms ran a course parallel 
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with that of the puirnonary lesions, they may be considered as 
symptomatic expressions of the underlying reactions in the 
vessels of the lungs and bronchi. Since the asthmatic seizures 
and the altered vascular responses in other shock organs 
appeared simultaneously and were evidently dependent on the 
same allergenic stimulation, they must be regarded as but one 
aspect of a more diffuse vascular and mesodermal reaction. 
The serous membrane and cardiac reactions suggest that they 
were sequelae of hyperergic vascular reactions. The concurrent 
reversible elctrocardiographic changes with the asthma and the 
pleuropulmonary lesions were probably influenced by the same 
mechanism. In I of the 2 cases in which these changes svcrc 
irreversible, thickening of small arteries, arteritis and perivas- 
cular fibrosis were found in the myocardium at necropsy. The 
increase in eosinophils and leukocytes in the bone marrow indi- 
cates that the marrow participated as a shock organ. 

Precocious Puberty and Tumors of Hypothalamus.— 
Weinberger and Grant report a case of precocious puberty 
accompanied by hypothalamic tumor, this being the seventeenth 
instance recorded. The tumor was a glioma of the third ven- 
tricle and the hypothalamus. Apart from the unusual cliniral 
features, it is the second instance of precocious puberty to be 
studied from the endocrinologic point of view. The patient, 
a boy of 7 years and 11 months, survived an operation (per- 
formed two and a half months before the time of writing) in 
which a large mass of the tumor was removed. On the basis 
of endocrinologic studies the authors offer the following 
explanation of the genesis of precocious puberty: Lesions ol 
the posterior portion of the hypothalamus interrupt nen’c patli- 
ways or interfere with mechanisms which normally inhibit and 
control the production and release of gonadotropic substances 
from the anterior lobe of the hypophysis. The excessive libera- 
tion of these pituitary substances stimulates the ovaries or the 
interstitial cells of the testes to overproduction of their respec- 
tive estrogenic or androgenic substances responsible for t!ie 
development of secondary se.xua! characters. The proof of the 
hyperactivity of the anterior lobe of the hypophysis is found 
indirectly in the presence of abnormally large amounts of estro- 
genic and androgenic substances in the urine of patients with 
precocious puberty. The clinical features of the autliors’ patient 
did not emphasize involvement of the hypothalamus. This was 
not unusual, as the tumor largely involved the posterior segment 
of the hypothalamus. Vegetative symptoms (somnolence, adi- 
posity, diabetes insipidus and polyphagia), by which a hypo- 
tljalamic tumor may be recognized, are usually present when 
the anterior portion of the hypothalamus is involved. In their 
patient the available observations indirectly point to predominant 
involvement of the posterior part of the hypothalamus. AU 
the physical attributes of puberty, if not of adulthood, were 
present. Of particular interest was the presence of seminal 
fluid containing a full complement of motile spermatozoa. This 
indicates that the gonadotropic principle of the anterior lobe o! 
the pituitary (the follicle stimulating factor) was present in 
sufficient amount to stimulate the spermatogenic cells to mature 
activity. Further proof of activity of the testicular interstitial 
cells is to be had from the adult amounts of androgenic sub- 
stance assayed in the urine. The interstitial cells are dependent 
for their stimulation and activation on the second principle from 
the anterior lobe of the pituitary, the luteinizing gonadotropic 
factor. Thus there is satisfactory indirect evidence that the 
anterior Ipbe of the hypophysis was releasing excessive quan- 
tities of the gonad stimulating substances. Whereas the 
patient’s urine contained as high as 4S international units of an 
androgen in a twenty-four hour specimen, the normal daily 
e.xcretlon of androgen in an 8 year old boy is, according to 
Nathanson, Towne and Aub, from 6 to 9.9 international units. 
The final and conclusive link must await the experimental 
attempt to produce precocious puberty in young animals by 
producing similar lesions in the posterior portion of the bjTO- 
thalamus. 

Persons Lacking Sweat Glands. — Sunderman reports the 
occurrence of hereditary ectodermal dysplasia in 3 brotlicrs, 
members of a family of 10 children of Italian parents. A 
cursory survey of the parents and the 7 other children shows 
them to be apparently normal and relatively healthy with no 
apparent congenital defects. Although no accurate geneawgic 
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data are available, it is asserted that the grandparents, aunts, 
uncles and cousins presented none of the defects observed in 
the 3 brothers, who, it is said, appeared normal at birth and 
during early infancy. The chief complaints of the 3 patients 
are fever and headache when exposed to high temperatures. 
As the patients grew older, normal deciduous teeth failed to 
develop, they never perspired and' 2 of them could not shed 
tears. In childhood their noses became of the saddle type and 
their lips negroid. Hair failed to appear over their e-xtremities, 
and the hair of their scalps, pubes and axillas was sparse. The 
2 older boys (20 and 22, the third is 5) complained of a con- 
tinuous, fetid nasal discharge since childhood and observed that 
they had lost their ability to distinguish odors. They have been 
extremely intolerant of high temperatures, and during the last 
few summers the 2 older ones found it necessary to apply water 
over their underclothing to keep reasonably cool. Neither of 
the 2 older patients is capable of performing physical work dur- 
ing the summer months. The 2 older patients have kept inter- 
val records of their oral temperature; during March and April, 
taken four times daily, it ranged from 97.4 to 98.6 F. and dur- 
ing July and August from 97 to 102.6 F. The lowest tempera- 
tures were usually observed during the morning and the highest 
in the afternoon and evening. Increase in the respiratory and 
pulse rates was coincident with elevations in the temperature. 
The 3 brothers have all been alert, cooperative and of normal 
intelligence. The 2 older patients graduated from high school 
with rank in the upper third of their classes. During their 
school years medical attention was focused principally on their 
unexplained fever. It is suggested that the sweating response 
of certain persons suffering with une-xplained fever might profit- 
ably be investigated. The effects of exposure to a high environ- 
mental temperature for thirty minutes were studied in 2 of the 
patients and compared with 2 control subjects. In the patients 
the loss of weight corresponded approximately to the insensible 
loss that normally occurs in resting persons at normal tempera- 
tures; in the 2 control subjects the loss was about sixteen times 
as great. In the 2 patients hyperpnea and diuresis ensued; in 
the control subjects they did not. 

Archives of Ophthalmology, Chicago 

25:539-760 (April) 1941 

Development and Prevention of Myopia at the United States Naval 
Academy, R. Hayden, Annapolis, hid. — p. S39, 

"Treatment of Thrombosis in Central Vein of Retina with Heparin. 
R. L. Rea, London, England. — p. S4S. 

Some Practical Considerations Pertaining to Corneal Edema. D. G. 
Cogan, Boston. — ^p. 552. 

Ocular Findings Associated with Dysostosis Multiple.x and Morquio’s 
Disease: Report of a Case of the Former, C. A. Veasey Jr., 
Spokane, Wash. — p. 557. 

Mechanics of Optic Nerve Traction on Retina During Ocular Rotation, 
with Special Reference to Retinal Detachment. B. Friedman, New 
York.— p. 564. 

Char.actcristics of Sensitometric Refraction, hi. Luckiesh and F. K. 
Moss, Clci-eland.. — p. 576. 

Principles of Susrutian Ocular Therapy Interpreted in the Light of 
hlodern Ophthalmic Science, with Brief Study on Evolution of Ocular 
Therapeutics from Prehistoric Age Up to the hlodern Period. N. K. 
Bidyadhar, Sonpur Raj, Orissa, India. — p. 5S2. 

Dictyoma in Early Stage: Report of Case, H, Imre, Budapest, 
Hungary. — p. 629. 

Orhit.al Implants, with Special Reference to Vitallium. W. B. Doherty, 
New York. — p. 637. 

Causes of Blindness in Hawaii. W, J. Holmes and Grace C. Ilamman, 
Honolulu, Territory of Hawaii. — p. 643. 

Prism Compensation in Cases of Anisometropia. P. L. Cusick and 
H. W. Hawn, Rochester, hlinn. — p. 651. 

*Yrcatmcnt of Gonorrheal Diseases of Eye with Sulfanilamide: Three 
Years’ Clinical Experience. C. R. hliillcn, Philadelphia. — p. 655. 

Uveoparolitis (Hcerfordt) : Note on Prognosis. S. I. Kaufman, 

Chicago. — p. 659. 

Blackberry Thorn in Anterior Chamber of Eye for Twelve Years. 
E. C. Albers, Champaign, III. — p. 662. 

Supernumerary Caruncle: Report of Case. B. Friedman, New York. — 
P. 664. 

Gonioscopy and Glaucoma. H. S. Sugar, Chicago,— p. 674, 

Heparin for Thrombosis of Central Retinal Vein. — Rea 
aiiministcrctl licparin to 5 patients with tlirombosis of the central 
vein of the retina ; 3 bad complete trunk thrombosis and 2 
branch thrombosis. Failure was complete in only 1 instance 
of tnink thrombosis; the eye became glaucomatous and blind. 
In the remaining 2 some improvement was evident. In the 


2 patients with branch thrombosis complete cure resulted, central 
vision in each being 6/6. In one of these patients vision rose 
from 6/36 on July 21 to 6/6 on October 21 and has remained 
the same since; tlie retina has been absolutely free from hemor- 
rhages. The author points out that heparin can also be used 
for extensive hemorrhage into the retina or the vitreous. The 
cost of the product is the greatest obstacle to therapy. It is 
not necessary to keep the patient in bed. Ambulatorj' patients 
can have two injections daily, each from 100 to 125 mg. The 
needle should not be too small and, when the injection is made 
into the vein, slight pressure should be applied to prevent non- 
coagulable blood from escaping into the subcutaneous tissues. 

Sulfanilamide for Gonorrheal Ophthalmia.— According 
to Mullen, 42 patients with gonorrheal infection of the eye have 
been treated with sulfanilamide administered locally and inter- 
nally. The therapy decreased the incidence of corneal com- 
plications and the period of hospitalization. It is the belief of 
the physicians in the ocular services at the Philadelphia General 
Hospital that if this treatment is followed rigidly gonorrheal 
ophthalmia will become one of the less serious ocular diseases. 
Of the 42 patients 14 were infants with ophthalmia neonatorum 
of gonorrheal origin, and 28 had gonorrheal infection of the 
conjunctiva and cornea. All the infants were discharged with- 
out corneal involvement, but there were 5 patients with corneal 
complications on discharge among the 28 other patients. The 
treatment now followed at the Philadelphia General Hospital 
is to give sulfanilamide internally in doses of from 1 to 2 grains 
(0.065 to 0.12 Gm.) per pound of body weight, but never more 
than 100 grains (6 Gm.), for the first twentj’-four hours of 
hospitalization. The involved eye is irrigated with 2 per cent 
solution of boric acid followed by free instillation of an 0.8 per 
cent solution of sulfanilamide every ten minutes day and night. 
For infants the prescribed amount of sulfanilamide is crushed 
and placed in water in a feeding bottle. Studies of the blood 
are performed before and during treatment. Toxic effects of 
sulfanilamide have not been encountered. After twenty-four 
hours of treatment the internal dose of the drug is decreased 
to !4 to J4 grain (0.016 to 0.03 Gm.) for each pound of body - 
weight, and local irrigations are continued at longer intervals. 
The use of a 0.25 to 1 per cent solution of atropine sulfate 
(strengths vary according to the patient’s age), iced wet appli- 
cations for ten minutes every hour and a Bullar shield when 
only one eye is involved complete the therapeutic measures. 
No patient is ready for discharge until results of examination 
have been negative on three successive days and there arc no 
sequelae or complications requiring further treatment. After 
three years the method has evolved itself into almost a constant 
scries of treatments during the first twenty-four hours. Even 
a meal or a feeding is not completed without interruption for 
irrigation and instillation of solution of sulfanilamide. Up to 
now the number of patients admitted each year has not 
decreased, but there has been a definite decrease in the number 
discharged with corneal involvement. 

Archives of Physical Therapy, Chicago 

22:193-256 (April) 1941 

"Present Status of Ultraviolet Irradiation. F. H. Krusen, Roclicslcr, 
Minn. — p. 199, 

Use of Thermophore for Detachment of Ketina. H. M. LanRtloii, I’hila* 
dclphia. — p. 212. 

Present Status of Radiation Therapy in Nasal Sinusitis. A. G. Levin, 
Miami, Fla. — p. 217. 

Principles of Radiation Therapy of Head and Neck Neoplasms. G. A. 
Robinson, New York. — p. 220. 

Newer Developments in Orthoptics, witli Reference to Reading Problems. 

O. R. Nugent, Chicapo, and Vivienne Up, Evanston, Til. — p, 225. 

Conduct of an Orthoptic Clinic. I. S. Tassm-an. I’hiladclphia. — p. 232. 

Present Status of Ultraviolet Irradiation. — Krusen states 
that ultraviolet irradiation produces photochemical effects which 
activate substances in the skin and possibly in the blood. The 
rays also produce biologic effects, stimulation of metabolism, 
cellular activity, growtli and circulation. Ultraviolet radiation 
in wavelengths shorter than 315 millimicrons will prevent and 
cure rickets. Irradiation wiili these wavelengths will impart 
an antirachitic potencj* to fats, milk, crgosicrol, 7-dchydro- 
cholcsterol (elcidin), oils and vegetables. Such radiation causes 
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delayed or latent erythema of the skin in human beings, 
improves the tone, color and elasticity of the skin and presum- 
ably increases the cutaneous secretory and protective powers. 
Ultraviolet irradiation increases the active oxygen content of 
the lipids of the skin and thus enhances their bactericidal action. 
General exposure to ultraviolet radiation will increase the num- 
ber of erythrocytes, leukocytes, blood platelets and hemoglobin 
of the circulating blood and will decrease the hydrogen ion 
concentration, coagulation time and eventually the blood volume. 
A transient lowering of blood pressure follows exposure to 
ultraviolet rays. Wavelengths longer than 290 millimicrons 
presumably hav'e stimulative effects on the human body. Wave- 
lengths shorter than 290 millimicrons may be lethal to cells of 
the human body. General exposures to ultraviolet rays improve 
muscular tone and increase protein metabolism and mineral 
metabolism and the ability of the organism to utilize more effec- 
tively materials which are present but not absorbed from the 
intestine. Ultraviolet irradiation imparts an antirachitic potency 
to cow’s milk and pregnant or nursing mothers. 


Canadian Medical Association Journal, Montreal 

44:327-440 (April) 1941 


Recent Advances in Medicine — Etiology and Therapy. A. H. Gordon, 
Montreal. — p. 329, 

War Wounds. W. E. Gallie, Toronto. — p. 338. 

Emphysema Under 40: Clinical and Pathologic Significance, P. M. 
Andrus, London, Ont. — p. 344. 

Psychologic Factors in Aviation. M. R. Harrower-Erickson, Montreal. 
•— p. 348. 

*Intracranial Use of Sulfonamides: E.^perimental Study of Histology 
and Rate of Absorption, E. F. Hurteau, Montreal. — p. 352. 

Glomus Tumors: Clinical Picture and Physiology. J. H. Couch, 
Toronto. — p. 356. 

•Pathology of Glomus Tumors. A. J. Blanchard, Toronto. — p. 357. 
Primary Carcinoma of Ureter. F. Pilcher and D. S. Macnab, Calgary, 
Alta.—p. 361. 

Multiple Glomus Tumors: Four in One Finger Tip. B. Pletvcs, 
Toronto. — p. 364. 

Etiology of Sydenham’s Chorea: Electroencephalograpbic Studies. S. J. 

Usher and H. H. Jasper, Montreal.—?. 365. 

Bacteriology of Acute Otitis Media and Its Course Under New and Old 
Methods of Treatment. E. P. Fowler Jr., New York. — p. 372, 
Dietary Management of Intestinal Tuberculosis. A. S. Kennedy, in 
collaboration with 0. Snider, J. S. Hazen and C. McLean, Hamilton, 
Ont — p. 380. 

Management of Nutritional Anemia of Infancy. K. L. McAlpine, 
London, Ont. — p. 386. 

Upper Abdominal Pitfalls; Differential Diagnosis and Surgical Treat- 
ment. G. H. Stobie. Belleville, Ont. — p. 390. 

Combined Nupercaine Spinal and Cyclopropane Anesthesia. R. H. 
Meredith, Toronto. — p. 394. 

General Evolution of Acquired Syphilis. A. Marin, Montreal.— p. 397. 
Test for Activity in Pulmonary Tuberculosis; Study of 200 Cases. 
S. H. Martin and P. S. Yu, .Seoul, Korea.- p. 399. 


Intracranial Use of Sulfonamides.— Hurteau inserted 
powdered sulfanilamide, sulfapyridine or sulfathiazole into one 
of two cerebral wounds made in 25 cats. The other wound was 
used as a control. The operations were carried out under 
aseptic technic. The results obtained rule out any contra- 
indications to the use of these drugs in this manner. There 
were accumulations of polymorphonuclear leukocytes about the 
meninges in several cats inconsistent with observations in others. 
The distribution of these accumulations and the fact that they 
were present in both wounds and remained in the treated \\ ound 
after the drug was completely absorbed suggested that they 
were due to the presence of foreign bodies (silver clips and 
sutures). This was proved conclusively in 2 cats in which a 
silver clip was placed in the wound without the drug but not 
in the wound containing the drug, and the leukocyte reaction 
was seen oniv about the silver clip. The drug was seen macro- 
scopically or" microscopically as late as twenty days. The drug 
even while present caused but a minimal focal foreign body 
reaction There was no constant evidence of neuron destruction 
or glial reaction resulting from its application to incised cerebral 
wounds The ultimate healing of wounds in no way suggested 
that tlicv increase scarring or are carcinogenic. Sulfapyridine 
las the' slowest to be absorbed but could not be detected after 
thirtv-four davs: sulfadiiazolc could not be detected after seven- 
teen 'days and sulfanilamide after eleven days. 


Glomus Tumors. — Blanchard regards glomus tumor as a 
benign overgrowth of the normal cutaneous glomus. It repro- 
duces the microscopic picture of the normal glomus, showing an 
increased number of vascular channels and a corresponding 
hyperplasia of glomus cells. The tumors are single but may 
be multiple and may occur anywhere in the skin but particularly 
under finger and toe nails. The tumors are surrounded by a 
fairly definite collagenous capsule and are composed of a net- 
work of vascular channels simulating those of the normal 
glomus. These channels are lined by a single layer of flattened 
or slightly swollen endothelial cells, and external to this layer 
are varying numbers of glomus cells. Some of the cliannels 
have a zone of collagenous fibers separating the cndotbciiiim 
from the glomus cells. In some tumors the number of glomus 
cells are few and the tumors may suggest hemangioma. In 
others the cells are many and may even grow in dense compact 
sheets suggesting an epithelial tumor. In the latter, areas arc 
present which resemble a normal glomus. The glomus cells as 
seen in tumors are similar to those in the normal cutaneous 
glomus but as a rule they are larger. They have round or oval, 
slightly vesicular, nuclei and an abundant pale or slightly eosino- 
philic cytoplasm. In the author’s 4 cases there appeared to be 
no smooth muscle elements in the tumors. There may be con- 
siderable mucoid degeneration in the masses of the tumor cells. 
The tumors are encapsulated, and in the capsule as well as in 
the tumor proper are a number of nonmyelinated nerve fibers 
which can best be demonstrated by the Gros-Bielschoivsfci 
method. Trauma is the only etiologic factor recognized, and it 
is not present in the majority of cases. The tumors are benign, 
and their e.xcision usually produces a cure. 


Cancer Research, Philadelphia 

1:181-258 (March) 1941 

Dietary Fat and Tumor Formation. P, S. Lavik and C. A. Baumann, 
Madison, Wis. — p. 181. 

Tumor Glycolysis; IV, Effect of Feeding Thyroid Supplemented hy 
Thiamine Chloride on Growth and Glycolysis of Walker Sarcoma 3)9 
in Rats. Frances F. Beck and J. C. Krantz Jr., Baltimore.— p. 188. 

Relation of Solar Radiation to Cancer Mortality in North America 
F. L. Apperly, Richmond, Va. — p. 191. 

Effects of Spontaneous and Tmnsplanted Rat and Mouse Tumors on 
Red and White Cells in Circulating Blood and Bone Marrow. H. T. 
Bhimcnthal, St. Louis. — p. 196. 

Cultures in Vitro of Blood Cells, Bone Marrow and Myocardium from 
Leukotic Fowls. L. DoJjanski and M. Pikovski, Jerusalem, Palestine. 
— p. 205. 

Influence of Terminal B Avitaminosis with Attending Low Body Tern* 
perature on Growth Characteristics of Sarcoma 180. F. Bischoff ana 
M. Louisa Long, Santa Barbaia, Calif.— p. 217. ^ . 

Effects of Reduced Temperatures on Growth and JletaboDc Changes ol 
Sarcoma 180 Grown in Vivo. Anna Goldfeder, Nevv York.— p. 220. 

Effect of Age on Connective Tissue of Uterus, Cervix and Vagina ot 
Rat. Ethel Burack, J. M. Wolfe, Winifred Lansing and A. 
Wright, Albany, N. Y. — p. 227. , r j i 

Structure and Origin of Uterine and Extragenital Fibroids Induce^ 
Experimentally in Guinea Pig by Prolonged Administration of ^stro' 
gens. A. Lipschiitz and L. Vargas Jr., Santiago, Chile, Sou 
America. — p. 236. 


Endocrinology, Los Angeles 

28:521-680 (April) 1941. Partial Index 

Vitamin B Complex and Adrenalectomy. W. G. Clark, Minneapolis.— 
p. 545. .. 

Effect of Desoxycorticosterone Acetate on Early Pregnancy. U. 

Burdick and Evelyn J. Konanz, Alfred, N. Y. — p. 555, . 

Metabolism of Dogs with Permanent Diabetes Produced by p. . 
Pituitary Extract. F. C. Dohan, A. II. Chambers and C. A. 
Philadelphia. — p. 566. . 

Percutaneous Administration of Estrogens Followed j Vhtr 

Inducing Sexual Receptivity in Spayed Guinea Pigs. J« A. 

H. J, Wick and B. E. Jeffries, Indianapolis.— p. 593.^ ,'„n 

Influence of Delayed Resorption on Specific Gonadotropic Augment 
F. Bischoff, Santa Barbara, Calif. — p. 611. n,.cftYvrof 

Effect of Tesiostcrone Propionate, Estradiol Benzoate 

ticosterone Acetate on Kidneys of Adult Rats. J. J3. t- 
E. Krueger and I. S. Wright, New York. — p. 619. tMen 

Effect of Stilbestrol in Early Pregnancy. H. O. Burdick and J 
Vedder, Alfred, N. Y. — p. 629. pKitrifir'l 

Rate of Absorption of Androgens and Estrogens m Iree ami 
Form from Subcutaneously Implanted Tablets. C. '' • 

London, England. — p. 633. • Crf'iUne^ 

Influence of Testosterone on Distribution and Excretion ot 

M. Williamson and A. Gulick, Columbia, Mo.— p. 654. v.r,cti- 

Continuous and Discontinuous Treatment with Estrogens ‘ 
menMl Tumorigenesis. A. Lipschutz, F. Uctdriguez and 
Santiago. Chile, South America.— p. 664. ribroidt ^7 

Prevention of Experimental Uterine and Extrautermc ... 
Testosterone and Progesterone. A. Ltpschutz and i-. 

Santiago. Chile. South America.— p. 669. 
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Iowa State Medical Society Journal, Des Moines 

31:181-230 (Iklay) 1941 

Basic Growth Types. A. A. Werner, St. Louis.— p. I8I. 

Sulfonamides in Puerperal Sepsis. A. W. Diddle and W. F. Mengert, 
Iowa City. — p. 189. 

Statistical Review of 109 Consecutive Cholecystectomies. L. H. Kornder 
and R. C. Hovde, Davenport.— p. 192. 

•Postmortem Cesarean Section. T. A. Moran, Melrose. — p. 195. 

Postmortem Cesarean Section.— Moran reports a success- 
ful posthumous cesarean section and states that the available 
literature of the last decade contains 13 such cases. The patient 
had been under antepartum care since the third month of gesta- 
tion and under observation for three years previously because 
of hypertension, when the author received an urgent call to 
come to her home. She was an obese multipara, 41 years of 
age, in the ninth month of her fourth pregnancy. Her last 
pregnancy was eighteen years before. The other 3 children 
were living and in good health. Previous urinalyses were nega- 
tive for sugar and albumin. It was evident that she was suffer- 
ing from a cerebral accident (from which her mother and sister 
died at 65 and 45 years of age respectively). She had stertorous 
breathing, the right arm and leg were completely paralyzed; 
she was unable to speak but could open her mouth and protrude 
her tongue when requested. Fetal heart tones could be heard 
but after a few hours were not positively discernible because 
of the patient’s noisy respirations and the thickness of the 
abdominal wall. The cervix was not sufficiently dilated to 
admit the index finger. It was felt that death was inevitable in 
a few hours. The plan was to deliver the baby by cesarean 
section immediately after her death. She lapsed into coma and 
died eight and one-half hours after the onset of the stroke. 
Immediately after her death the abdomen was opened by a long 
incision. The uterus was opened in like manner and an 8 pound 
(3,840 Gm.) male infant was delivered. Efforts at resuscita- 
tion were begun even before the umbilical cord was severed. 
The baby was breathing regularly after fifteen minutes and 
crying lustily. He has since progressed normally. 

Journal of Clin. Endocrinology, Springfield, 111. 

1:285-374 (April) 1941. Partial Index 

Thyroid Deficiency; The Problem oC Endemic Goiter in Yunnan 
Province. R. C. Robertson, Shanghai, China, — p. 285. 

Cretinism: Lack of Response to Anterior Pituitary Growth Principle. 
E. E. Beard, Cleveland. — p. 293. 

Diabetes Mellhus: Role of Excessive Carbohydrate Intake in Etiology 
of Diabetic Coma. I. A. Mirsky, A. N. Franzblau, N. Nelson and 
W, E. Nelson, Cincinnati. — p. 307. 

Id.: Survey of 155 Deaths in Diabetic Patients. L. Zissernian, Phila- 
delphia. — p. 314. 

Adrenocortical Syndrome: Adrenal Cortex in Its Relation to Virilism. 

N. MinU and S. H. Geist, New York. — p. 316. 

Pituitary Dwarfism; Metabolic Changes by Extracts of Anterior Hypo- 
physis in Primary-Pituitary and in Nonpituitary Dwarfs. J, A, 
Greene and G. W, Johnston, Iowa City. — p. 327. 

Menstrual Cycle: Effect of Progesterone on Normal Human Menstrual 
Cycle. J. Gillman, Johannesburg, South Africa. — p. 331. 

Recurring Ulcerative Stomatitis and Vulvitis: Report on Patient Suc- 
cessfully Treated by Estrogen Administration. V. Moseley, Durham, 
N. C.— p. 346. 

Eunuchoidism: Estrogen Treatment in Female Eunuchoid. M. A. 

Goidzieher and M. S. Adler, New York. — p. 349. 

Male Hypogonadism; Clinical Effect of Oral Use of Methyl Testosterone 
in Eunuchoidism. C. S. Byron and P. Katzen, Brooklyn. — p. 359. 

Journal of Experimental Medicine, New York 

73:453-570 (April) 1941 

Experimental Poliomyelitis in Cercopithecus Acthiops Sabaeus (the 
Green African Monkey) by Oral and Other Routes. J. D. Trask and 
J. R. Paul, New Haven* Conn. — p. 453, 

Heterologous Transplantation of Mammalian Tumors: I. Transfer of 
Rabbit Tumors to Alien Species. H. S. N. Greene, Princeton, N. J. 
— p. 461. 

Id.: II. Transfer of Human Tumors to Alien Species. H. S. N. 
Greene, Princeton, N. J, — p. 475. 

New Growth Factor Required by Certain Hemolytic Streptococci. D. W. 
Woolley, New York. — p. 487. 

Effect ^of Polysaccharide Splitting Enzyme on Streptococcic Infection. 
G. K. Hirst, New York. — p. 493. 

Ilci^itat^' Transmission of Western Type of Equine Encephalomyelitis 
\ irus in \\ ood Tick, Dermacentor Andersoni Stiles, J. T. Syverton 
and G. P. Berry* Rochester, N. Y. — p. 507. 

Effect of Tyrosinase on Experimental Hypertension. H. A. Schroeder 
and M. H. Adams, New York.— p. 531. 

Interaction of Host and Bacterium in Development of Communicability 
by Streptococcus Haemolyticus. A. F. Cobum and Ruth H. Pauli, 
New York. — p. 551. 


Journal Industrial Hygiene & Toxicology, Baltimore 

23:129-162 (April) 1941 

Toxicology of Oxides of Nitrogen: I. Toxic Concentrations. L. W. 
La Towsky, E. L. MacQuiddy and J. P. Tollman, Omaha. — p. 129. 

Id.: II. Physiologic Effects and Symptomatology. E. L. MacQuiddy* 

L. W. La Towsky, J. P. Tollman and A. I. Finlayson, Omaha.— 
p. 134. 

Id.: III. Gross and Histologic Pathology. J. P. Tollman, L. W. 
La Towsky. E. L. MacQuiddy and S. Schonberger, Omaha.— p. 141. 

Modified Eyepiece Micrometer for Use in Dust Counting. W. B. 
Harris, New York. — p. 14S. 

Quantitative Microchemical Colorimetric Determination of Carbon 
Disulfide in Air, Water and Biologic Fluids. R. W. ^IcKee, Boston. 
— p. 151. 

Journal of Investigative Dermatology, Baltimore 

4:95-180 (April) 1941 

Studies with Antigens; VII. Significance of Reactions to Intracuta- 
neous Tests Performed with Extracts of Purified House Dust. B. G. 
Efron, C. H. Boatner and ^I. R. Pabst, New Orleans.— p. 95. 

Chick Embryo as Culture Medium for Spirochaeta Pallida. U. J. Wile 
and J. S. Snow, Ann Arbor, Jlich. — p. 103. 

Further Studies in Arsphenamine Hypersensitiveness in Guinea Pigs: 
II. Attempts at Experimental Specific Sensitization of Guinea Pigs to 
Quinine, to Acetylsalicylic Acid and to Barbital, With and Without 
Preceding or Concomitant Arsphenamine Sensitization. W. Frei, New 
York.— p. in. 

Nutritional Dermatoses in Rat: III. Gangrene and Spontaneous Ampu- 
tation of Digits Produced by Combined Deficiency of Vitamin Bo and 
Filtrate Components. M. Sullivan and Jane Nicliolls. — p. 123. 
•Prevention of Bismuth Gingivitis by Use of Sodium Hexametaphosphate. 
1. M. Felsher and K. K. Jones, Chicago. — p. 135. 

Experimental Studies with Dermatophytes: III. Development and 
Duration of Immunity and Hypersensitivity in Guinea Pigs. E.» D, 
DeLamater, New York. — p. 143. 

Studies of Photosensitivity Due to Sulfanilamide. H. F. Blum, Wash- 
ington, D. C. — p. 159. 

Obsen'ations on Persistence of Sensitivity of Eczematous Type After 
Prolonged Periods of Removal from Contact with Allergen. Naomi 

M. Kanof and A. Rostenberg Jr., Washington, D. C. — p. 175. 

Prevention of Bismuth Gingivitis.— Felsher and Jones 
found that sodium hexametaphosphate in a fine powder elimi- 
nates oral uncleanliness, tartar on enamel, carious teeth and 
roots and oral foci of infection responsible for the bluish pig- 
mentation of the gums or more serious mucous membrane 
lesions of patients receiving bismuth therapy. Fifteen parts of 
it to eighty-five parts of talc was used on a tooth brush, and 
this was found to remove calcareous deposits, tartar and food 
deposits from teeth and gums, preventing formation of mucous 
plaques. It is not injurious to tissues. Patients in the sypliilis 
clinic were instructed to use it as a tooth powder on a brusli 
after each meal and at bed time. Of 150 patients under treat- 
ment during 1938 and 1939, 100 showed some oral manifestations 
attributable to bismuth. The use of this powder reduced notice- 
ably the incidence and severity of bismuth reactions in the oral 
cavity. In 8 of the patients bismuth therapy was suspended 
or reduced because of rapidly progressive lesions of the buccal 
cavity. After from two to six weeks of using the powder, 6 of 
the patients were put on full doses of bismuth. In 1 patient 
with extensive foci of infection the powder failed to check a 
rapidly developing bismuth pigmentation accompanied by a 
severe ulcerative stomatitis. In six months, during which time 
use of the powder was persisted in and the patient received 
proper dental treatment, general tonics and no antisyphilitic 
therapy, full recovery was made witli freedom from lesions or 
pigmentation in the mouth. A course of mapharsen and a course 
of bismuth in half doses given since has not been followed by 
signs of intolerance. The remaining patient of the group was 
a young woman receiving antisyphilitic treatment in the third 
trimester of pregnancy.. After the first injection of bismuth a 
severe stomatitis and gingivitis followed. Several carious teeth 
with irritated alveolar processes were found. Previous mild 
caries was augmented by the dccalcification process during preg- 
nancy. The patient was given the powder to cleanse the mouth, 
and mapharsen was substituted for bismuth. In a few weeks 
the lesions in the mouth healed. The patient continued with 
arsenical injections to the end of her term. The results arc 
inconclusive, as bismuth tiicrapy was not resumed and its sus- 
pension rras probably sufficient cause for recovery. Sodium 
hexametaphosphate did not intensify tooth decay. Four patients 
who retained an intolerance to bismuth, even after proper dental 
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care, and who before they began to use the powder were never 
able to finish a course of bismuth therapy because of heavy 
oral pigmentation or gingivitis and stomatitis, have all since 
the use of the metaphosphate powder been able to finish two 
or three full courses of bismuth with only mild reactions. Eight 
patients with definite indications for dental treatment, before 
antisyphilitic therapy was begun, were given the powder imme- 
diately after the examination, and in from one to tltree weeks 
they were able to begin bismuth injections while they were 
still receiving dental care. Inspection of the oral cavity dur- 
ing and after the bismuth course revealed only faint deposits 
on the gums. Of the 80 remaining patients some showed 
different degrees of pigmentation of the gums, others complained 
of a soreness of the gums, and the oral hygiene of others was 
poor. All these patients using the powder continued with their 
bismuth and arsenical therapy, and the pigmentation of some 
became fainter despite continued treatment, while in others the 
lesions did not progress. About one half of the patients who 
complained of soreness of the gums or mouth were relieved 
after using the powder. There was a definite improvement of 
the mouth hygiene in all those who had oral lesions. 

Jouraal-Lancet, Minneapolis 
61:105-142 (April) 1941 


increase m the incidence of pneumonia. 10. During the last two 
pars, particularly the school year 1938-1939, there was an 
mpeased incidrace of "atypical pneumonia,” while that of frank 
lobar pneumonia decreased. The most common etiologic agent 
isolated from the sputum of the patients with atypical pneu- 
monia has been the streptococcus, rarely the pneumococcus, 
n. Specific serum therapy and chemotherapy have lessened the 
intensity and duration of pneumonia. However, the low mor- 
tality among- those who did not receive these forms of treatment 
emphasizes the importance of age in evaluating the results of 
special pneumonia therapy in large groups of patients. 

Journal of Nutrition, Philadelphia 

21:321-430 (April) 1941. Partial Index 

Arsenic and Goiter. G. R. Sharpless and Margaret Metzger, Detroit. 
— p. 341. 

Utilization of Calcium of Milk by Adults. Herta Breitcr, Rosalind 
Mills, Julia Dwight, Beula McKey, WilHaraina Armstrong and Julia 
Outhouse, Urbana, 111. — ^p. 351, 

Basal Metabolism and Heat Loss of Young Women at Temperatures from 
22 to JS C. J. D. Hardy, A, T. Milhorat and E. F. Du Boss, wUb 
technical assistance of G. F. Soderstrom, New York.— p. 333. 

Urinary Excretion of Thiamine on High Fat and High Carbohydrate 
Diets, W. M. Cahill, Detroit. — p. 411. 

Journal of Thoracic Surgery, St. Louis 


Early Diagnosis of Tuberculosis. K. Emerson, New York. p. 105. 

Tuberculosis Situation in Peking: October 1940. T. L. Kuo, Peking, 
China. — p. J06. 

Various Tuberculous Lesions in One Family Group. E. J. Simons. 
'Stvanville, Minn. — p. 308. 

Tuberculosis Among Student Nurses. B. S. Poliak and S. Cohen, 
Jersey City, N. J. — p. 111. 

Complete Community Surveys for Tuberculosis. R. Davies. Nopeming, 
Minn. — p. 333. 

Thoracic Surgery in the Insular Tuberculosis Service of Puerto Rico. 

J. Smith. Rio Piebras, Puerto Rico. — p. 122. 

"Acute Respiratory Infections Including Lobar Pneumonia and Atypical 
Pneumonia in a Young Adult Group. C. A. McKinlay and D. W. 
Cowan, Minneapolis. — p. 125. 

Intracapsular Cataract E.vtraction. W. H. Fink, Minneapolis. — p. 334. 

Acute Respiratory Infections in Young Adults. — 
McKinlay and Cowan studied records of the University of 
Minnesota students whose respiratory infections were severe 
enough to warrant hospitalization in the students’ infirmary. 
The study includes all hospitalized cases of acute infection of 
the upper part of the respiratory tract from the school year 
1934-1935 through the school year 1939-1940 and all hospitalized 
cases of pneumonia from the school year 1930-1931 through the 
school year 1939-1940, There were more than 3,100 admissions. 
The following observations were made; 1. From 20 to 43 per 
cent of all admissions to the Students’ Health Service hos- 
pital during the last sLx years were acute respiratory infections, 
including pneumonia. 2. The most frequent respiratory infec- 
tion requiring hospitalization was the common cold and its 
complications (coryza, pharyngitis, laryngitis and tracheobron- 
chitis). 3. Increases in the incidence of influenza and influenza- 
like infections iiave been observed on alternate years. 4. The 
incidence of follicular tonsillitis and follicular pharyngitis varied 
inversely with that of the influenza and influenza-like infections. 

5. An analysis of leukocyte counts in the various diseases 
revealed that the highest counts occurred in follicular tonsillitis 
and pharyngitis, while the influenza group had the lowest counts. 
However, during 1937-1938 there was a distinct tendency toward 
a higher count in the influenza group than in other years. 

6. Follicular tonsillitis and follicular phao'ngitis had tj'pical 
short courses with crisis-Iike defervescence regardless of treat- 
ment. Complications were uncommon. 7. During the last ten 
years there were 79 instances of frank lobar pneumonia with 
only 1 death. This low mortality is believed to be due largely 
to the great resilience of young adults, relative lack of chronic 
predisposing factors and prompt hospitalization and treatment. 

8. During the last six years 92 students had pneumonia other 
than frank lobar pneumonia as compared with 61 instances of 
lobar pneumonia during the same period. There was only 1 
death among the 92 patients. 9. About one half of patients with 
lobar pneumonia and about three fourths of those with other 
pneumonias gave histories of preceding infections of the upper 
part of the respiratory tract. However, an increased incidence 
of sudi respiratory infections does not necessarily cause an 


10:373-484 (April) 1941 

•Differentiation of Bronchiogenic Carcinomas. P, W. Gebauer, CIcvchnd. 
— p. 373. 

Surgical Aspects of Carcinoma of Esophagus: Review of Literature and 
Report of Four Cases. A. Ochsner and M. DeBakey, New Orleans. 
— p. 401. 

Experimental Esophagogastrostomy. B, N. Carter, J, Stevenson and 
O. A. Abbott, Cincinnati. — p. 446. 

Lobectomy in Case of Injury of Hilum of Lung: Report of Two Case?- 
O. W. F. Monod, Paris, France. — p. 475. 

Experimental Pneumonectomy with Obliteration of Bronchial Stump. 
E. S. Stafford, Baltimore. — p. 480. 


Differentiation of Bronchiogenic Carcinomas.— Gebauer 
believes that cancer of the lung cannot be regarded as a single 
entity and that bronchoscopy is of diagnostic value in early 
cases. The author epitomizes the data on 216 patients admittcu 
to Cleveland City Hospital and diagnosed as having primary 
pulmonary carcinoma. Of 158 microscopically proved cases, 
small cell carcinoma was present in S3, adenocarcinoma in 3~i 
squamous cell carcinoma in 61, carcinoma simplex in S, and 
the materia! (aspiration biopsies, pleural fluid) in 7 was insuf- 
ficient to make a diagnosis of tumor type. Si.xty-six per cent 
of the small cell carcinomas arose in the main stem bronchi, 
70 per cent of the adenocarcinomas arose in secondary branches, 
20 per cent in small branch bronchi and 10 per cent in the 
main bronchi, and 70 per cent of squamous cell carcinomss 
originated in the first branches of the main stem bronchi. The 
earliest symptoms of bronchial cancers are cough, vague thoracic 
sensations, hemoptysis and pleural pain. The average periw 
from the beginning of bronchiogenic carcinoma and death is 
between one and two and one-half years. The author is oi 
the opinion that symptoms tend to occur early and that those 
patients with no pulmonary complaints until the tumor is 
advanced or until metastascs occur are e.xceptions. Physical 


examination, bronchoscopy and even posteroanterior roentgeno- 
grams may be negative at the onset of symptoms, but special 
roentgen studies and careful bronchography will reveal the 
cause for the complaint. Despite the variable factors of age, 
site and size, the gross morbid anatomy of each of the three 
bronchogenic tumors is distinctive enough rocntgcnographically. 
Early in the course of the small cell carcinoma an irrcpiar 
mass in the roentgenogram which blends with the mediastinum 
and docs not have a sharp outline may be seen. The primap' 
mass enlarges rapidly and c.xtends into the mediastinum. The 
early roentgenogram of an adenocarcinoma frequently displais 
a sharply circumscribed, dense mass separate from the medias- 
tinum. Late in the disease it is prone to produce secondary 
tumor nodules in both lungs. The early squamous cell car- 
cinoma is seen as a nodule in the lung which is not entirely 
peripheral and less sharply circumscribed than the primary 
adenocarcinoma. The original tumor may be indistinct because 
of surrounding inflammatory infiltration. Because of their fre- 
quent origin in the main bronchus and a tendency to form large 
mediastinal masses, most small cell tumors show distortion and 
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fixation. Late in *e disease the tracheobronchial tree is fixed. 
With adenocarcinoma, bronchoscopy may be negative despite a 
large tumor within the pulmonary parenchyma, or it may sug- 
gest an endobronchial tumor. Late in small cell carcinoma the 
mediastinal involvement may be extensive. When squamous 
cell carcinoma originates in the upper lobe bronchus, bronchos- 
copy may be negative; but if the bronchus is occluded there is 
a telltale mediastinal shift, a slight climb of the hilus, and it 
may be impossible to see the orifice. Occasionally a retrograde 
telescope will permit visualization. In all probability, if per- 
formed early, bronchoscopy will be negative in roughly 40 per 
cent of cases'. Therefore a negative bronchoscopy means only 
that bronchography, sputum examination, aspiration biopsy or 
thoracoscopy should be performed until there is sufficient evi- 
dence to warrant exploration or a diagnosis is established. For 
if a tumor exists it is probably operable and one should not 
“wait to see what happens.” Because of its central location, 
rapid growth and potent invasive and metastatic powers there 
is little hope that many cases of small cell carcinoma will be 
cured by excision. Tumors in secondary bronchi diagnosed 
early may be removed completely by pulmonectomy. Explora- 
tion is contraindicated when a large mediastinal mass, esoph- 
ageal deformity and vocal cord or diaphragm paralysis are 
present. The same is true of a tumor within 2 cm, of the 
Carina, enlarged, hard paratracheal lymph nodes and widening 
of the bifurcation with fixation of the carina. Adenocarcinoma 
arising in the periphery of the lung is most favorable for 
e.xcision. Aspiration biopsy under fluoroscopic control should 
not be attempted in early tumors within the hilus or if pulmo- 
nary abscess exists. The delay incurred by repeated biopsies 
is probably more harmful than exploratory thoracotomy. Dis- 
tant metastases, secondary nodules in the lung, pleural fluid 
containing tumor cells and bronchoscopic evidence of mediastinal 
invasion contraindicate surgery. The frequent origin of squa- 
mous ceil carcinoma in secondary bronchi, slow growth and mild 
metastatic tendencies favor complete removal. Tumors arising 
in the lower lobe bronchi are within reach of the bronchoscope 
early and are so located that wide resection is feasible. The 
upper lobe tumors invade the hilus, encase the pulmonary artery 
and frequently involve the mediastinal pleura. Although exten- 
sions occur late, their microscopic diagnosis is difficult before 
they Mtend into the main bronchus ; only exploration will yield 
material for biopsy. Horner's syndrome, brachial plexus dis- 
turbances, vocal cord or diaphragmatic paralysis, e.xtensive 
rib destruction and extreme bronchial fixation contraindicate 
exploration. 

Journal of Urology, Baltimore 

45:513-646 (April) 1941 

Unilateral Kitlney with Partial Occlusion of Kcnat Artery Associated 
with Hypertension; Case Report. T. F, Riggs and R. W. Sattcr- 
Ibwaitc, Pierre, S. D.— p. 51d. 

Primary Carcinoma of Ureter: Report of Four Cases. H. hi. Stang 
and A. J. Heruog, Eau Claire, Wls. — p, 519, 

hfetast.atic Ureteral Obstruction Following Carcinoma of Ovary: Report 
of Unusual Case of Pyonephrosis Resulting from hletastatic Carcinoma 
of Ureter. J. A. Lazarus, New York. — p. 527. 

Mixed Leiomyoma and Lymphangioma of Epididymis; Report of Case. 
B. Halpcrt, New Orleans.— p. SJ6. 

Effect of Testosterone Propionate on Benign Prostatic Hypertrophy. 
J. \V. Draper, G. Sianghter and C. Denslow, New York. — p. 539, 

Oral Administration of Methyl Testosterone in Male Castrate. Rita S. 
Finkier and G, M. Cohn, Newark, N. J.— p. S4S. 

Influence of Temperature on Interna! Secretory Activity of Transplanted 
Ovaries in Male Rat. A. K. Lampton and A. J. Miller, Louisville, 
Ky.— p. 552. 

Influence of P50.rs hlajor Muscle on Kidney Function, D, K. Rose, 
St, Louis. — p. 558. 

Pneumopyonephrosis in Di.ilietcs Mcliitus: Case Report. J. C. Alex- 
ander, Dallas, Texas. — p. 570. 

Stones at Uicleropctvic Junction. H. M, Spence, Dallas, Texas.— p. 579. 

Cutaneous Ureterostomy: Report of Twelve Cases. A. I. Folsom and 
H. A, O’Brien, Dallas, Texas. — p. 5S7. 

Ureterocele. M. F. Camplicll, New York.— p. 598. 

Refinements in Technic Imperative for Succe.fisful Transurethral Pros- 
tatectomy. O. J. Wilhclnu. St. Lou\s.—p, 612. 

Perine.aT Prostatectomy: Results in Primary Wound Closure. P. Adams, 
Om.alia. — p, 622. 

Four Simple Cystoscopic Rules for Successful Resection. H. S. Browntt 
TuUa, Okla.— p. 633. 

Experiences with Sulfathiaxolc in Treatment of Gonorrhea in Male* 
L, Stockwell, Kansas City, Mo.-~p. 6J6. 


Kentucky Medical Journal, Bowling Green 

39:119-152 (April) 1941 

Treatment of Paresis in the Home. L. M. Foltz, Lakeland. 123. 

Congenital Pyloric Stenosis. U. H. Smith, LouisviUc.~p. 129. 

Hoarseness, an Important Symptom. S. \yatkins, Louisville. — p. 13*f. 

Lymphatic Leukemia. M. F. Beard, Louisville, — p. 138. 

Historical Sketch of the Louisville Eye and Ear Society. C. K. Beck, 
Louisville.— p. 1-43. , » . » t- » • 

Pentothal Sodium Anesthesia as Used in Small Hospital. Katherine 
Fisher, ilurray. — p. 145. 

Laryngoscope, St. Louis 

51:315-398 (April) 1941 

Examination in the History of Otology. V. Robinson, Philadelphia. 
— p. 315. 

Endaural Fenestration of Horizontal Semicircular Canal for Otosclerosis: 
Indications, Technic, Observations as to Early and Late Postoperative 
Results. J. Lempert, New York.— p. 330, 

Plastic Surgery of Nose. S. Cohen, Philadelphia. — p. 363. 

Cellulitis of Face with OsteomyeUtis of Frontal Bone as Complication. 
O. W. Thoeny, Phoenix, Ariz. — p. 378. 

Acute Laryngotracheobronchitis with Reports of Fourteen Cases Which 
Came to Tracheotomy. G. O. Cummings, Portland, Maine. — p. 3S2. 

Miuuesota Medicine, St. Paul 

24:215-292 (April) 1941 

Gout— A Forgotten Disease. E. L. Tuohy, Duluth. — p. 215. 

Practical Points in Female Sex Hormone Therapy. J. R. Manley, 
Duluth. — p. 219. 

Dielhylstilbestrol : Synthetic Estrogenic Hormone. M. H. Hoffman, 
St. Paul.— p. 222. 

Diagnosis of Pancreatitis, hi. \V. Comfort, Rochester. — p. 225. 

Extrapleural Pneumothorax. G. A. Hedberg, Nopeming.— p. 230. 

Retinal Manifestations of Subacute Bacterial Endocarditis. P. S. Hagen, 
Boston.— p. 237. 

Treatment and End Results in Appendicitis. R. F. Mueller, Two 
Harbors. — p. 243> 

Appendectomies. C. G. Ochsner, Wabasha. — p. 249. 

New England Journal of Medicine, Boston 

224:583-626 (April 3) 1941 

Treatment of Diabetes with Diet and Insulin. A. Marble, Boston.— 
p. 583. 

Diabetes in Youth. Priscilla White, Boston. — -p. 5S6. 

Diabetic Hazards. E. P. Joslin, Boston. — p. 589. 

•Treatment of Pneumococcic Pneumonia, with Special Reference to Use 
of Sulfathiazole, Intramuscular Serum, the Francis Test and His* 
taminase. C. A. Janeway and P. B. Beeson, Boston. — p. 592. 

Pain Associated with Renal Aplasia: Report of Two Cases. H. S. 
Sabin and G. G. Smith, Boston. — p. 598. 

Intussusception of Jejunum Due to Carcinoid Tumor. S. Mufson and 
E. A. Horowitz, New York. — p. 602. 

E-ndoscopy. E. B. Benedict, Boston. — p, 605. 

Treatment of Pneumococcic Pneumonia. — Janeway and 
Beeson report their experience with 80 cases of pneumococcic 
pneumonia treated between October 1939 and June 1940. All 
but a single case fell into one of the thirty-two pneumococcus 
types of Cooper. The average age of patients was 49 years. 
This is considerably above that usually reported. Bacteremia 
was found in only 10. That the gross mortality rate in a small 
series of cases depends considerably on chance is borne out by 
the 9 deaths in which the pneumonia was complicated by other 
serious debilitating diseases or was far advanced when therapy 
was begun. The general plan of treatment was to administer 
sulfapyridinc or sulfathiazole to all patients and in addition to 
give serum to all patients with types of pneumonia for which 
serum was available. By giving scrum the dosage of the drug 
can be reduced considerably. Patients not receiving sulfon- 
amides eat better, and their convalescence is more rapid, Sulfa- 
thiazole is comparable to suUapyridine in its effectiveness and 
has the advantage of causing less nausea than sulfapyridinc. 
Horyever. the urinarj- output must be carefully watched dur- 
ing its administration, as suppression of urine was its commonest 
toxic manifestation. In most cases it is not necessary to con- 
tinue chemotherapy until liberation of antibodies is c.xpcctcd. 
Relapse seldom occurs if therapy is discontinued after three to 
four days. Serotherapy intramuscularly has the advantage of 
avoiding tliermal reactions and in conjunction with chemo- 
Ihcrapy is a practical procedure in many cases, especiallj' when 
severe. The Francis test properly controlled aids in estimating 
scrum dosage. Histaminasc was not found to have any action 
in preventing the occurrence of scrum sickness. 
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An asterisk (*) before a title indicates tiiaf the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Surgery, Bristol 

28:337-516 (Jan.) 1941 

Treatment of Tumors of Parotid Gland, with Special Reference to Total 
Parotidectomy. H. Bailey. — p. 3 J 7 . 

Sfesenleric Vascular Occlusion. T. Moore. — p. 347 . 

Seminoma in Abdominal Testis with Glioma of Brain. M. J. Bennett- 
Jones and C. V. Harrison.—p. 357. 

•Duodenal Diverticula and Their Complications, with Particular Reference 
to Acute Pancreatic Necrosis. R. F. Ogilvie,— p. 362. 

Surgical Removal of Fasciola Hepatica from Common Bile Duct, with 
Commentary on This Infection in Man. P. Maiwon-Bahr and 
J. Walton. — p. 380, 

Use of Fascial Graft in Cure of Inguinal Hernia. T. C F L 
Wjlhamson.— p. 384. 

Bronchoscopic Clinic. J. E. G. JIcGibhon and E. T. Baker-Bales — 
p. 404. 

Secondary Infection in Tuberculous Sinuses. R, B. McMillan p 4)5 

Persistent Intussusception in Adult: Case. N. F. Kirkman, with an 
anatomic note by T. Barlow and S. Mottershead. — p, 426. 
Cartd.aginous Tumor of Shaft of Ulna. T. V. Pearce and D H Collins 
— p. 4J2. 

Role of Vitamin C in Wound Healing. A, H. Hunt, — p. 436. 
Cbolesterosis of Gallbladder: Further Contribution to Histology of This 
Condition. W. A. Mackey.— p. 462. 

Nutritional Edema as Complication of Jejiinocolic Fistula. S De Navas- 
quez. — p. 468. 

Antiseptics in Br.ain Wounds: E,xperimental Study of Histologic Reac- 
tion of Cerebral Tissues to Various Antiseptic Solutions. Dorothy S 
Russell and M. A. Falconer.— p. 472. 

Duodenal Diverticula and Pancreatic Necrosis. The 4 

cases reported by Ogilvie demonstrate that (1) a perivaterine 
d/verticuium may produce definite obstruction of the pancreatic 
duct and (2) that the association of acute pancreatic necrosis 
with a perivaterine diverticulum is probably neither vague nor 
accidental but that the conditions may be related as effect and 
cause through the factor of duct obstruction. In case I the 
diverticulum produced gross obstruction and dilatation of both 
the pancreatic and common bile ducts, with resultant atrophy 
of the pancreas and death from obstructive jaundice. In cases 
2, 3 and 4 the diverticulum was associated with acute pancreatic 
necrosis. These 3 cases favor the view that the disease of tlie 
pancreas is obstructive in origin. Complications of duodenal 
diverticula may be classified as obstruction (duodenum, common 
bile duct and pancreatic duct), diverticulitis (the possible sequelae 
of which are perforation, peridiverticulitis, duodenitis and cho- 
langitis), content of calculi (enteroliths and gallstones) and 
carcinoma. Despite the frequency of duodenal diverticula as 
revealed by postmortem and roentgen investigations, complica- 
tions are rare, but examples of each are found in the literature. 

Lancet, London 

t; 407-436 (March 29) 1941 

‘Relative Value of Sulfonamides and Antiserums in Experimental Gas 
Gangrene. J. Gordon and J. W. McLeod. — p. 407. 

Prevention of Pyrexia! Reactions in Intravenous Therapy. F. A. Knott 
and B. Leibel. — p. 409 . . 

O.xygcn Capacity of Blood After Soluble Hexobarbitone Anesthesia. 

E. A. Pask.— p. 411. . 

Toxic Manifestations of Antisyphilitic Therapy: Further Ohseri-alions 
on Capillary Resistance, G. Horne and H. Scarborough.— p. 412. 
Percutaneous Tuberculin Test, F. D, Hart. p. 414. 

Acute Lung Abscess Treated with Sulfapyridine. J. S. Richardson. 

— p. 413. 

Sulfonamides and Antiserums in Experimental Gas 
Gangrene. — Gordon and McLeod state that from their experi- 
ence in the control of experimentally induced gas gangrene infec- 
tion in mice and guinea pigs, together with other work already 


Jour, A. Jf. A, 
Jui-v 19, 1511 

treatment and not for prophylaxis were reversed, provided wasie 
was avoided. However, there is no justification for withholdiiie 
them from any person threatened with gas gangrene. AdmiiT- 
istration should take the form of multiple injections oi scrum 
into the muscles in the vicinity of the wound. 

Tubercle, London 
22:55-78 (March) 1941 

The Folk-Lore of Pulmonary Tuberculosis. J. D. Rolleston.— p, 5!. 
•Extrapleural Pneumothorax: Review of Results. F. A. H. Simraoads 
and A. G. Hounslow. — p. 66. 

Extrapleural Pneumothorax.— Simmonds and Hounslow 
discuss the results of forty-eight e.xtrapleural pneuwolhoraces 
performed at least a year ago on 44 patients from 17 to 45 
years of age. All the patients had careful sanatorium treat- 
ment, generally with long periods of rest in bed before and 
after operation. Operation was thought to be desirable in a 
patient with a still active lesion suitable for ordinary pneumo- 
thorax treatment but in whom the pleura was adherent. An 
intrapleural or e.xtrapleural pneumothorax was established io 
control disease in the opposite lung of 10 patients. The spiilnm 
was positive for tubercle bacilli before forty-five of the opera- 
tions and repeatedly negative in 3 patients. The immediate 
technical result was satisfactory following thirty-nine and 
unsatisfactory following nine operations. Patients were placed 
in the latter group if the size of the e.xtrapleural space obtained 
was too small, the extrapleural adhesion was too dense to per- 
mit operation, the lung was injured or if the patient died dur- 
ing anesthesia before an incision was made. The extrapleural 
space of 4 patients was joined to an already existing intrapleural 
pneumothorax (extrapleural pneumolysis or fenestration). The 
stripping of the two layers of pleura from the wall of the chest 
should not be too extensive, as there is risk of hemorrhage, 
which constitutes a serious complication. The space should 
collapse at least the upper third of the lung as far as the 
hiius and, to be successful, the mediastinal surface should be 
freed. Some fluid formed in most patients. The space should 
be aspirated through a wide bore needle the day after the opera- 
tion, all blood and serum removed and the space filled with 
air; otherwise the risk of losing the pneumothorax is consider- 
able. The space is refilled daily for a few days and aftenvaro 
at longer intervals according to roentgen indications. Seven 
patients died ; anesthetic (no incision made), empyema and dia* 
betes, and shock and hemorrhage \t-ere each the cause of 1 
dcatli, pulmonary injury caused the death of 2 and empyema 
the death of 2 patients. The present condition of the 44 patients 
(i. e. after an average of twenty-eight months of obserrauon 
is quiescent in 26, improved in 3 and unsatisfactory in 5 and lu 
patients died; 7 from the operation and 3 from pulmonaty 
tuberculosis. At present the sputum of 30 patients is negatne 
and of the remaining 4 positive. The space of 23 patients is 
still maintained as a pneumothorax. The pneumothora.v o 

11 patients was supplemented by phrenic nerve crushing on the 
same side, in 5 the extrapleural pneumothorax was converlw 
to an oleothorax, 10 had pneumothorax of the other lung an 
5 have had thoracoplasties. Paralysis of the diaphragm \'is 
found valuable in those patients in whom a cavity persisted, o 
formed, in the lung below the lower margin of the cxtraplcura 
space, and the operation appeared to control this comphea ra 
and rendered the sputum negative in several cases. None oi i 

12 patients showed any evidence of massive collapse ot 
lower lobe. Conversion to oleothorax was thought desiw 
when the space showed a tendency to obliteration. The wj"' ' 
ver is worthy of further trial, although it is dangerous s 
extrapleural operation has not been successful in closing cm 


lion m mice ana guinea pigs, lugcun-i iw.u — - --- - was 

published, it seems likely that the sulfanilamide drugs will have ties present before operation. collapse 

Inly a limited prophylactic value and that local administration established m 4 of the 10 patients who b^d Ma 1^ 

is more useful than oral. The drugs are not likely to be useful and an intrapleural pneumothorax in the other . , j 


scrums are much more effective in prophylaxi.s _ 

ment and therefore while its prophylactic use is lust.fied it is 
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I of these patients died immediately after jbo’racomjy ^ 




well if the official recommendation to use antiserums only for quiescent. 
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Annales Paediatrid, Basel 


156:65-128 (Jan.) 1941 


♦Treatment of “Summer Diarrhea” with Bacteriophage. A. Eckstein and 

I. Dogramaci.— p. 65. . i. / o. 

New Aspects of Old Pirquet Reaction. E. Mayerhofer.— p. S4. 
Treatment of Meningococcic Meningitis with Sulfapyridine. L. von 

Monakow. — p. 92. ■ r -n 1 - I-.- ■ -r ■ U 

Epidemiologic Aspects of the 1937 Epidemic of Poliomyelitis in Zurich. 

Activity *Cu?ve of Kathepsin of Gastric Juice. E. Freudenberg.— p. 124. 


Bacteriophage in Treatment of “Summer Diarrhea.”— 
Eckstein and Dogramaci report observations on the treatment 
of infants and young children with "summer diarrhea.” The 
importance of this problem in warm countries like Turkey is 
evident from the summer peak in child mortality. Since purely 
dietetic treatment is ineffective in these infectious diarrheas, the 
authors resorted to treatment in moderately severe and severe 
cases with polyvalent antidysentery serum and obtained satis- 
factory results. In mild cases they employed successfully ace- 
tarsone, acetyl tannic acid and calcium lactate. For some time 
the authors resorted to the use of bacteriophages. They report 
268 cases, of which 200 were under dispensary care and 68 
under clinic care. Of the dispensary group 30 were mild, 134 
of moderate severity and 36 severe; the last group included 
8 with to.xicosis. The children were given daily for from one 
to six days 30 cc. of bacteriophage by mouth. The results 
were on the whole satisfactory. Only one, however, of the 
8 cases of toxicity was cured. The others became aggravated 
or terminated in death. Results obtained in the clinic with the 
bacteriophage treatment were slightly less favorable than those 
obtained in the dispensary material, probably because of greater 
severity of the clinic cases. Of 40 children treated at the clinic 
with polyvalent antidysentery serum only 8 were not improved 
or cured. This confirms earlier favorable results with this 
therapy. The serum therapy appeared to be superior to bac- 
teriophage. However, bacteriophage treatment is more simple 
because it is administered orally while serum must be injected. 
Serum treatment causes sensitization, which may result in com- 
plications in subsequent administration. More observations will 
be necessary to determine which method is preferable. Medici- 
nal treatment (acetarsone, acetyltannic acid and calcium lactate) 
was effective in only one half of the 30 cases in which it was 
emploj'ed. Thus, it appears that under the same conditions the 
bacteriophage therapy is superior to the drug therapy. In cases 
with toxicosis the bacteriophage method is ineffective, whereas 
serum therapy is successful in about two thirds of the cases, 
thus making serum therapy the method of choice. The bac- 
teriophage treatment requires less time than the medicinal treat- 
ment but more time than serum therapy. The authors feel that 
bacteriophage therapy of “summer diarrhea” calls for further 
investigation. 


Gazzetta degli Ospedali e delle Cliniche, Milan 

61:993-1012 (Dec. IS) 1940. Partial Index 

♦Bacteriology of Blood and Bone Marrow in Lobar Pneumonia. A. Cat- 
taneo. — p. 995. 

Bacteria in Blood and Bone Marrow in Pneumonia. — 
Cattanco took cultures of the blood and sternal bone marrow 
from 106 patients with lobar pneumonia. Bacteremia was 
present in IS cases, in all of which the same type pneumococcus 
was identified in the blood and in the marrow. Pneumococci 
persisted both in the blood and in the bone marrow all through 
the disease up to the time when fever abated or death occurred. 
Mortality amounted to 44 per cent for the group of patients 
with bacteremia and to 9 per cent in the group without bac- 
teremia. The type percentage of pneumococci identified in the 
blood and bone marrow was 50 per cent for type III, 222 per 
cent for type I, 16.6 for type IV and 112 for type II. Pneumo- 
cocci of the same type were identified from blood, bone marrow 
and sputum in all cases of bacteremia. The presence of pneumo- 
cocci in the blood aggravates the prognosis. Pneumococccmia 
of types I, II and IV is not severe, while pneumococcemia of 
tj'pe III is fatal in almost all cases. Bacteremia is more fre- 
quent and of graver prognostic significance in patients over 40. 
Pneumococccmia of tj’pc III in old patients is fatal in 100 per 
cent. The method of repeatedly obtaining blood and marrow 
cultures has no advantage over that of single cultures. 


Revista de la Assoc. Med. Argentina, Buenos Aires 

55:85-170 (Feb. 15-28) 1941. Partial Index 

•Sulfanilamide in Bronchopulmonary Suppuration. M. R. Castex, E. L. 

Capdehourat and A. Lavarello. — p. 85. 

•Nasopharyngeal Torticollis. H. E. Querol and N. M. Estevez, — p. 148. 

Sulfanilamide by Spray for Bronchopulmonary Sup- 
puration. — Castex and his collaborators report several cases 
of bronchopulmonary suppuration in which various routine 
therapeutic methods, including Targe doses of sulfanilamide by 
mouth or by injection, have failed. From 3 to 5 cc. of a 5 per 
cent sulfanilamide solution was diluted in 25 cc. of distilled 
water and was sprayed through a mouth piece every four hours. 
The patient was asked to breathe through the mouth during 
the spraying with his nostrils closed. He was not allowed to 
wash his mouth or blow his nose immediately after spraying. 
The treatment was administered for about three months, about 
SO Gm. of sulfanilamide being utilized. Improvement was evi- 
dent from the first or second week, and it increased as the 
treatment progressed. The temperature became normal in about 
one or two weeks, the sputum gradually changed to normal, and 
the patient regained his appetite, and gained in weight. The 
favorable change in the local condition could be followed in 
repeated roentgenograms. Treatment may be discontinued when 
fever, clinical symptoms and sputum are absent for some time 
and when there are signs of a satisfactory general condition, 
normal blood picture, normal sedimentation rate of the erythro- 
cytes, disappearance of pathologic shadows and evidence of local 
fibrosis in roentgenograms. The authors believe that local 
sulfanilamide therapy attenuates the virulence of the bacteria, 
prevents a spread of the local infection to neighboring tissues 
and stimulates organic defense against the infection. The treat- 
ment is harmless and well tolerated. 

Nasopharyngeal Torticollis. — Querol and Estevez direct 
attention to the type of acquired torticollis from acute trauma 
or suppuration of the nasopharynx. The head is inclined to 
one side but does not rotate. Roentgen examination of the 
cervical segment of the spine shows deviation without rotation 
of the head. The condition is due to posttraumatic contracture 
of the paravertebral muscles. Early immobilization of the neck 
in a Schanz collar maintained throughout the course of the 
nasopharyngeal condition prevents permanent torticollis. In the 
two cases reported by the authors early immobilization of the 
neck was resorted to. The patients were cured, and normal 
movements of the neck were restored. 

Revista de Higiene, Bogota 

21:1-60 (May-June) 1940. Partial Index 

•Blue Dermatosis of People of Chillos Plateau. J. J. Escobar A. — p. 38. 

Tropical Blue Disease. — Escorbar describes a new type 
of chronic dermatosis among people who lived in the Colombian 
Chillos Plateau for a long time. The prominent lesions are 
squamous dermatitis on areas of dark blue pigmentation of the 
skin, alternating with areas of achromia and dyschromia, 
exfoliation and ulcerations of mucous membranes, especially 
those of lips and lids. Areas of normal pigmentation, such as 
those of the areola of the nipple and of the scrotum, are not 
involved. The bare parts of the body are more frequently 
involved than the protected parts. The sensitivity of the skin 
is well preserved. The lesions are not pruriginous. The 
morphologic blood picture is normal for persons of that region. 
The incidence is the same for peoples of different race, age and 
sex. Alopecia and general adenopathy are commonly present. 
The removed ganglions contain fine grains of pigment. Sero- 
logic tests for syphilis give strongly positive results in all cases. 
The patients, however, have neither a history nor clinical symp- 
toms of syphilis. The ulcers follow a slow course and do not 
heal spontaneously. Spirochetes can be isolated from the skin, 
lesions, ulcers and ganglions. It is a new species of Spirochaeta, 
different from Spirochaeta pallida and Spirochaeta caratcum. 
Administration of two doses of 0.3 and 0.4 Gm. of arsphenaminc, 
respectively, results in disappearance of the spirochetes and cure 
of the lesions. The disease must be differentiated from vitiligo, 
leprosj-, syphilis and caraate. 
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Archiv fiir Dematologie und Syphilis, Berlin 

181:1-138 (May 10) 1940. Partial Index 

•Clinical Aspects and Etiology of Hodgkin’s Disease. \V. Richter. — p. 1. 

Fibrohemangionja-Forming Syndrome of Lymph Glands and Skin, Which 
Is Related to Group of "Sarcomatosis Kaposi.” E. CappeRi. — ^p. 12. 

Clinical Observations on Behavior of Uliron and of Diseptal B and C 
in Organism of Patients with Gonorrhea. W. W. Kuhnau.-— p, 28. 

Pathogenesis of Hypersensitivity to Flour and Persulfate in Persons 
Working with Flour. H. A. E. von Dishoeck and D. T. Roux. — 
p. 34. 

Jfalarial Therapy of Syphilis. H. Strobel. — p. 41. 

Cutaneous Metastases of Malignant Hypernephroid Tumors. F. Nodi. — 
p. 57. 

Hodgkin’s Bisease. — ^Richter reports a case of Hodgkin's 
disease with cutaneous lesions presenting the picture of urticaria 
papulosa chronica perstans. His patient deveioped lymph node 
enlargement following injection of a solution of procaine hydro- 
chloride-epinephrine in the course of dental treatment. He felt 
weak and complained of drawing pains. In the course of the 
ne.xt dental treatment the blood picture was e.xamined every five 
minutes and a considerable increase in lymphocytes was noted. 
The leukocytes increased in numbers for twenty-five minutes 
following the injection and gradually subsided. The sedimenta- 
tion speed was increased. Lymph nodes reacted in the same 
manner on subsequent dental treatments. Cultures from dental 
granulomas of the patient disclosed a mi.xed flora of staphylo- 
cocci and streptococci. Two weeks after termination of dental 
treatment the lymph nodes were in the same condition as 
before the treatment. The cutaneous lesions showed appre- 
ciable improvement. The author calls attention to a report by 
Brugscb, who noticed an increase of myelocytes in the blood 
following injection of epinephrine in course of myeloid leukemia. 
The reaction observed indicates a special reactivity of lymph 
nodes, suggesting that the disease has its point of attack in 
the lymphatic tissue. A review of literature on the clinical 
characteristics and etiology of Hodgkin’s disease with his own 
observations convinced the author that Hodgkin’s is not caused 
by a specific micro-organism or virus, but that various organ- 
isms, their toxins or waste products of metabolism are the 
exciting factors. Special reactivity of lymph nodes appears to 
be essential for the development of Hodgkin’s disease. 


Gann, Tokyo 

35:1-63 (Feb.) 1941. Partial Index 

•Decomposition of Dipeptides by Carcinoma Serum. S. Ura. — p. 29. 

Dipeptide Decomposition by Carcinoma Serum. — Using 
the technic of Waldschmidt-Leitz and Mayer (1939), Ura pre- 
sents a comparative study of serum from carcinoma patients and 
from normal subjects in the decomposition of dipeptides. The 
substrate was prepared by mixing d,/-leucylglycin (1.87 Gm.). 
normal ammom'aca! ammonium chloride buffer (8 cc.) and 
normal acetic acid (1 cc.) in 100 cc. of distilled water. The 
test mi.\-ture consisted of 3 cc. of the substrate and 6 cc. of 
serum, and the reaction was allowed to proceed at 30 C., 
pn 8.0; the degree of decomposition was estimated on aliquots 
at twentj'-four and forty-eight hours by titration with a tenth- 
normal potassium hydro.xide solution in 98 per cent alcohol. 
The serums used in these studies were obtained from 41 patients 
with various types of carcinoma, 19 normal subjects and 38 
patients with noncarcinomatous diseases. The author records 
the results of his observations as follows; (1) The decomposi- 
tion power of serum from normal subjects on d,;-kucylglycin 
varied greatly, ranging at forty-eight hours from a maximum 
of 73.3 per cent to a minimum of 13.4 per cent, with an average 
of 41.9 per cent; (2) the serums of noncarcinomatous patients 
showed relatively uniform results, with approximately 40 per 
cent decomposition at forty-eight hours; (3) the serums of 
carcinoma patients exhibited a higher decomposition rate (from 
13 to 29 per cent) than those of noncarcinomatous patients, the 
average being 53.3 per cent, with a maximum of 69.1 per cent 
in a case of the carcinoma of the esophagus and a minimum of 
SO S per cent in a case of the carcinoma of the mammary gland. 
In' advanced cases of malignancy the rate of decomposition was 
high although in individual cases tlie rate on- tlie whole was 
surprisingly constant. In early cases surgical removal of the 
primary growths resulted in restoration of the dipept.de dwom- 
position power of the serum to a nearly norma level. These 
results support the theory- of WaMschm.dt-Le.tz and IMayer, 


who maintained that, owing to the presence of a pqitidase h 
carcinoma serum as in contrast to normal serum, the former is 
capable of splitting over 50 per cent of racemose peptide (d/. 
leucylglycin, d,l-g!utaminyl-g!ycin, if,i-glutaminyl-glycin-ethyl- 
ester). This characteristic behavior of carcinoma serum jiuv 
thus be utilized for diagnostic purposes. 


Arkhiv Biologicheskikk Nauk, Leningrad 

60:1-96 (No. 2) 1940. Partial Index 

Phosphorus-Calcium Metabolism in Kasbin-BeeJe Disease. X. V. 
Boldirev, E. D. Vishepan and S. Jt. Bychkov. — p. 11. 

Experimental Skin Tuberculosis Under Conditions of Keurodj-strep-: 
Disturbances. A. I. Belousova. — p. 21. 

•Preparation of Complete Antigen for Active Immunization Araine 
Spring-Summer Encephalitis. E. Ah Levkovich and A. A. Sism- 
dintsev. — p. 56. 

Experimental Data on Distribution of Virus of Autumn Encephalitis i: 
Organism of White Mice and Rats. V. D. Neustroev. — p. 66. 

Antigen for Active Immunization Against Spring- 
Summer Encephalitis. — ^Levkovich and Smorodintsev, ivorlr- 
ing in the Department of Filtrable 3firuses of VIEM, lloscwv, 
demonstrated that formaldehyde in 1 : 500 or 1 : 750 concentra- 
tion kills the virus of the spring-summer encephalitis irlira 
incubated for twenty days at refrigerator temperature, for sk 
days at room temperature and for three days at a temperature 
of 37 C. Mice inoculated with this vaccine are immune to 
injection of 100 lethal doses of the virus. The antigenic ani 
immunogenic properties of the fomaldehyde killed virus do not 
change on incubation in the refrigerator for at least two months. 
Vaccine prepared from the nonclarified brain emulsion oi the 
virus possesses higher antigenic properties than that prepared 
from the clarified virus. The utilization of heterogenous tissue 
for the preparation of the vaccine does not alter its immuno- 
genic properties. The vaccine prepared from the human brain 
proved as effective with regard to white mice as that Pt*4>3rw 
from the brain of mice infected with the virus. Virus k»W 
by phenol, heat or ether does not show any antigenic acliyilj'. 
To obtain effective vaccines it is necessary to observe optinul 
correlation between the concentration of formaldehyde, me 
temperature and the time of contact with the virus. 


Acta Orthopaedica Scaudinavica, Copenhagen 

11:129-342 (Nos. 3-4) 1940. Partial Index 

Treatment of Congenital Clubfoot, Especially the Rtlapsins Casts 
P. G. K. Bentzon and E. Tbomasen. — p. 129. _ . , , • Oldtt 

Experiences n-ith Operative Treatment oi Inveterate Clubfoot in 
Children and Adults. H. Stpren. — p. 135. 

’'Protruding Disks" in Lumbar Region. S. Friberg.^p. 13S. 
Palliative Subtrochanteric Osteotomy.' Reexamination of re > 
Patients Treated in Cripples’ Hospital, Copenhagen, in Period o 
1935. S. Franck and S. Klaer. — p. 153. __ ■ - A. Monberg.— 

.Atriwlsr 


•Fate of Poliomyelitic Patients of 193? in Copenhagen, 
p. 184. 


Apparatus for Firm Apposition oi Resectional Surfaces in Intra- 
Arthrodesis. A. Helistadius. — p. 190. 


the 


Fate of Poliomyelitic Patients. — Monberg ^5 

residual disabilities of 101 patients discharged to their 
one and a half to tivo years previously for further ^ 
of their paralytic poliomyelitis whose acute attack was sus 
in 1937. During 1937 there were also 25 
during an acute attack of the disease and 61 who >1“ ^ 
myelitis of a nonparalytic form. The surviving 101 P^Oen 
the paralytic form were divided into three groups'. 
patients who are functionally well as the paralysis 
completely or merely left some slight defects of litt 
venience to ordinary physical activity; (2) moderate, p- 
whose functional capacity is lowered so that in order ^ 
their living or to do ordinary housework they must « ^ 
supporting bandage or in whom transplantation of mus 
fixating operations on bones or joints were necessary 
stability of the paralyzed back or extremity, . . 
patients disabled to such an extent that they arc ‘ 
legal sense of the term. On reexamination 
reckoned as mild, 24 as moderate and 19 as severe. 
nation shows that the case mortality for the total ma 

13.4 per cent and that complete disability in the 
the term was the result in 102 per cent, while the 

76.4 per cent of patients were either fully ctabilik'P' 

earn their iis'ing by working after treatment m 
operations or supporting bandages. 
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Emergency Surgery. By Hamilton Bailey, F.R.C.S. Surgeon,_ Royal 
Northern Hospital, London. Fourth edition. Cloth. Price. $lo. Pp. 
944, with 930 Illustrations. Baltimore: William Wood & Company, 1940. 


That Hamilton Bailey's book has passed through three edi- 
tions and two reprints since its appearance in October 1930 
bespeaks of the favor with which it has been accepted by the 
profession at large. The fourth edition has been extensively 
revised because "a number of remarkable changes in the man- 
agement of urgent surgical conditions have taken place.” In 
brief tlie book deals, as one would expect from the title, with 
that branch of surgery in which the stricken patient requires 
immediate or urgent surgical intervention. The author treats 
the subject, as he says in the introduction, from the attitude 
“of a comparatively isolated surgeon called upon to carry out 
appropriate treatment.” As a matter of fact the text is 
extremely comprehensive and in a remarkably able manner 
covers tbe subject of emergency surgery from almost any 
standpoint. The te.xt is clearly printed and the material 
arranged in such a way as to be readily accessible. The 
numerous illustrations are well selected and help materially in 
explaining the text. The reviewer can well understand the 
popularity of the book and recommend it to all who are called 
on to treat emergency surgical patients. The subject of 
uncomplicated fractures is not considered. 


Atlas of Electroencephalography. By Frederic A. Gibbs, M.D., and 
Etna L. Gibbs. Cloth. Price, $7. Pp. 221, with illustrations. Boston: 
Tlie Authors, Boston City Hospital, 1941. 

The medical reader who opens a book and realizes that a 
long hidden mystery of the human body stands revealed experi- 
ences the sort of thrill which must have chilled the spines of 
Columbus and Magellan w'hen they first looked on unexplored 
lands. The brain is the most intricate and important organ 
in the body, and the most securely protected. But electrical 
science has opened doors of understanding which would never 
yield to the scalpel or the microscope. The success of this 
modern adventure is set forth in Dr. and Mrs. Gibbs’s book. 

The idea of a voyage over uncharted seas is suggested by 
the body of the book, 104 pages filled with undulating lines. 
These are life-sized reproductions of tracings of the electrical 
waves which arise in the cortex of normal persons and of 
patients. Sample tracings are given of normal persons of 
various ages and under various physiologic conditions. Pages 
are devoted to abnormal tracings from relatives of the epileptic 
and from other supposedly normal persons and also from 
patients with various complaints related to the central nerv'ous 
system — epilepsy, hemiplegia, cerebral arteriosclerosis, menin- 
gitis, multiple sclerosis, chorea, narcolepsy, migraine, psychosis, 
dementia paralytica, hyperthyroidism, behavior disorders and so 
on. The method of localization of cerebral lesions is explained 
and illustrated. A thumbnail case history accompanies each 
tracing. 

Because the technic of electroencephalography is subject to 
many artefacts, and interpretation of records, like the inter- 
pretation of roentgenograms, requires e.xpcrience, this atlas is 
absolutely indispensable for any one proposing to w'ork in this 
field. It explains the technic of making records and the various 
pitfalls to be avoided. However, the atlas is much more than 
a technician's manual. It opens with an unselfish tribute to 
Hans Berger, reviews the history of the new technic and 
discusses present knowledge of the significance of brain waves. 
Important to workers is the bibliography of some six hun- 
dred references to electroencephalography which have already- 
appeared in medical literature. The atlas docs not cover the 
Grass-Gibbs method of the electrical analysis of records. The 
addition of this subject sometime in the future would be reason 
for a new edition. 

The desirability of reproducing tracings which are unreduced 
in size and of sufficient length makes the book unconventionally 
large: 12 by 15 inches and over 6 pounds in weight. It is 
too large for the ordinary shelf. Like the anatomic atlases of 
Vesalius, the volume will be treasured none the less. Not the 
least accomplishment is the price, which is only the cost of 
printing. 


Klinika cksperlmentalnogo B-avitaminoza. [By] M. S. Levinson. fCHn- 
Icat Aspects of Experimental Avitaminosis B.l Paper. Pdee, 13 rabies. 
Pp. 248, with Illustrations. Rostov on Don : Rostovskoe Oblastnoe Knlgo- 
Izdatelstvo, 1939. 

The monograph reports a study whose aim was to trace in 
animal experiment the clinical course of the B complex avita- 
minosis from its earliest manifestations to its final stage. The 
first part of the monograph consists of a comprehensive his- 
torical review of the discovery of vitamins, a discussion of the 
present status of the chemistry of vitamin B, its synthesis, 
physical and chemical properties, the interrelationship of vita- 
mins, hormones and ferments, and the present status of the 
question of symptom complex of avitaminoses. The author 
studied the clinical picture of B avitaminosis in 9 dogs and 60 
pigeons. Simultaneous control chronic starvation experiments 
were carried out on 3 dogs and 10 pigeons. After careful 
observations for a period of two months, the 9 normal young 
dogs were placed on a diet from which all thermolabile and 
some of the thermostable components of vitamin B complex 
were carefully excluded. This was accomplished by autoclav- 
ing the food for four to five hours at a temperature of from 
120 to 125 C. Cod liver oil and lemon or orange juice were 
added to supply vitamins A and D and C. Careful clinical and 
laboratory observations, supplemented by gross and microscopic 
postmortem studies, suggested to the author that the clinical 
picture of B avitaminosis is primarily dependent on changes 
in the metabolism of the animal and its neuroendocrinologic 
imbalance. Among the more characteristic symptoms noted 
were loss of weight, change in the appearance of the feces, 
loss of appetite, vomiting, loss of heat, motor and sensory 
disturbances, cutaneous lesions and change in the behavior. 
The author appreciates the fact that avitaminosis is not the 
cause of any disease per se but that it prepares the soil for 
it. The problem for the physician is to recognize the earliest 
manifestations of avitaminosis, their relationship to certain 
diseases which follow them, and their treatment while they are 
still reversible. This is a worth while contribution because 
of the carefully planned and rigidly controlled observations. A 
fairly e.xtensive bibliography completes this interesting mono- 
graph in Russian. 

Acute Response of Guinea Pigs to the Inhalation of Ketone Vapors. By 
H. SpecUt. Associate Research Physiologist, 3. W. Miller, Pathologist, 
P. J. Vainer, Junior Chemist, and R. R. Sayers, Senior Surgeon. From 
the Division of Industrial Hygiene. National Institute of Health. Federal 
Security Agency, U. S. Public Health Service. National Institute of 
Health Bulletin No. 176. Paper. Price, 15 cents. Pp. GO, with 39 
Illustrations. Washington, D. C. : Supt. of Doc., Government Printing 
Office, 1940. 

This small publication is one of a long series that has con- 
tinued over several years concerned with the dangers of indus- 
trially used volatile solvents. This particular study is concerned 
with eleven ketones, of which acetone (dimethyl ketone) is the 
best known representative. To the vapors of these several sub- 
stances, in varying concentrations, guinea pigs were exposed 
under well controlled conditions. Injurious actions were regu- 
larly encountered in direct proportion to tbe concentration of 
the inhaled vapor, in relation to exposure time and, in the case 
of homologous straight chain methyl ketone, the probability of 
injury with relation to the number of carbon atoms present. 
Irritation of the nasal mucosa, which precedes more damaging 
effects, is regarded as providing some warning properties during 
the inhalation of these ketones. In this entire series of publica- 
tions, observations have been made only to acute responses to 
comparatively high concentrations of the volatile solvents. Com- 
monly tlie concentrations employed exceed those likely to arise 
in actual industrial exposure. In the acetone experiment, 
exposures were provided to 1, 2 and 5 per cent of vapors by 
volume. Translating this into parts per million, 2 per cent 
becomes 20,000 parts per million, which quantity may be little 
anticipated in open industrial areas. No information is available 
from these studies as to possible damage from much lower con- 
centrations associated with long periods of e.xposure represented 
by weeks and months. In view of the use of some ketones in 
military and naval materials, this publication is doubly valuable 
because of its timeliness. 
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The R6Ie of the Liver In Surgery. By Frederick Fltzlierhert Boyce, 
B.S., JI.D. Awarded (he Quinquennial Sanurei D. Gross Prize for 
Research In Surgery by the Philadelphia Academy of Surgery In 1940. 
Cloth. Price. $5. Pp. 3C5, with 44 Illustrations. Springfield, Illlnoia & 
Baltimore: Charles C. Thomas, 1941. 

This monograph was awarded the quinquennial Samuel D. 
Gross prize for research in surgery by the Philadelphia Acad- 
emy of Surgery in 1940, The author emphasizes the concept 
that the liver is important in surgical conditions and substan- 
tiates it with personal research work. He brings out the idea 
that various individuals have a “hepatic weakness” and are 
liable to "liver deaths” following any type of surgery. The first 
chapter of the monograph deals with classification, reports of 
e.xperimental observations and the evolving of the author’s 
concept of the hepatorenal syndrome. Liver function tests are 
critically evaluated. The author’s vast e.xperience with the 
Quick hippuric acid test is reported. Results in health and 
the effects of anesthesia, postoperative states, biliary tract dis- 
ease, thyroid disease and other conditions are given and elab- 
orated on. A large chapter is devoted to the role of the liver 
and jaundice in hemorrhagic diathesis. This is an excellent 
summary of the historical background and the present status 
of the entire subject. The various tests are evaluated and 
discussed, and the author makes an eloquent plea for more 
frequent use of the serum volume index, a test which can 
be made with a minimum of laboratory equipment and which 
checks favorably with the results obtained by the more elab- 
orate Quick prothrombin time determination. The practical 
point emphasized tliroughout is the existence of the “hepatic 
weakling,” persons with much reduced hepatic reserve. These 
people are poor surgical risks, and the author believes that 
liver function tests should become as much a routine preopera- 
tive procedure as urinalysis in order that proper preoperative 
preparation may prevent catastrophes. The monograph is an 
excellent presentation, and its many practical points make it 
deserving of wide circulation among the profession. It is 
worthy of study by internists, general practitioners and pedia- 
tricians as well as by surgeons. 


Notter & Firth’s Hygiene. Reylscd by L. C. Adam. M.B., B.S.. Assis- 
tant Jledlcnl Officer, Public Health Department, London County Council, 
London, and E. J. Boome, JI.B., Cli.B.. Jf.R. C.P., Principal Assisi, ant 
Medical Officer, Public Health Department, London County Council. 
Tenth edition. Cloth. Price, $3.50. Pp. 518, with Illustrations. New 
York, Toronto & London: Longmans, Green & Co., 1940. 


Since this work was last revised in 1921, the present edition 
has required the addition of much new material. Furthermore, 
certain parts of the original text have been deleted, although 
the material of historical interest has been retained. In 
England new legislation, such as the Public Health Act of 
1936, the Housing Act of 1936 and the Food and Drug Act 
of 1938, has had a distinct influence in social conditions and 
a description of these acts is included in the text. The early 
chapters deal with air, water, food, soils, refuse and e.vcreta 
disposal, and personal hygiene. There is also included mate- 
rial on speech and its disorders, oral hygiene, first aid, vital 
statistics and the climate and weather. While an attempt has 
been made to bring the book up to date, recent discoveries 
are not always included. For example, vitamin B: is con- 
sidered as the pellagra-preventive factor. The prevalence of 
impetigo contagiosa in newborn nurseries is not mentioned. 
The value of immune globulin in measles receives no notice. 
In general, however, the material in the book should be of 
interest to physicians, nurses and all others interested in public 
health. 


The Care of the Psychiatric Patient in General Hospitals. By Franklin 
G Eb,mcli IfD.. Director, Colorado P.sych0P3tliIe Hospital, Denver. 
Official Bulietjn No. 207. Cloth. Price, $1. Pp. 79. Chicago: American 
Hospital Association, 1940. 

The author has spent much time in surveying and encour- 
aging psychiatric education in the universities. This brochure 
is a result of his contemporary interest in psychiatric care of 
patients in general hospitals, and it clearly indicates the present 
trend. The advantages of caring for psychiatric patients in 
hospitals where the assistance of medical, surgical and labora- 
tory services can be called on are obvious. Ebaugh outlines 
various tvpes of hospital organizations and lays down general 
principles' of management. E.xamples of existing psychiatric 
Lits are given as well as estimates of costs which are 


Jour. A. M. A. 
July 19, 1941 

extremely inaccurate and much too low. The book is osefoi 
primarily for the arguments included in the first chapters. 
In them the author has written a concise and convincing docu- 
ment which can be used to adrantage in convincing hospital 
administrators and hospital directors of the need and wisdom 
of psychiatric services and units in general hospitals. 

Communicable Diseases. By Nina D. Gage, A.B., M.A., R.N., Superin- 
tendent of Nunses, Newport Hospital, Newport, R. I., and John Filcli 
Landon, A.B., M.D., Attending Fhyslcian, Willard Parker Hospital, Ncir 
York. With the collaboration of Grace Jf. Longburst, R.N., Superin- 
tendent of Nurses, Mount Jlorris Tuberculosis Hospital, Jlount Morris, 
N. Y., and George F, Hoeli, A.B., M.D., Associate Urologist, St. Luke's 
Hospital, New York City, Second edition. Cloth. Price, 53.50. Pp. 
411, svlth 40 illustrations. Philadelphia: F. A. Davis Company, 1910. 

Based on the premise that the nursing of communicable dis- 
eases is a specialty, this book has been prepared to aid in the 
education of competent communicable disease nurses. Since it 
is essential that such nurses be thoroughly familiar witli both 
the theory and the practice of this specialty, the book includes 
descriptions of the course of the various communicable diseases 
and the methods of treatment. In addition, the general prin- 
ciples underlying medical asepsis and technic are amply stressed. 
In this edition revisions have been made in keeping with the 
advances which have occurred in the therapy of communicable 
diseases. A chapter on sulfanilamide and its derivatives has 
been added. The volume is well illustrated and constitutes an 
admirable te.vtbook for the nurse desirous of increasing her 
knowledge of the communicable diseases. 


Znachenie golovnogo mozga v kholesterlnovom obmena (k voprasu o 
roll neyroglii v patogeneze khalesterinemly). [By] P. D. Gorizontor. 
[Bole of Brain In Cholesterol Metabolism (Role of Neuroglia In rallio- 
Benesis of Cholcstetlnemla)]. Paper. Price, 7 rubles, 50 kopecks. PP- 
131, with Illustrations. Moscow: Izd.inle Pervogo Moskorsiogo .Vedllslo- 
skogo InatUnta, 1940. 

Gorizontov produced aseptic meningoencephalitis in dogs by 
subdural injection into the brain of either turpentine or silver 
nitrate. The comparative study of the blood cholesterol of the 
afferent arteries of the brain and of the blood cholesterol level 
of the efferent vessels of the brain demonstrated the develop- 
ment of hypercholesteremia in the experimental animals. This 
could not be explained on the basis of mobilization of choles- 
terol from the lipid depots of the brain; the author interprets 
it as the result of the increase of cholesterol synthesis in the 
brain. He correlated the various biochemical data obtained in 
his experiments with the morphologic alterations in the brain 
of the same animals and established the dependence of the 
blood cholesterol levels in In’s animals on the reactive processes 
of the ectodermal neuroglia cells of the brain. In the lighl 
of the view advanced by the author, the role of neuroglia in 
cholesterol metabolism is that of a detoxifying process; to.vic 
brain lesions themselves may be regarded as the_ result of 
disturbance of metabolic function of the neuroglia. Thus, 
hypercholesteremia as a result of hyperfunction of the neuroglia 
cells of ectodermal origin plays an important part in the lesions 
of internal organs, as for e.vample in the development o 
atheromatosis of the aorta and of the arteries. The mono- 
graph is in Russian, with a brief summary in German. It is 
supplemented by an extensive bibliography on the subject. 


Special Report ol the New York State Commission to Formulate » •- J 
Range Health Program on Health Mobilization lor Delcnse. LecUM 
Document (1941) No. 43. Paper. Pp. C4. Albany, 1941. 

Any emergency that focuses the emotions and attention of a 
nation on a single objective finds a multitude of ideas, ’ 

uals and organizations seeking to hitch this emotional energy 
diverse programs. It is futile to criticize such a tendency, a 
it is hard to measure its results. The problems this . 

sets itself involve almost everything that concerns healtli 
war or peace from "forming of mobile emergency squads 
physicians, surgeons and nurses capable of being 
ransported to any area e.xperiencing a catastrophe to 
‘prevention of panic among the civilian populatiom i'or 
purpose the familiar pattern of a central ^ , 

nittees in eveo' county representative of 
s suggested. These committees are to determine and c\ 
he "health resources in each county,” which work, '’•'jy 
ileted. is to provide the official authorities with a ola p 
)f the health facilities in each county.” 
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Queries and Minor Notes 


The answers here published have been prepared bv competent 
AUTHORITIES. They do not, however, represent the opinions of 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


ALTITUDE AND HEART DISEASE 

To the Editor : 1 would appreciate Information on the effect of high 

altitudes on cordioc patients. The patient in mind has arteriosclerotic 
heart disease and complains only of dyspnea on moderate exertion. ^ On 
one occosion he awoke during the night choking for breath. This episode 
cleared up in about a holf hour without medication. The patient desires 
to move from this port of the country and to settle in Arizona (southern 
portion) or New Mexico. Is the altitude in these locations suitable for 
the type of potient described? If there are any specific locales where 
this can be obtained, I should like to know of them even if they do not 
hoppen to be in the states mentioned. M.D., Illinois. 

Answer— The essential point in the problem of the case cited 
is not that of the effect of altitude but that of tlie treatment 
of this condition at any altitude. From the story it seems 
certain that there is a markedly limited myocardiac reserve 
especially involving the left ventricle, provided the chief symp- 
tom is dyspnea and not substernal pain. It is of vital impor- 
tance, therefore, to plan the life of the patient to avoid the 
strain of overactivity, nervous tension and overeating. He is 
evidently good for but little under the circumstances and needs 
almost complete rest until he has recovered adequate reserve. 
Even more important is his need of digitalis. He should be 
digitalized in a conservative way, and the digitalization should 
be maintained thereafter by daily rations. He may take 154 
grains (0.1 Gm.) of the old strength digitalis three times a 
day for five to seven days, then 154 grains daily thereafter, or 
he may take similar numbers of 1 grain (0.65 Gm.) doses of 
the U. S. P. XI standard, which is 33 to SO per cent stronger 
than the old digitalis. If these measures are not effective in 
preventing any further failure he should also receive at inter- 
vals diuretic therapy, best in the form of mercurials. Life can 
be much prolonged and made more comfortable by the measures 
just cited, no matter what the altitude is, although it would be 
reasonable to advise that altitudes of 10,000 feet or more be 
avoided and that effort in hilly country also be avoided at any 
altitude. If the measures of treatment outlined are carried out 
there is no particular reason why the patient should not settle 
in Arizona or New Mexico. 


SURGICAL RELATIONS OF BLADDER, URETERS 
AND UTERUS 

To tfie Editor; — Operation on a cystocele has progressed to the foliowing 
point: The blnddcr has been separated from the vaginal watt and the 
utcropubic fascia, buf fhe foscia has not been separoted from the voginof 
wall; the bladder has been separated from the uterus for a distance of 
1 cm. Under such conditions, please inform me os to the following: 

1. While the operator is working, where, in relation to the structures he 

observes, do the ureters lie and enter the bladder? 2. in freelv continuing 
the stripping up of the bladder using scissors to cut (bonds) olong fhe 
lotcroi region involving this work, what danger is there, if any, of injur- 
ing fhe ureter? 3. If the seporotion of fhe blodder from the uterus con- 
tinues, in practically oil coses □ round cordlike structure presents which 
seems to orisc of the side of the cervix of the ievei of fhe internal os 
and swings up on to the bladder. Could or does this structure contain 
the ureter? t feel that mony operators in generol proctice ore hompered 
in this operation for fear of injuring the ureter. If reasonable core is 
used, is there any danger of this? I would appreciote it if these ques- 
tions were answered from fhe standpoint of surgery rather than that of 
normal anatomy. ^ p _ Minnesofo. 

Answer. — 1. The ureters enter the bladder obliquely con- 
vergent, enshcathed in extensions of the musculofascial cover- 
ing of the bladder. They are approximately 5 cm. apart as 
they approach the bladder before entering it, and they lie farther 
apart at a higher level. 

2. The bands referred to are evidently the pillars of the 
bladder. In normal cases the ureters are 1 cm. lateral to the 
pillars. In cases of cystocele they lie still more lateral. 

3. In generously wide separation of the bladder from the 
uterus there is little danger of ureteral injury — much less hazard 
of ureteral injury in a cystocele operation than in an abdominal 
complete hysterectomy. 

For the relationships of tlie ureters to the bladder, to the 
fascial planes and to the uterus, reference is made to Curtis, 
Alison and Beaton; The .Anatomy of the Subperitoncal Tissues 
Md Ligamentous Structures in Relation to Surgery of the 
I-emalc Pelvic \Tscera ISurg., Gvicc. & Obsl. 70:643 [March] 
1940), particularly figures 6 and 7. 


ENLARGED BREASTS AND IMPOTENCE IN MAN 

To the Editor : — A man aged 41, with a normal past history, was essentially 
well up to seven years ago. His only complaint now is moderate impotence. 
He completes the sexual act once weekly but not with the some sexual 
satisfoction as formerly. There is a great reduction in the sexual urge. 
The sexual urge and power were good until seven years ogo, at which time 
the potient noticed a sudden enlargement of both breasts. Both breasts 
continued to enlarge for several months up to fhe size of small grape- 
fruits, at which size they have remained. All physical examinations and 
blood tests gave negative results. A roentgenogram of fhe selta turcica 
also revealed no abnormalities. The only treatment to which the patient 
responded was injections of testosterone propionate, which he received 
twice weekly tor five weeks, but the improvement was only temporary 
while he received these injections. Kindly discuss diagnosis and treatment. 

M.D., New Jersey. 

Answer. — In general, it should be remembered that in the 
majority of cases impotence has its origin in a psychic distur- 
bance of some sort and that great care should be exercised in 
interpreting the improvement which follows any “specific" treat- 
ment. Many patients who report improvement in their sexual 
abilities following injections of hormones improve just as much 
after injections of sterile oil or sterile water and may improve 
more from a good vacation. 

In preface, it also should be remarked that not every man 
who has enlargement of the breasts is suffering from a serious 
glandular disturbance; in many instances the cause remains 
unknown, the treatment is unsatisfactory but the prognosis for 
life is good. 

If a localized inflammatory or neoplastic condition of the 
breast has been eliminated in this case (Neal, M. P., and Simp- 
son, B. T.; Diseases of the Male Breast, I. Missouri M. A. 
27:565 [Dec.] 1930. Charache, Herman: Tumors of the Male 
Breast, Surgery 7:889 [June] 1940), comparatively few serious 
conditions remain to be considered. It is unlikely that this 
patient has had a tumor of the adrenal cortex for seven years ; 
most patients with such a condition “run a rapid course." 
Furthermore, it would be unusual to have this condition occur 
in a man; to date only 8 proved cases of adrenal cortical 
tumors in males have been reported. This subject has been 
reviewed by Kepler (Tumors of the Suprarenal Cortex, Baso- 
philic Tumors of the Pituitary Body and Allied Diseases, in 
the Cyclopedia of Medicine, Surgery and Specialties, Phila- 
delphia, F. A. Davis Company, 1939) ; Jje cited the many other 
obvious disturbances which are usually found when a tumor is 
present. 

If this patient has an adrenal cortical tumor he should have, 
in addition to impotence and changes in the breast, changes in 
the skin, peculiar obesity, hypertension, glycosuria and hyper- 
glycemia, increased concentrations of the chlorides and sodium 
in the blood, increased carbon dioxide combining power of the 
blood, lowering of the amount of potassium in the blood and 
so on. Hormone assays should be made. These methods are 
described by Simpson and his associates (Simpson, S. Levy; 
deFremery, P., and lilac Beth, Alison: The Presence of an 
E.xcess of Male [Comb-Growth and Prostate-Stimulating] 
Hormone in I''irilism and Pseudohermaphroditism, Endocrinol- 
ogy 20:363 [May] 1936. Simpson, S. Levy, and Joll, C. A.: 
Feminization in a Male Adult with Carcinoma of the Adrenal 
Cortex, ibid. 22:595 [May] 1938) and by Glass and Bergman 
(Subclinical Adrenogenital Syndrome, ibid. 23:625 [Nov] 
1938). 

An intravenous urogram should also be made in this case 
further to exclude the possibility of an adrenal cortical tumor. 

Minor degrees of gynecomastia have been noted in the new- 
born, in^ the presence of exophthalmic goiter, in patients with 
Addison s disease under treatment and among growing boys 
and patients suffering from atrophic cirrhosis of the liver and 
hemochromatosis. 

After a surgical lesion of the adrenal corte.x has been 
excluded, the breasts may be removed in order to eliminate 
any possibility of a malignant lesion developing at a later date 
and because of the psychic effect. Another reason which is 
probably just as important as cither of these is that amputation 
will permit the patient’s clothes to fit and he will be able to 
appear in a bathing suit without embarrassment. 

Androgenic therapy is effective in cases in which there is 
definite organic disease of the testes. It is of little use in 
psj'ciuc or senile impotence. When administered to castrated 
or eunuchoid persons, testosterone propionate is effective in 
restoring potency, but tliis lasts only as long as therapy is 
maintained, since it is purely substitutional. The fact that the 
patient responded to injections of testosterone propionate might 
indicate that he actually has a deficicnej* of secretion of male 
sex hormone. Occasionally such a condition results in enlarge- 
ment of the breasts. 
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QUERIES AND MINOR ■ NOTES 


CHRONIC NEPHRITIS IN EARLY CHILDHOOD 

To the Bdifor;~A boy aged 5 years has been ill for Jhe past five and one- 
half months. His illness faegon with a gradual loss of strength, with 
increasing edema, until generaliied anasarca had developed. When I 
first saw him, his weight was 90 pounds (41 Kg.), his normal weight being 
45 pounds (20 Kg.). The urine contained albumin (4 plus), hyoline end 
gronular casts and an obundance of blood. His urinory output for the past 
four days had averaged 4 to 5 ounces (120 to 150 cc.). An abdominal 
paracentesis yielded about a holf gollon (2 lifers) of clear fluid. Treotment 
with transfusion, serum and concentrated dextrose resulted in an increased 
urinary output, as high as 40 ounces (1,200 cc.) doily. There was a 
reversal of the albumin-globulin ratio. I have followed the case for obout 
two months. The urinalysis has not varied much from that given. The 
output graduolly decreases to obout the average of 8 to 10 ounces (240 
to 300 cc.) doily, with an averoge intake of 25 ounces (750 cc.). The edema 
and ascites, of course, gradually increase. Intravenous administration of a 
50 per cent solution of dextrose has no effect on the urinary output. I 
recently resorted to acacia, 50 cc. in 200 cc. of distilled water, once doily 
for three days. This resulted in diuresis amounting to 40 ounces of urine 
doily, graduolly decreasing to 10 ounces on the average. Anemia is 
severe despite forge doses of iron. Blood transfusions ore numerous, of 
necessity. The boy seems to feel good and would like to be up ond 
playing. Have you any suggestion as to treatment and prognosis? 

M.D., Texas 

Answer. — The description is typical of chronic diffuse 
nephritis or, perhaps better, chronic nonspecific nephritis, 
because this term implies that the cause is unknown. The 
usual course of events in patients with this sort of disease is 
intermittently downhill with edema which is extremely hard 
to control under the most favorable conditions. However, the 
prognosis is not absolutely bad because if life can be main- ' 
tained for a year or so during this edematous phase of the 
disease there is a possibility that patients with this condition 
may “go dry” and be free from the distressing anasarca. 

In the meantime such patients may be placed on a high 
protein, salt-free diet, along with as many fluids as they desire. 
Available diuretics do not work consistently. If the patient 
has a low basal metabolism, it is sometimes helpful to use 
thyroid in large doses. One would not repeat the administration 
of acacia because acacia is not e.xcreted and is stored in the 
liver, there being some possibility that hepatic damage may 
result. 

While ordinarily the prognosis for such a patient is bad at 
this age period, it may be said that if the patient can be car- 
ried through the edeitatous phase into the dry period his 
chance of recovery is better than it would be in an older child. 
This is because many patients with this condition are adversely 
influenced by adolescence. 


CYST OF SCALP IN INFANT 

To the editor : — A boby girl aged 11 months has a cyst 3.2 by 3.5 by 0.75 cm. 
lying under the scalp in the medion line covering the forward crevice of 
the onferior fontanel. The cyst has a definitely circumscribed circulot 
border and is filled with a light colored translucent fluid (as indicated by 
the tronsmission of light, lighter colored than blood usuolly oppeors. 
Pressure docs not seem to reduce the quantity of fluid, but it causes dis- 
tress and poin it pressure is increosed. When the child accidentally struck 
the cyst with her bottle, she fainted, until the mother sprinkled her face 
with cool water. The cyst was first discovered ond examined when she 
was 5 months old. It was then about 2 cm. in diometer and 2 or 3 mm. 
in depth and hos been gradually increasing in siie since. The child's 
reflexes are normal, as also her mental and physical development. She 
is the first child of healthy young parents. The Wassermonn reoction is 
negative. She had a normal, easy birth ond has had normol development 
since. For a tew months after birth she had a small area of scolp slightly 
elevated ot the vertex, on which a succession of smoll herpes blisters 
developed ond broke. Graduolly the skin healed and now is normal. This 
oppeors to me to.be a meningocele rather Ihon a sinus pericronii with o 
content of venous blood, os suggested by some one. From this description 
can you moke a probable diognosis and prognosis and suggest proper 
treatment? M.D., Wisconsin. 

Answer.— A differential diagnosis is necessary to determine 
the nature of the cyst of the scalp described in this question. 
The most common tumors of tiie scalp are the sebaceous cysts 
or wens. These cysts develop as a result of the plugging of 
tlie duct of a sebaceous gland. They lie primarily in the dermis 
and e.s.tend into the subcutaneous tissue but do not as a rule 
involve the galea. The skin over such a cyst may become 
stretched and thin and often has a bluish appearance. 

Dermoid cysts develop at lines of suture and are more deeply 
seated than sebaceous cysts. On roentgen e.xaminafaon thinning 
of tlie bone may be observed, and the cyst may he in contact 
with the dura. Dermoid cysts may contain epithelium, hair or 

'"“AngbLf^arterial, venous and capillao' origin may occur 
on the scalp. At times these tumors of blood vessels are con- 
nected with diploic vessels or the meningeal arteries. _ __ _ 

tL condition de-^cribed bv Stromeyer as sinus pericranii is 
inTLlirnothing more than a greatly dilat^ vein and is seen 
only in conjunction with tumors of the brain. 


Jous. A. Jf. A. 
July 19, istl 

, Spurious meningocele, which was first described by Billroth 
IS a term applied to collections of cerebrospinal fluid under the 
scalp but external to the cranium and dura. In all instances i 
ot this condition there is some history oi trauma. 

Cephaloceles may be divided into meningoceles, encephalocdes 
and encephalocystoceles. These lesions are present at birth and 
j .consistency. They pulsate and become tense when 
the child cries. If the tumor is compressed, compression sj-rop- 
toms may be produced : the crying child will become quiet, the 
pulse will become slow and the pupils dilated. The congenita! 
nature of these tumors usually assures the diagnosis. 

In the case in question it is stated that the tumor was not 
noted until the infant was 5 months of age. It might be sug- 
gested that the history be carefully investigated as to the 
presence of the tumor since birth. 

The dermoid cysts most commonly occur in the neighborhood 
of the anterior fontanel. They are irreducible and are of a 
doughy consistency on palpation. Roentgen examination of the 
skull should reveal involvement of the bone. Tumors of blood 
vessels usually show pulsation. 

Prognosis would depend on the proper diagnosis and the 
de.xterity of the surgical removal of the cyst, if this procedure 
seemed indicated. 

PERORAL AND INTRAVENOUS CHOLECYSTOGRAPHY 

To t/ie BdUot ; — Would you give me the following information atout intra- 
venous cholecystography: First, can this procedure be used solely in oH 
coses in which the peroral method is not suifoble or in which the pererol 
method does not produce ony shadow of the gallbladder? Second, wheic 
can I procure the materials for this cholecystography, and whot maximum 
dose do you recommend? Third, do you believe that in o certoin number 
of coses the intravenous method con give positive results when the 
peroral method foils to do this even after double doses? 

H. B. Eisenstodt, M.D,, Port Arthur, Texes. 

Answer. — There are two agents in common use for chole- 
cystography; soluble iodophthalein U. S. P. and phenletio- 
thalein sodium. The latter substance, according to New and 
Nonofiicial Remedies, is better suited for intravenous injection. 
The intravenous injection of soluble iodophthalein may be safely 
used for cholecystography to check the results obtaiijgd by the 
oral method of administration of the dye. The intravenous 
technic is used routinely for cholecystography in many clinics. 
Preparations of soluble^ iodophthalein accepted by the Council 
on Pharmacy and Chemistry are supplied by the Abbott Labora- 
tories, the Eastman Kodak Company and the Mallinckriwt 
Chemical Works. The Jfallinckrodt Chemical Works suppliM 
the only brand of phentetiothalein sodium accepted by the 
Council. Directions for dosage are given in New and Non- 
official Remedies. It is true that in a small number of cases 
shadows will be seen following the use of the intravenous 
method although the oral method will not give results. 


DERMATITIS FROM SULFATHIAZOLE 

To the Editor ; — Is phofosensitization to sulfafhiozole considefcd a conlra- 
indicotion to future employment of this drug? 

Edword Suckle, M.O., Coalesvife P«- 

Answer.— Sulfathiazole, of all the sulfanilamide derivatives, 
seems to be the drug which has the greatest percentage oi 
instances of dermatitis associated with its use. Experience na 
shown that if a patient has once had a “drug rash m we 
course of sulfathiazole therapy, irrespective of whether or no 
the eruption was associated with photosensitivity, ij, a 
administration of the drug will generally be 
somewhat more severe rash than occurred the first 
drug was given. While this occurrence is not invanao^, 
has been noted so frequently that the development ot a 
ncous rash in the course of sulfathiazole therapy is Rcnera j 
considered a contraindication to the further use of the drug- 


TUBERCULIN IN THERAPY OF OCULAR DISEASE 

To the Editor-.—A patient with hemorrhagic *1' 'j,"/”siek- 

fubcrculin for therapy. I began Ircotmcnf with tuberculin ki ^ 
stand"), Mulford. This preporotion has been , night 

Dohme. I should like your opinion os to Iho best prcparotion 
use in its stood. M.O., 

Answer.— The best preparation to be used instead of 
culin R is what is known as Koch s tuberculin, 
product is obtainable in powder fora, and dilutions otw 
strength should be made fresh at intervals of not lon^cF 
one month. It is important that a high dilution -riivity 

beginning of the treatment, especially when there is > ^ 

of the tuberculous lesion present. It is to to 

a dilution oi 2:1,000.000 and gradually 
tion, it remaining always just below the thrcshol 
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PRIMARY MALIGNANT TUMORS 
OF BONE 
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AND 
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Fellow in Orthopedic Surgery, the Mayo Foundation 
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This study of 424 primary malignant tumors of bone 
encountered at the Mayo Clinic during the past quarter 
century (1909 to 1934) was undertaken in response to 
the invitation of the “Sociedad Argentina de Cirugia” 
to one of us to participate in a symposium. We have 
reviewed the records, clinical and laboratory observa- 
tions,' roentgenograms, pathologic characteristics, treat- 
ment and results of treatment. We have had the 
cooperation of the pathologists in classifying 361 (85 
per cent) of the tumors in these cases and in grading 
the malignancy of most of them. By careful follow-up 
inquiry we have traced 98.3 per cent of 424 patients over 
a period of three years and 96.5 per cent of 371 patients 
for five years after examination and first treatment 
(table 1 ) . 

The practitioner of internal medicine rarely encoun- 
ters primary malignant tumors of bone and is compelled 
to depend on large medical centers or on group studies 
for knowledge as to the value of different methods of 
treatment and of prognosis. Study of the literature 
reveals a considerable difference of opinion as to the 
value of methods of diagnosis, treatment and prognosis. 
After studying this series of cases, we feel that we are 
able to draw valuable conclusions. 

We have divided the primary malignant tumors of 
bone into the following groups : ( 1 ) osteogenic sarcoma, 
(2) fibrosarcoma, (3) Ewing’s sarcoma, (4) multiple 
mj’eloma, (5) giant cell sarcoma (malignant) and (6) 
malignant tumors of bone nonsurgically diagnosed as 
sarcomas without specification of type. 

For accuracy we have separated those cases in which 
surgical operation permitted microscopic diagnosis from 
those in which the diagnosis was based on clinical and 
roentgenographic examinations. We appreciate that one 
of the principal aids in diagnosis and prognosis is the 
roentgenogram, for it reveals situation, size, structure, 
presence or alisence of invasion of soft tissues and 
earliest evidence of metastasis. Ph}'sicians also must 
appreciate the value of a history carefully taken with 
regard to pain, rapidity of growth, duration of symp- 
toms, trauma, pathologic fracture and previous treat- 
ment. "'Ifowevcr, clinical and roentgenologic diagnoses 
at times are dangerous, particularly if the fate of an 
extremity depends on such data. It is our practice to 
apply a tourniquet whenever possible and to remove 


a small piece of tissue for microscopic corroboration 
of the clinical and roentgenologic diagnoses before carry- 
ing out radical surgical measures. 

OSTEOGENIC SARCOMA 

An osteogenic sarcoma is a malignant tumor which 
develops from tissue that is predestined to form bone- 
producing cells. Among the osteogenic sarcomas we 
include osteosarcomas, chondrosarcomas, osteochondro- 
sarcomas, osteochondrofibrosarcomas and osteochondro- 
fibromyxosarcomas. The foregoing denote the type of 
tissue that is predominant in the tumor. The terms 
“osteolytic,” “sclerosing” and “medullar}'” have been 
largely discarded lately except to emphasize anatomic 
or roentgenographic features. However, the terms 
“periosteal- fibrosarcoma” and “periosteal osteogenic 
sarcoma” still are employed to denote tumors which 
continue to be recognized. Periosteal fibrosarcomas 
probably arise from the outer portion of the periosteum 
or neighboring tissue. They may cause absorption of 
bone or later invasion, and these processes may give 
rise to the supposition that the growth is a primary 
tumor of bone. Periosteal osteogenic sarcoma appar- 
ently arises from the corticoperiosteal tissue and pro- 
duces true bone. 

In the study of osteogenic sarcoma it became obvious 
that such tumors are rare; the incidence was about 1 
(0.00025 per cent) in every 4,000 patients who entered 
the clinic. In the period of twenty-five years covered, 
there were 216 cases of osteogenic sarcoma (table 2) ; 
this comprises 50.9 per cent of the total number of cases 
of primary malignant tumor of bone. In 187 cases 
tissue was available for microscopic verification at the 
time of the original diagnosis, and in the remaining 29 
diagnosis was based on clinical and roentgenologic obser- 
vations. There were one hundred and forty-six (67.6 
per cent) males and 70 (32.4 per cent) females. The 
average age of the 216 patients was 29.3 years. The 
largest number of patients, about 40 per cent, were 
between the ages of 10 and 20, and 132, more than 
50 per cent, were less than 30; the youngest patient 
was 3 years and the oldest 77 years. 

In 96 (44.4 per cent) of the 216 cases there was a 
history of trauma as a possible factor, in 46 (21.3 per 
cent) trauma was denied and in 74 (34.3 per cent) 
there was no statement in the records as to whether 
trauma had occurred. The average duration of symp- 
toms before the patients came to the clinic was ten and 
one-third months. 

Seventy-five (34.7 per cent) of these 216 tumors 
occurred in the femur, 38 (17.6 per cent) in the tibia 
and 20 (9.3 per cent) in the ilium. In 154 cases 
(71.3 per cent) the tumor was in the e.xtremities ; in 
48 (22.2 per cent) it appeared in the region of the knee 
joint. There were 12 cases of pathologic fracture, in 6 
of which the humerus was concerned, in 3, the tibia 
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and in 1 each the femur, fibula and ilium. The tumors 
in the 187 surgical cases mentioned previously were 
reexamined histologically, and whenever possible the 
grade of malignancy was determined according to the 
method of Broders (table 3). 

Table L— Primary Malignant Tumor of Bone: Three and 
Five Year Survival Rate Aecording to 
Type of Tumor 
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32 

2S.3 

100 

99 

21 
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Multiple myeloma 

41 

39 

3 
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31 

28 

1 
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Malignant giant cell 
sarcoma 

7 

7 

6 

65.7 

6 

6 

5 

83.3 

Nonsurgicnl diagnosis 
of “sarconm” 

8 

8 

3 

37.6 

7 

7 

1 

14.3 

Total 

424 

417 

123 

29.5 

371 

358 

76 

21.2 


98.3% 96,5% 


• Inquiry as ol 1938. The three year group comprises the patients 
treated three or more years prior to the time ol inquiry, i. e., 1934 or 
earlier; the five year group comprises those treated In 1932 or earlier. 


TREATMENT OF OSTEOGENIC SARCOMA 

The method of treatment employed was not always 
the method of choice, because patients and relatives 
failed to follow the advice given and preferred to have 
the less mutilating procedures carried out. Estimation 
of the comparative value of the different methods of 
treatment constitutes one of the greatest problems of 
today. Our methods of treatment were ( 1 ) irradiation, 
(2) biopsy alone or combined with irradiation and 
sometimes with the use of Coley’s toxins and (3) 
excision and amputation, with or without irradiation or 
administration of Coley’s toxins. Not all osteogenic 
sarcomas are operable.. The site, size and grade of 
malignancy of the tumor, the general condition of the 
patient and the presence or absence of pulmonary metas- 
tasis must be taken into consideration in determining 
the therapeutic measures best suited to dealing with the 
growth. 

Expectancy of life and results of treatment are actu- 
ally influenced by the grade of malignancy. Of the 
187 cases in which tissue was available for microscopic 
verification at the time of the original diagnosis, in 120 
(64 per cent) the malignancy of the tumors was graded. 
The five year survival rates are given in table 2. The 
larger survival rate in the presence of a tumor with 
malignancy of low grade agrees well with all studies 
made at the clinic concerning the significance, with 
respect to survival, of grading of malignancy in cases 
of malignant conditions of other tissues. It is justifiable 
to feel confident of the soundness of the general con- 
clusion that in the presence of tumors of low grade of 
mali'mancy prognosis for five year survival is consider- 
ablv'^bette’r than it is in the presence of tumors of 
liigher grades, even if the more conservative surgical 
measures are employed in treatment of the tumors of 
low grade. 

Radium or Roentgen Therapy Without Biopsy^ 
Since 1920 the use of radiotherapy m selected cases has 
increased The tendenev has been to use multiple con- 


verging beams, ^ the quality varying according to the 
mass of tissue in which the tumor is situated. Pre- 
operative irradiation, as now understood, has not been 
tried at the clinic ; its field of usefulness is limited, and* 
its^ indiscriminate use may be more harmful than bene- 
ficial. What is needed is early diagnosis, destruction or 
removal of the tumor and prevention of metastasis. 
Preoperative irradiation, since it consumes time, ma)’ 
permit metastasis. By force of circumstances, treatment 
has been almost entirely postoperative, some patients 
receiving part of their treatment at the clinic and part 
at home. No one but a radiologist who has had special 
experience in the treatment of these tumors should 
undertake to use radium or roentgen rays in these cases. 
By placing treatment in such hands, the danger of 
untoward results is diminished. 

Of the 29 patients concerning whom diagnosis was 
made from clinical and roentgenologic examinations 28 
received irradiation or irradiation and Coley’s toxins 
combined; no surgical treatment was employed. Of 
these we have traced 27, and of the latter number 
only 2 (7.4 per cent) lived more than three years and 
none survived five y^ears. Approximately two thirds 
of these patients died of metastasis in less than one 
year. 

Coley’s Toxins. — Of the 187 patients of whose tis- 
sues microscopic examination was available at the time 
of the original diagnosis, 184 were traced. Of these 
184 traced patients some received Coley’s toxins, and 
40 per cent who did receive this treatment survived 
three years. Among those patients who did not receive 
Coley’s toxins, 34 per cent survived three years. Tb^ 
five year survival rate among those patients who 
received Coley’s toxins was 26 per cent, whereas that 
based on the patients who did not receive this treat- 
ment was 23 per cent. Although there is a slight 


Table 2. — Osteogenic Sarcoma: Three and Five Year Survivel 
Rate According to Type of Treatment and Histo- 
logic Grade of Malignancy 

Lived Three 

• or More ^ 

I -o 'VunrsAftcr s ■a 5“a,rotnt 

■g g Treatment « £ i’reflnjiu 

C4 eS ■* — - ® f ^ 

M 2 ^ ' I- U t> 

tr m encsoOT » S — 

c c a caa g S S 

53 S 23 

Treatment or es ts « SL a ^ ^ 

Grade p, p, p, Pi'gp, p, P< P- 9-=’^ 

Total group 210 212 00 31.1 191 1S2 37 

Amputation 89 88 30 34.1 78 77 19 -'I 

Excision 5C 53 2S 50.9 49 44 15 

Irradiation t CO 04 8 32.5 59 50 3 

Iso treatment 5 6 0 0 5 5 0 

Surgical cases, fc'raded ejC 

Grades land 2 50 50 24 42.8 45 43 3 

Grades 3 and 4 (d c; 13 19.0 55 M S • 

* Inquiry as ot 3933. The three year group comprlsc.o 
treated three or more years prior to the time ‘rVarllcr. 

earlier; the five year group comprises those treated in jy<>- 
t With or without biopsy. 

advantage in survival in favor of the 

received Coley’s to.xins, it is difficult to j^'*!**^ [y 
significance of this advantage. In the first P i 
25 patients received this treatment. Also, the trea n 
was carried out by their local physicians . 
depended on their reports as to its 
l^Ioreover, the treatment as respects ° 

surgical measures was not uniform in this group- 
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Biopsy . — On four patients biopsy alone was per- 
formed. In 2 of these the tumor was in the bony pelvis 
and the patients died seven and eighteen months after 
the specimen was taken. One patient had a tumor of 
a rib and died one month after biopsy; the tumor of 
1 was in the upper part of the humerus and the patient 
died five months after excision of the specimen. 

Biopsy is of value if there is any question as to 
benignancy or malignancy of a lesion of bone; it is of 

Table 3. — Osteogenic Sarcoma: Operations by Grade 
of Malignancy 


Biopsy * Excision t Amputation 

XJ! ^ «- 

Grade Total Number Percentage Number Percentage Number Percentage 


1 

17 
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11.8 

15 

88.2 
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23.1 
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23.1 
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49.3 

graded 






_ 



Total.. 

187 

42* 

22.5 

■ 5Gf 

20.9 

69 

47.6 


♦ Thirty-three patients received irradiation also; 5 received Irradiation 
plus Coley’s toxins. 

i Forty-four patients received irradiation also; 2 received irradiation 
plus Coley’s toxins. 

value, also, in making possible the grading of a malig- 
nant lesion. The experience of the pathologist is directly 
related to the value of biopsy. The surgeon must be 
certain that the material he submits to the pathologist 
is true tumorous tissue, and if the histologic diagnosis 
is not in agreement with his clinical opinion more tissue 
should be examined. As a rule the open operation is 
preferred in performing biopsy, for it permits inspection 
of the tumor and allows sufficient tissue to be obtained 
from a typical portion of the tumor. The tourniquet is 
employed whenever possible and every care is taken to 
minimize trauma to tissue. Taking of material for 
biopsy by means of a needle is useful if tumors are 
vascular and difficult of approach ; some osteogenic 
sarcomas make such a procedure difficult. Biopsy and 
cooperation of a skilled pathologist are of inestimable 
value in clearing up the question of diagnosis ; further- 
more, grading of the degree of malignancy may alter 
the decision as to the type of treatment to be employed 
and as to prognosis. 

Radium and Roentgen Therapy Following Biopsy . — 
The percentage of five year cures among traced patients 
who were treated b}’’ radiation after biops}' was 9.1 All 
such treatment was not carried out at the clinic, for it 
was necessary to cooperate with roentgenologists near 
the homes of some of the patients. Irradiation was 
employed because it was selected b}' the patient in 
preference to surgical treatment or because the size or 
situation of the tumor made its removal impossible. 
Regression of the growth and temporary improvement 
were noted in some cases, whereas atrophy of bone and 
soft tissue and stiffness of joints occurred in others. 
With further knowledge and development of irradia- 
tion, improved results may make it the method of 
choice, but our experience to date has indicated that 
osteogenic sarcoma is inadequately responsive to this 
fonii of treatment. 

E.x-cision . — Osteogenic sarcomas were excised in a 
great number of cases when the degree of malignancy 
was low, when the tumors were of such size and were 
so situated as to make amputation impossible or when 
the patient refused to have more radical procedures 


carried out. When excision is performed in the early 
stages of the disease and the degree of malignancy is 
low, expectancy of life is increased and a functioning 
extremity may be preserved. Recurrence takes place, 
however, in spite of postoperative irradiation and treat- 
ment with Coley’s toxins, and late amputation may be 
contraindicated because of metastasis. Complete excision 
of bone, followed by adequate irradiation, may result in 
extensive scarring; then reconstructive surgical treat- 
ment, such as bone grafting, may result in formation of 
ulcer, loss of the graft and, finally, amputation. Of 
the 44 patients treated by excision, with or without 
irradiation or administration of Coley’s toxins, 15 (34.1 
per cent) lived five years or more (table 2 ). 

Amputation . — Consent to amputation is given by the 
patient or responsible relative only when the more con- 
servative measures have failed or when the condition 
has become unbearable as a result of pain, disfigure- 
ment or disability. Thus, amputation often is of a 
palliative nature, permitting the patient a period of 
relief from symptoms during which time there is a 
temporary gain in weight and improvement of morale. 
Postoperative irradiation, as well as administration of 
Coley’s toxins, is employed in the hope of destroying 
unrecognized metastatic growths. Although a consider- 
able fraction of the patients who came to amputation 
had undergone previous conservative surgical treatment 
or surgical treatment combined with irradiation and 
administration of Coley’s toxins, instead of earl}' ampu- 
tation, the five year survival rate after amputation at the 
clinic was 24.7 per cent (table 2). 

The site of amputation should be well away from the 
tumor. Patients frequently insist on saving length of 
limb and thus risk the possibility of local recurrence. 
Amputation above the knee should be performed if 
the tumor is about the ankle and through the upper 
part of the femur if the tumor is about the knee joint. 
If a tumor is in the region of the elbow, high humeral 
amputation or disarticulation at the shoulder usually is 
preferred. The choice of operation is, as we already 
have emphasized, in relation to the degree of malig- 
nancy. In our series, when the malignant condition was 
of grade 1 amputation never was employed (table 3 ). 

COMMENT CONCERNING OSTEOGENIC SARCOMA 

In, treating osteogenic sarcoma, surgical operation 
constitutes the method of choice. Osteogenic sarcomas 
as a group are highly resistant to irradiation ; therefore 
we have not much hope of permanent benefit from this 
type of treatment; excision and amputation appear to 
be more reliable. AVhen patients do not consent to 
operation, or when a tumor is inoperable, irradiation 
may be used to delay growth. 

The five }'ear survival rate of those patients who 
were treated surgically and were traced during five 
yprs was 23.4 per cent. There was no five 3 'ear sur- 
vival among those patients on whom nonsurgical treat- 
ment was employed. In combining surgical and medical 
treatment, and taking the total group, the five year 
survival rate was 20.3 per cent (table 2). 

FIBROSARCO.MA 

Fibrosarcoma is a rare tumor which occurred in 38 
(•9 per cent) of the 424 primary malignant conditions 
of bone that we were studying. The same faculty 
called “osteogenic” in relation to osteogenic sarcoma 
of bone-forming cells may here be called “fibrogenic.” 
Thus a fibrosarcoma is a malignant tumor in which the 
characteristic feature is the formation of fiber. In our 
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recent experience we learned that in many instances it 
is difficult, and sometimes impossible, to state whether 
a fibrosarcoma originates from bone. Facing this prob- 
lem we decided to include in this group all the cases of 
fibrosarcoma in which primary involvement of bone was 
suspected on the basis of roentgenologic and, when 
possible, histologic examination. As in the other 
groups, males were more frequently attacked than 
females. Of the 38 patients, 23 (60.5 per cent) were 
males and 15 (39.5 per cent) were females. None 
was less than the age of 10 years, but 23 (60.5 per cent) 
were less than 30. The youngest was a boy aged 
10 years, the oldest was a woman aged 62, and the 
average age of the 38 patients was 29.6 3 'ears. The 
femur was involved in 13 cases (34.3 per cent) and 
the tibia in 6 (15.8 per cent). The tumor was in the 
extremities in 27 cases (71 per cent) and around the 
knee joint in 19 (50 per cent). Trauma was a possible 
factor in 15 cases (39.5 per cent) ; it was not a possible 
factor in 5 (13.1 per cent), and concerning the remain- 


Table 4. — Fibrosarcoma; Three and Five Year Survival Rate 
According to Type of Treatment and Histo- 
logic Grade of Malignancy 
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17 

17 
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29.4 

15 
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* Inquiry as of 1938. The three year group comprises the patients 
treated three or more years prior to the time of Inquiry, i. e., 1934 or 
earlier; the five year group comprises those treated in 1932 or earlier. 

t Biopsy only. 

der (47.4 per cent) there was no statement as to 
whether trauma had occurred. Two pathologic frac- 
tures, one in the humerus and one in the ulna, were 
found. 

Tissue was available for microscopic examination in 
all 38 cases. Of these, in 28 (73.7 per cent) the 
malignancy of the tumor was graded according to the 
method of Broders. Of these 28 cases, in 11 (39.3 i)er 
cent) the tumor was classified as of grade 1 or 2 and 
in 17 (60.7 per cent) as of grade 3 or 4 (table 4). 

Of the 38 cases, in 2 (5.2 per cent) only biopsy was 
performed, the patients returning home after the diag- 
nosis. In 6 (15.8 per cent) biopsy was followed by 
irradiation. Excision combined with irradiation was 
employed in 8 cases (21.1 per cent). Amputation was 
performed in 22 cases (57.9 per cent) ; of these, in 4 
only amputation was performed; in 1 amputation was 
combined with administration of Coley’s toxins, and 
in 17 amputation and irradiation were employed, com- 
bined in 2 cases with administration of Coley’s toxins. 

The tvpe of treatment emploj’ed was modified accord- 
ine to the patient’s or relative’s wishes; some refused 
radical surgical measures. Furthermore, treatment was 
modified by the situation and size of the tumor and by 
the presence or absence of metastasis. Our adwee. 


usually, in the presence of high grades of malignancy in 
tumors was amputation whenever possible. Thus, thir- 
teen (59.1 per cent) of the amputations were performed 
for tumors of grade 3 or 4, four (18.2 per cent) for 
tumors of grade 1 or 2 and five ( 22.7 per cent) for 
tunfors which were not graded. Of the excisions 
employed, five (62.5 per cent) were for tumors of 
grade 1 or 2; 3 of these tumors (37.5 per cent) rvere 
not graded. Excision was not performed for tumors 
of grade 3 or 4. 

Of the traced patients treated with irradiation 
(table 4), 16.7 per cent survived five years or more. 
Of patients treated by excision together with irradi- 
ation, 25 per cent of the traced patients survived five 
or more years whereas of those treated by amputation, 
witli or without irradiation, 40 per cent of the traced 
patients lived five years or more. Thus the results of 
radical surgical operation in combination with post- 
operative irradiation appear to give the better results 
and the highest number of survivals for five years. It 
is also to be noted that amputation was performed in 
those cases in which the grade of malignancy was high- 
est. Of 38 patients who had fibrosarcomas of bone, 
13 (34.2 per cent) lived three or more years. Of 
36 patients treated in 1932 or earlier, 11 (30.5 per 
cent) lived five or more years. 

Connnent. — Our experience leads us to believe that 
the fibrosarcomas which occur in bone are more amena- 
ble to surgical treatment than are osteogenic tumors, 
and the method of choice; whenever possible, should be 
biopsy performed under control with a tourniquet and 
immediate amputation. If this is not possible, radical 
excision followed by irradiation is to be carried out. 
Our experience with Coley’s toxins in this group of 
cases was limited, and therefore it is impossible to draw 
conclusions concerning its value. 


Ewing’s tumor 

Increasingly important tumors of bone often confused, 
clinically and roentgenologically, with osteomyelitis and 
giving such characteristic response to irradiation as to 
permit of diagnostic irradiation are those known as 
Ewing tumors. In 1922, Ewing classified endothelioma 
of bone as ( 1 ) multiple endothelioma, ( 2 ) angio- 
endothelioma and (3) solitary diffuse endothelioma. 
This endothelioma of bone is now widely accepted as 
an entity, but there is much doubt about its cell struc- 
ture and origin. Broders has expressed the belief that 
the tendency of the tumor toward differentiation info 
blood spaces and sinusoids is suggestive of j-ascular 
origin, and he has designated the growth by the term 
“hemangioendothelioma.” This tumor usually occurs 
near the middle of the shaft of a long bone, in a bone 
of the pelvis or in the scapula. The growth in Ion? 
bones usually begins in the medullary cavity and spreads 
until a large segment of the shaft is involved, 
tumor grows the cancellous bone is absorbed ; the sna 
becomes honeycombed ; when the periosteum is rcachec 
the defensive reaction forms layers of new bone and a 
‘onion skin” formation takes place ; later, with ftirtncr 
growth, the tumor bursts through to infiltrate the so 
parts. Metastasis to the regional lymph 
ungs may take place early ; later other Iwnes, the h 
ir the viscera may be involved. Endotheliomas . 
lurely osteolytic tumors, and any formation ot 
hat takes place is laid down by 
Fumor cells have no part in the formation o ler 
hat of stimulating the periosteum. 
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The clinical signs of Ewing tumors are insidious 
onset, with vague, fleeting, aching pains which occur 
intermittently and usually are more severe at night than 
' by day. During this period rheumatism usually is sus- 
pected. Pain may disappear for days or even months, 
only to recur with increasing frequency and severity. 
Tumefaction may be discovered, or pathologic fracture 
perhaps occurs. Chills and fever are accompanied by 
a temperature as high as 102 F., also by local warmth 
and tenderness and even fluctuation. The erroneous 
diagnosis of osteomyelitis may be made. Remissions 
may continue and the temperature becomes normal. 
Leukocytosis, which also is frequent, may disappear 
with decreasing size of the tumor. As the disease 
advances, pain becomes constant and severe; the limb 
becomes enlarged; the temperature may increase to 
103 F. ; anemia and cachexia develop, and rapidly fatal 
pneumonia, because of pulmonary metastasis, ensues. 

The roentgenologic characteristic of Ewing’s tumor 
is usually diffuse involvement of the shaft. The bone 
becomes widened, by the , effect on both cortex and 
medulla, and may assume a moth-eaten appearance -with 
the laminated onion skin feature visible in the periosteal 
region. Although the laminated appearance commonly 
is seen and is important, it is not pathognomonic; we 
encountered it in other conditions, such as osteomyelitis 
and osteogenic sarcoma. 

Of the 114 patients in this series who had Ewing 
sarcomas, 82 (71.9 per cent) were males and 32 (28.1 
per cent) females. Ewing’s tumor occurs more fre- 
quently in the young than in the old. In our series 76 
(66.8 per cent) of the patients were less than" 30. The 
youngest was a girl aged 17 months and the oldest a 
man aged 70. 

Seventy (61.4 per cent) of these tumors occurred in 
the extremities. Of the 114, 28 (24.6 per cent) were 
in the region of the knee joint. The bone most fre- 
quently affected was the femur ; this bone was involved 
in 30 (26.3 per cent) of the cases. A positive history 
of trauma was given in 40 cases (35.1 per cent) ; a 
negative history was given in 21 (18.4 per cent), and 
in 53 (46.5 per cent) whether trauma was a factor 
was not stated. Pathologic fractures occurred in 18 
(15.8 per cent) of the cases. Of these, eleven occurred- 
in the femur, three in the humerus, two in the clavicle, 
one in the tibia and one in a rib. 

Because this study includes patients treated before 
1920, when systematic radiotherapy for tumors was not, 
to all intents, used at the clinic and, further, because 
this tumor was not commonly recognized until 1922, 
many of the patients were treated surgically. Since then 
increasing reliance has been placed on the radiothera- 
peutic test and on treatment by irradiation. In irradia- 
tion, the use of multiple converging beams has become 
the method of choice. This is an elaboration of the 
principle of cross fire, whereby four, six, eight or more 
beams of roentgen rays are made to converge on the 
neoplasm from different angles. 

Of the 114 cases, in 100 (87.7 per cent) microscopic 
verification of the clinical diagnosis Avas possible. In 
14 (12.3 per cent) operation was not carried out and 
diagnosis was based on clinical and roentgenologic 
examinations. 

In 14 (12.3 per cent) of the 114 cases irradiation 
was employed, and in one of these 14 cases Coley’s 
toxins were used in addition. In 8 cases (7 per cent) 
biopsy alone was performed, the patients returning home 
after diagnosis was made. In 43 cases (37.7 p)er cent) 
biopsy' was followed by irradiation, and in 9 of these 


43 cases, Coley’s toxins were used in addition. Excision 
was performed in 15 cases (13.2 per cent), and in 14 
of these irradiation Avas given postoperatively and in 
1 Coley’s toxins. Amputation Avas performed in 34 
cases (29.8 per cent), and in 14 of these amputation 
alone or amputation and Coley’s toxins Avere employed. 
In 17 of these 34 cases both amputation and irradiation 
Avere employ'ed and in 3 amputation, irradiation and 
Coley’s toxins. 

Of the patients traced OA'er a period of five y'ears 
after treatment Avith roentgen rays 37.5 per cent Avere 
liA'ing. Of those patients from A\'hom only a specimen 
for biopsy Avas taken and Avho Avere traced for five y'ears 
none Avas living. Of traced patients subjected to biopsy 
and irradiation, 20.5 per cent surA'ived five years or 
more. Excision together Avith irradiation or use of 
Coley’s toxins, or all combined, gave survival for five 
years of 16.7 per cent of patients Avho received such 
treatment. Amputation, alone or combined Avith irradia- 
tion or use of Coley’s toxins or combined Avith both of 

Table 5. — Ezving’s Tumor: Three and Five Year Survivals 
Aeeordiug to Type of Treatment and 
Grade of Malignancy 
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these adjunct measures, Avas folloAved by survival for 
five years of 24.2 per cent of traced patients. Among 
the 114 patients treated and traced, 21.2 per cent sur- 
vived five y'ears (table 5). 

Comment. — In some instances, even though intense 
inA'olvement, destruction of joints, pathologic fracture, 
previous operations or infection obscured the nature of 
the lesion, biopsy or surgical operation seemed neces- 
sary and justifiable. Adequate irradiation frequently 
Avill cause early tumors to disappear and the bone to 
assume a normal apj^arance. The physician should 
bear in mind that clinically and roentgenologically, and 
sometimes surgically, this tumor may simulate inflam- 
mation and as a result the diagnosis may be osteo- 
myelitis. As experience increases one recognizes the 
increasing importance of irradiation as a diagnostic and 
therapeutic agent. 

MULTIPLE MA'ELOMA 

The clinical picture of multiple myeloma is A'ague. 
Rheumatic pain, neuritic pain or Avhat appears to be 
neurotic pain, with or without fever, are early symp- 
toms. Later the weakness, loss of Aveight and anemia 
suggest a malignant condition. There may be spina! 
deformity, referred pain and a history of pathologic frac- 
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ture. Large quantities of protein have been found in 
the urine in a large percentage of cases; therefore 
examination for Bence Jones protein should be per- 
formed routinely. Symptoms are intermittent, and 
periods of recession may occur. Careful examination 
of the spinal columns of elderly patients who have 
unexplained abdominal pain is essential, as multiple 
m 3 'eloma may be the cause. Soft, tender masses in the 
sternum, ribs and clavicle are not uncommon. 

With further involvement, progressive anemia and 
•exhaustion appear, and weight is lost. A large num- 
ber of the patients have passed 40 years of age. Roent- 
genologic examinations of the spinal column, thorax 
and skull in suspected cases may give evidence of multi- 
ple regions of destruction. '^When multiple m 3 'eloma 
occurs in the skull it appears to be punched out and 
has a well defined margin. A distinctive feature of 
these tumors, from the roentgenologic standpoint, is that 
they usually are multiple and occur simultaneously in 
the bone marrow, especially of the spinal column, 
sternum, ribs, skull and clavicles. 

Strain, such as heavy lifting, may result in crushing 
or fracture of the involved bone. Tlie tumor may be 


Comment. — Males were afflicted three times more 
often than females. Almost three fourths of the tumors 
occurred after the patient had passed the age of 40; 
more than half were recognized as multiple at the time 
of the original diagnosis. Treatment proved of little 
avail. 

giant cell sarcoma (malignant) 
Malignant giant ceil sarcoma has been, in our experi- 
ence, an extremely rare condition (table 6) ; it accounted 
for only 7 (1.6 per cent) of the primary malignant 
growths of bone. Of the patients 3 were males and 
4 females; all were between the ages of 10 and 40. 
The femur was involved in 3 cases and the tibia, fibula, 
sacrum and ulna each in 1 case. In 1 case biopsy ivas 
performed; in 1 excision was followed by irradiation, 
and in 5 amputation was followed by irradiation. Of 
the patients traced for five 3 'ears or more after treat- 
ment, 83.3 per cent had survived. 

These malignant giant cell tumors are recognizable as 
such only on microscopic study. The tissue in our cases 
was studied by Dr. Broders, who corroborated the origi- 
nal diagnosis. 


Table 6. — Primary Malignanl Tumors of Bone: Type of Treatment of Each Type of Tumor 
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so extensive as to make differential diagnosis difficult; 
thus surgical measures may be needed for diagnosis. 

In our series, 41 (9.7 per cent) of the primary malig- 
nant growths of bone were multiple m 3 'elomas (table 6). 
Thirt 3 ’-one (75. 6 per cent) of the patients were males; 
10 (24.4 per cent) were females. These tumors 
occurred most commonly after patients had passed the 
age of 40. Thirty (73.2 per cent) occurred when the 
patients were between the ages of 40 and 70. The 
youngest patient was a boy aged 4 years and the oldest, 
a man aged 70. At the time of examination multiple 
lesions were found in 21 cases (51.2 per cent). In 
’some instances the tumor was not recognized as con- 
sisting of multiple lesions, but surgical operation was 
necessary and its true character became evident on 
microscopic examination. Subsequent examinations also 
proved, in other cases, the multiple character of what 
originally was thought to he a single lesion. A history 
of trauma was obtained in 13 (31.7 per cent) of the 
cases; in 5 (12.2 per cent) there was no history of 
trauma, and in 23 (56.1 per cent) there was no state- 
ment relative to trauma. 

Pathologic fractures were found in 8 (19.5 per cent) 
of the cases. In 4 cases (9.7 per cent) biopsy alone was 
performed to clear up the diagnosis. In 29 (70.7 per 
cent) treatment was by irradiation. In 4 cases excision 
of the primar}’ tumor was followed by irradiation, and 
in 4 amputation was advisable. , 

Of the patients treated and traced for five years, only 
1 (3.6 per cent) sun-ived. 


COMMENT ON THE ENTIRE SERIES 
Of the total number of primary malignant tumors of 
bone encountered at the Mayo Clinic from 1909 tbrougn 
1934, 216 (50.9 per cent) were osteogenic sarcoma, 
114 (26.9 per cent) were Ewing sarcoma, 38 (9 pof 
cent) were fibrosarcomas, 41 (9.7 per cent) werenuilti- 


Table 7. — Primary Malignant Tumors of Bone: Three and 
Five Year Survival Rate According to Type of Treatment 
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)Ie myelomas and 7 (1.6 per cent) «-ere giant 
arcomas (malignant), and there remained 
ent) concerning which a nonsurgical diagnosis _o - 
oma was made (fable 6). More than two u 
he patients, 291 (68.6 per cent), were males an 
31.4 per cent) were females. 
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Twenty 'four (5.7 per cent) of the patients were less 
than 10 years of age. Considered by decades of life, 
the largest percentage of patients were of the decade 
10 to 19 years, namely 133 (31.4 per cent). In the 
decade 20 to 29 there were 92 patients (21.7 per cent). 
Thus, 249 ( 58.8 per cent) of the patients were less than 
30, and more than half of the tumors occurred when 
the patients were in the early years of life. 

The femur, which was the bone most commonly 
affected, was the site of the tumor in 124 cases (29.3 
per cent) ; next in order was the tibia, represented by 
60 cases (14.2 per cent). Of the total of 424 tumors, 
266 (62.8 per cent) were in the extremities. 

Of the 40 cases in which there were pathologic frac- 
tures, the bones most commonly attacked were the femur 
and humerus; each was the site of the tumor in 13 cases 
(32.5 per cent). The highest percentage of pathologic 
fractures occurred in association with multiple myelomas 
(19.5 per cent). In association with Ewing’s sarcoma 
the incidence of pathologic fracture was 15.8 per cent, 
with osteogenic sarcoma 5.5 per cent and with fibro- 
sarcoma 5.3 per cent. Pathologic fractures were not 
encountered in association with giant cell sarcoma 
(malignant) or in those cases in which a nonsurgical 
diagnosis of sarcoma was made. The tendency of multi- 
ple myeloma and Ewing’s sarcoma to appear in the 
shafts of long bones and the osteolytic characteristics 
of these tumors, by lessening the strength of the bone, 
probably account for the occurrence of pathologic frac- 
ture in association with them. Osteogenic sarcomas 
frequently appear in the ends of the bones, and this, 
together with the increased formation of bone that 
accompanies development of the tumor, renders the bone 
unlikely to fracture. The treatment of pathologic frac- 
ture, unless amputation is performed, is fixation and 
irradiation. 

Although we do not believe that trauma is the etio- 
logic factor in primary malignant tumors of bone, our 
records contained a positive history of trauma in 40.6 
per cent of the cases and a negative history in 18.4 
per cent, and in the remaining 41 per cent there was 
no statement concerning trauma. We appreciate the 
medicolegal significance of trauma, for often trauma is 
associated by patients with the appearance of a tumor. 

The type of treatment employed in the 424 cases 
can be roughly given as follows ; In slightly more than 
a third of the cases amputation was performed ; in about 
a fifth, excision ; after these radical surgical procedures 
irradiation, together with or without the administration 
of Coley’s toxins, was carried out. In a fourth of the 
cases biopsy and irradiation were employed; in the 
majority of the remainder of the cases treatment was 
by irradiation only. More details are given in table 6. 

Of those patients who had primary malignant tumors 
of bone and who were traced for five 3'ears after the 
first treatment, 22.9 per cent of those who received 
surgical treatment had survived; of those rvhosc diag- 
nosis and treatment was carried on without surgical 
measures, 9.1 per cent had survived. Of all patients 
traced five years, 21.2 per cent had survived (table 7). 

GENERAL IMPRESSIONS 

It is obvious, from long experience, that roentgeno- 
logic treatment of tumors of bone is not a cure. Yet, 
such treatment has an important field of usefulness. 
Roentgen raj-s are invaluable in diagnosis, prognosis and 
treatment of certain types of tumors, especially Ewing 
tumors, and furnishes the earliest knowledge of the 
presence of pulmonary metastasis. The possibilities of 


irradiation, we believe, have not been exhausted, and 
with the passage of time its application will be improved 
and its therapeutic value increased. 

We are firmly convinced that surgical operation offers 
the best method of treatment for the majority of primary 
malignant tumors of bone. 

We urge surgeons, roentgenologists and pathologists 
to cooperate, for only through their combined efforts 
will diagnosis, prognosis and therapeutic measures be 
improved. Equally important is education of the prac- 
titioner of internal medicine in recognizing the presence 
of these malignant tumors and in seeking immediate 
consultation with those experienced and qualified to give 
advice. Only through early diagnosis, efficient early 
treatment and careful follow-up investigation can more 
extremities and lives be saved than have been saved 
in the past. 


THE CONFUSING MULTIPLICITY OF 

SEROLOGIC TESTS FOR SYPHILIS 

STANDARDIZATION OF THE SEROLOGIC REPORT 
AS A POSSIBLE SOLUTION 

JOSEPH EARLE MOORE, M.D. 

AND 

HARRY EAGLE, M.D. 

BALTIMORE 

Six years. ago the U. S. Public Health Service and 
the American Society of Clinical Pathologists spon- 
sored the first of a series of serologic conferences. ‘ 
Invited to participate in the original conference were 
thirteen of the country’s leading serologists, most of 
whom had developed one or more complement fixation 
or flocculation procedures, identified in each case by 
the name of its proponent. Duplicate samples of sev- 
eral hundred specimens of known syphilitic and non- 
syphilitic donors were submitted to each serologist, to 
be tested by his procedure, and data were thus obtained 
with respect to the sensitivity and specificity of these 
technics under ideal conditions. 

It was hoped that as a result of this conference the 
excessive number of technics previously in use might 
be reduced to a few standard procedures suitable for 
general adoption and the long-sought standardization 
of serologic tests therebj' furthered. Unfortunately for 
this hope, not a few but many technics were found to 
give satisfactory results, and the group of tests appear- 
ing in table 1 were given tacit approval by the committee 
charged with the evaluation of the results. 

The laboratories in which these tests were developed 
were designated as control laboratories and in the five 
succeeding years were used as yardsticks against which 
the performance of state health department laboratories 
and indirectly of municipal and private laboratories as 
well could be conveniently measured. Each year, 
duplicate specimens of known syphilitic and nons3’phili- 
tic donors have been sent to the participating state 
health department laboratories, and the results have 
been checked by comparison with those obtained in the 

Read before the Association of American Physicians, Atlantic City, 
N. May 6, 1941, artd the American Society of Clinical Pathologists, 
May 30, 1941. 

From the Syphilis Division of the Johns Hopkins University School 
of Medicine, Baltimore, and the United States Public Health Scr\icc, 
Washington, D- C. 

1. Cumming. H. S.; Hazen. H. H.; Sanford, A. H.; Senear, F. E.: 
Simpson, W. M., and yonderlchr, R. A.: The Evaluation of Sero* 
diagnostic Tests for SsThUis in the United Stales, Vcn. Dis. Inform. Ifi: 
189 (June) 193S. 
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several control laboratories.® Well considered criteria 
of approval have been set up; viz., at least 99 per 
cent specificity (not more than 1 per cent false positive 
and doubtful results in a group of known nonsyphilitic 
serums) and a sensitivity in syphilitic serums within 
10 per cent of that of the control laboratory using the 
same technic. 


Table 1. — Approved Serologic Tests 


Complement fixation technics: 

Kolraer (modification of the Wassermann test) 
Eagle (modification of the Wassermann test) 
riocculation technics (standard): 

Kahn standard 
Kline diagnostic 
Engle macroflocculation 
Hinton 

Screen flocculation (supersensitive, for special purposes) 
Kahn presumptive 
Kline exclusion 


largely as a result of the objective self criticism 
which these cooperative and voluntary surveys have 
made possible, the average level of performance in 
the state health department laboratories has risen stead- 
ily; and similar intrastate or intrainunicipal surveys 
conducted under the auspices of the corresponding state 
or municipal laboratories will do much to improve the 
general caliber of serodiagnostic work. 


THE PROBLEM 


It was, however, neither to be expected nor to be 
desired that serologic investigation should stop with 
the 1935 conference, for that would obviously mean 
stagnation rather than standardization. In the six years 
which have since elapsed, numerous other technics have 
been developed in this country, considered by their 
originators to be simpler, more reliable or more sensi- 
tive than the tests previously elaborated. 

To a large extent this barrage of new procedures 
reflects the increased emphasis on serodiagnosis as a 
case finding procedure in the current syphilis control 
program. To a certain extent also it reflects the peculiar 
urge which seems to beset the soul of many serologists 
to create technics which, even tliougli differing only 
slightly from others, will bear their names. This form 
of serologic exhibitionism is made worse by the almost 
religious fervor with which certain serologists polemic- 
ally defend the virtues of their own tests over all others. 
Be that as it may, some of these suggested procedures 
are undoubtedly equal, and in some respects superior, 
to the technics which preceded them and on which they 
are based. Some, but by no means all, of the more 
promising of these new modifications are shown in 
table 2. 

Quite properly, most of these new and apparently 
satisfactory procedures are to undergo evaluation in 
comparison with previously approved technics in a con- 
ference which has been tentatively announced for this 
fall ® and which, like the first American conference, is 
designed to test tlie performance of these tests in the 
hands of the originators themselves. If all are approved 
(and there is reason to believe that most of them will 


2 Parran. Thomas; Hazen. H. H.; Sanford,' A. H.; Sentar. F. E.; 
Simpson, W. M., and Vondcrlohr, R- A.: The Mciency of Siale and 
Torol Laboratories in the Performance of Serodiagnostic Tests for 
Ven Dis Inform. lS:d (Jan.) 1937. Parran, Thomas; Haien, 
H^H !Mahoncv T F.° Sanford. A. H.; Senear, F. E.; Simpson, W. JL, 
?nd Vo^yrlehrVfc Ah Ser^iagnMtie Sjph.lis in Th.rt,- 

^■‘"1 l“;'nd"a«?n- f/ir^ofodc Te‘st‘^i^enem,- Xen-s, J. A. M. A. 
115: 143 (July 13) 1940. 


have the necessary sensitivity and specificity) there will 
then be fifteen to twenty tests officially or tacitly desig- 
nated as satisfactory. ■ 

Therein lies the rub. Faced with such a galaxy of 
tests, the physician who must interpret the laboratorj' 
report will find himself hopelessly confused in a veri- 
table maze of proper names anil plus marks. Many 
laboratories, in the effort to provide “super service," 
already run a battery of three, four, five or even nine 
tests on each specimen ; and when the plij'sician attempts 
to clarify contradictory findings by' sending a duplicate 
specimen to a second laboratory, he may be faced with 
an array of serologic results such as those given in 
table 3, actually reported on a patient with no clinical 
evidence or history of sypliilitic infection. Not only 
the average practitioner, but also the expert, whether 
clinician or serologist, is likely to be completely 
befuddled. 

In this connection the two functions of the serologic 
tests for sy'philis must be sharply differentiated. One, 
and far the lesser in importance, is in following the 
results of treatment. Here the serologic tests may 
furnish information which, in the hands of the informed 
expert, may be of value from the investigative point of 
view. As a practical guide to treatment, however, the 
value of the serologic tests is debatable. A respectable 
body of expert syphilologic opinion is now veering to 
the point of view that, except for purposes of study as 
just discussed, repeated blood tests on patients under 
treatment are almost valueless. By and large, syphilis 
early or late would be better managed by the average 
physician if, the diagnosis having been established, no 


Table 2. — Serologic Tests to Be Evaluated 


Complement fixation technies: 

Wadsworth, Augustus; Jlaltaner, Frank, and Maltancr, EHrabftli; 

J. Immunol. 33:105 (Aug.) 1938 * 

Boerncr. Fred, and lukens. Marguerite; Am. J. Clla. Path. O'. “ 
(Jan.) 1939. Boemer, Fred; Jones, 0. A., and Lukens, Margueru , 
iWd. 10 : 141 (Nov.) 1949 

Gnehtgens ("Pnlllda”)t (Gaehtgeus, W.: Ztsehw t. 
lorsch. u. c.xper. Therap. C3 : 398 [June] 1929. Eagle, 

Hogan, E. B.: J. E-xper, Med. 71:215 (Feb.) 19)0. ErWSoa. 
P. T., and Eagle, Harry: Von. DIs. Inform. 315 31 (Feb.J 

Elocculatlon technics: 

Boerncr-JoncS'Lukens (cited above) 

Davies micromodifleation of Hinton (Davies, J. A. V.: J. Lab. 

Clin. Med. 22;95D [June] 1937) 

MnzzinI, D. T.: Am. J. Clin. Path. 0:103 (March) 1939 
I/nughlen, 6. E.: Canad. M. A. J. 33 : 179 (Aug.) 1935 
Eaglo microflocculation (Eagle, Harry, and Brand, A. F.: Am* 
Syph., Conor. & Ven. Dis. 22:22 [Jan.] 1938) 

Melnecke, E.: Ztschr. f. Immunitutsforsch. u. e.vpcr. Therap. * 
1905 (Nov. 22) 

Muller, B.: Klin. ‘Wchnschr. 11 j 1910 (Nov.) 1932 , 

Ide, S., and IdCp T.: Jap. J. Dermat. & Urol. (obst. sect.) 3. •»* 
(Feb.) 1930 

Chedlak, A.: Dla. med. 11 : 294 (April 10) 1930 

Strauss slide modiflcatlon of Kahn and Eagle (Strauss, J. H** ♦ 

J. Syph., Conor. & Ven. Dis. 23:iSG [March] 1911) 

‘‘Verification” test: 

Kahn ^ 


t ors”om?*Sierican modlfleatlon thereof. This dopends on llw^u" 
r a suspension of cultured spirochetes as antigen. Instead ol an aa 
ctract of beef heart, and has been recommended as 
fhnn thn 'traditional 'Wasecrmann test. 


serologic tests (spinal fluids excepted) were 
during treatment. If neither physician nor patient c 
cerned himself with apparent serologic 
or the lack of it, two heads would rest more easily 
a difficult pillow. . , ^ 

The second and far more important function o 
serologic tests is in the diagnosis of sy'pni is. 
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their interpretation is in the hands of physicians of 
all medical disciplines, most of whom deal with sj'philis 
only rarely, and nearly all of whom are completely 
in the dark as to the newest refinements of serologic 
technic. To such physicians the multiplication of tech- 
nical procedures, and the use in one laboratory of a 
serologic “battery” larger than the two or three tests 
desirable for intralaboratory check, serve no useful 
purpose. 

On the contrary, the larger the number of tests 
applied to each serum the higher will be the proportion 
of serums in which conflicting results will be obtained 
.and in which the physician must therefore evaluate 
the serologic findings. All too often, given a patient 
with findings suggestive, but not diagnostic, of syphi- 
litic infection, and given a serologic report of e. g. Kahn 
positive, Hinton doubtful and Kolmer negative, the 
physician will seize on the positive result as confirming 
his clinical suspicions, dismiss the negative result as 
due to a laboratory error or an insensitive test and 
institute treatment for syphilis. 

To a limited extent the problem of evaluation pre- 
sented by multiple or conflicting tests is one of educa- 
tion. If every physician would hold fast to the following 
principles, much of the existing confusion as to the 
correct interpretation of the laboratory report, and many 
errors in diagnosis, errors both of omission and com- 
mission, would be avoided. 

1. All the Wassermann and flocculation tests for 
syphilis in which tissue extracts are used as antigen 
are designed to detect the same substance, so-called 
reagin, which is probably an antibody to Spirochaeta 
pallida.'* 

2. Basically there are only two such tests for^syphilis, 
a complement fixation and a flocculation test. Every 
one of the dozens of flocculation technics (and every 
one of the equally numerous Wassermann technics) is 
fundamentally identical, differing only by variations, 
often very minor, in the method of preparation of anti- 
gen, in the concentration of salt solution, cholesterol 
or other reagents, or in such technical differences as 
the time of incubation, the temperature at which the 
test is performed or other (often infinitesimally small) 
details of procedure. Any one of the technics now in 
general use “is an entirely adequate test in the hands 
of a competent worker. Conversely, not one of them 
is reliable in the hands of an incompetent worker. The 
method of choice is dictated by the training of the 
individual technician, his personal aptitudes and his 
e.\perience with the various tests.” ® 

3. Finally, and most important of all for an intelli- 
gent interpretation of the serologic report, any two 
tests applied to the same sermn may, in the borderline 
case, give discrepant results; and the more tests used 
by any one laboratory the greater will be the number 
of serologic conflicts requiring special interpretation. 

Such “serologic education” of the average practitioner 
would do much to clarify a confusing situation. How- 
ever, that confusion is engendered in the laboratory, 
and we feel that its solution also lies primarily in the 
laboratory. 

A SUGGESTED SOLUTION 

Research will and must proceed. Serologists will and 
should continue to i mprove serologic tests by whatever 

Haro*: I-aborator>' Diagnosis of Sypb*b5» St. Louis, C. V. 
.Mosby Compan>\ J937. 

5. Haglo, Harry: The Serodiagnosis of Svphilis, Supplement 9 to 
> cnercal Disease Inform.ition, 1938 , p. s. 


technical modifications seem desirable. However, it 
follows also that the present chaotic situation \yith 
respect to the multiplicity of tests will become continu- 
ousty worse rather than better. The ultimate standard- 
ization of serologic technic seems less and less likely 
of fulfilment, at least until that improbable future day 
when, reagin having been found to be chemically identi- 
fiable, a simple chemical test can replace the present 
complicated biologic procedures. 

Since standardization of technic is not immediately 
attainable, some order may be brought out of existing 
chaos b}^ standardization in a simpler direction — that 

Table 3. — Aii Actual Serologic Report: What Docs It Mean? 


—■ - 2 + 

4 + 

2 + 

0 

Knhn verification 0 

New York State complement fixation 4.7 units 

Eagle complement fixation Zone (003444SO0) 

Eagle macrofiocculation Positive 

Kolmer 440 

“Pallida” Doubtful 


of reporting serologic results. To that end the following 
change in the method of reporting the results of sero- 
logic tests seems immediately desirable and is recom- 
mended to the U. S. Public Health Service, to the 
American Society of Clinical Pathologists and to author 
serologists for their serious consideration : 

1. In recognition of the fundamental identity of all 
the serodiagnostic tests for syphilis, the generic term 
“Serologic Test for Syphilis,” conveniently abbreviated 
as “STS”, is recommended for general adoption. This 
generic term embraces the five types of test in cur- 
rent use: 

Screen flocculation: Any supersensitive flocculation technic 
known to give false positive or doubtful results in a variable 
proportion of normal individuals. 

Flocculation: Any standard flocculation technic in which 
an alcoholic tissue c.xtract is used as antigen. 

Complement Fixation: Any standard Wassermann technic 
in which an alcoholic tissue e.xtract is used as antigen.' 

Spirochetal Complement Fixation : Any complement fi,xation 
technic employing a spirochetal suspension as antigen rather 
than beef heart c.xtract. 

Verification ; The present Kahn verification test ® or other 
similar tests subsequently to be developed. 


2. By general agreement, the formal laboratory report 
to the physician should be made on an over-all, com- 
posite basis, simply as “Serologic Tests for Syphilis — 
Positive,” "Serologic Tests for Syphilis — Doubtful” or 
“Serologic Tests for Syphilis — Negative.” 

3. The results of the individual tests, on which that 
over-all summation is based, may be given on the reverse 
of the serologic report. 

4. Finally, and highly important, the serologic report 
slip should contain an informative statement as to the 
significance of this composite report, e. g. : 


Positive: A result of positive implies that all the tests used 
in this laboratory (cf. reverse of this report) indicate the 
presence of a reactive factor in the serum commonly associated 
with syphilitic infection. However, a diagnosis of syphilis 
must not be made solely on the basis of a single positive test. 
If the serologic result is not supported by historj’ and/or 
physical findings, a second specimen of blood should be sub- 
mitted for check. If the result of the check also is positive, 


L' b.: Scrotosic Verification Test in Di.tenosis of Latent 
Syphilis, Arch. Dcrmat. & Syph. 41:81' (May) 1940. 
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syphilis is indicated with a high degree of probability, unless 
the patient has, or has just recovered from, some intercurrent 
infection which may cause a false positive result. 

Doubtful : A report of doubtful implies that the individual 
tests used in this laboratory were either discrepant or incon- 
clusive (incomplete aggregation in the flocculation test, partial 
fixation of complement in the \A^assermann). A doubtful 
result may or may not indicate syphilis. If the patient is known 
to have been infected with syphilis, and particularly if he 
has been treated, a doubtful reaction may be regarded as 
positive. If there is no history or clinical evidence of syphilis, 
a doubtful test indicates the necessity for, first, a particularly 
careful i-eview of history and physical findings and, second, 
an immediate repeat serologic test for check. If the result 
of the check examination is likewise doubtful, the serologic 
examination should be repeated in this and other laboratories 
and, if necessary, several times by several different serologic 
procedures, before the possibility of syphilis is dismissed. 

Negative: A report of negative implies that the particular 
tests used in this laboratory did not indicate the presence 


Table 4. — Suggested Composite Reporting of Two Tests 


Test A 

Tests 

Suggested 
Over-AU Report 

Positive 

Positive 1 

1 

Positive 

Doubtful 

r Positive 

Doubtful 

Positive j 

Positive 

Negative ) 


Negative 

Positive I 

1 

Negative 

Doubtful I 

\ Doubtful 

Doubtful 

Negative 

Doubtiul 

Doubtful 1 


Nogntivo 

Negative 

Negative 


Table 5. — Suggested Composite Reporting of Three Tests 


Test A 

TestB 

Test 0 

Suggested 
Ovcr.AU Report 

Positive 

Positive 

Positive 

Positive 

Positive ? 

Doubtiul* i Positive 

Positive 

Positive 

Positive 

Doubtiul 

Doubtiul 

Positive 

Positive 

Doubtful 

Doubtful 

Doubtful 

Doubtful 

Negative 

Negative* 1 
Doubtful 1 

Negative 1 

Negative 1 

Doubtful 
Negative j 

Doubtful 

l 

Doubtful 

Negative 

Negative 

Negative 

Negative ] 

Negative 

j Negative 


* There are obviously multiple eomhinatlons of three tests, in which 
e. g. two will be positive and the third doubtful. For the sate of 
clarity, those combinations are not distinguished in the tabic. 


of reagin (absence of visible aggregation in the flocculation 
test and no fixation of complement [complete hemolysis] in 
the complement fixation test). A negative report does not 
exclude the possibility of syphilis. 

Frequently a positive test is absent in the early stages of 
primary syphilis. Negative reactions may occur as a result 
of treatment. If there is any clinical reason to suspect syphilis, 
a negative result should be checked by a second blood specimen. 
The diagnosis of early primary syphilis should, if possible, be 
made by darkfield rather than by serologic test. 

Physician and laboratory alike should bear in mind 
that, tvben screen flocculation tests are employed, the 
result should be reported to the physician only if it is 
negative. Because of their known tendency to give 
false reactions, a positive or doubtful result unsupported 
by some standard procedure may or may not be of 
significance and can sert'e only to confuse the physician, 
while, if the standard procedure is positive or doubtful, 
the similarly positive or doubtful screen test is of no 
confirmatorj’ value. On the other hand, a negative 
screen test may safely be reported, since it may properly 
be assumed that a serum which is negative with one 


of the supersensitive screen tests would have been simi- 
larly negative with the standard test on which the screen 
test is based. The correct use of screen procedures has 
been commented on more fully in the editorial columns 
of The Journal." 

The onus of unifying conflicting serologic results is 
thus taken out of the hands of the physician and placed 
where it belongs, in the laboratory itself. Certainly 
the laboratory director, cognizant of the day to day 
vmdations in the sensitivity and reliability of tlie indi- 
vidual technics, is better able to evaluate conflicting 
results than is the physician, to most of whom a battery 
of names such as Mazzini, Hinton, Eagle and Kline is 
a battery of names and but little else. Nor will the task 
of making an over-all report be ■ a particularly easy 
one, even for the laboratory director. In the simplest 
possible case, when two flocculation tests are used as 
an intralaboratory check, there are nine possible com- 
binations of results (table 4). If three tests are used, 
the number of possible combination becomes twenty- 
seven (table 5) and, if five tests are used, there are 
one hundred and twenty-five possible combinations. 

It is to be noted that many different types of con- 
flicting results are reported as doubtful, for that indeed 
is what they are. The physician who receives such a 
report on a patient with no history or clinical evidence 
of syphilitic infection is in a perplexing situation and 
one which often requires special skills and special 
knowledge. We ® have elsewhere outlined a suggested 
course of study on patients suspected of giving biologic 
false reactions. Those same procedures are equal!)' 
applicable in the present instance. Often enough, ah« 
the physician has exhausted all possible ayenues of 
approach he must deliberately choose between the lesser 
of two evils, between a possible error of omission and 
one of commission. Altliough it is generally advisable 
to withhold treatment and to keep the patient under 
close clinical and serologic observation for as long as 
may be necessary to establish or eliminate the diagnosi-s 
of syphilis, many factors, such as inarital status and 
pregnancy, must affect that decision. 


SUMMARY 


The ever increasing number of tests available for tiie 
serum diagnosis of sy^philis, and the necessity for inter- 
preting conflicts between them, place a burden of evalu- 
ation on the physician which, lacking the necessar) 
technical knowledge, he is often not qualified to assume. 

Although the standardization of serologic technic is 
not yet feasible, it is possible to standardize the metho 
of reporting serologic results. In the interests of sim- 
plicity, clarity and the best possible utilization of t ic 
laboratory data it is therefore recommended that t le 
proper names now used in reporting serologic t«ts c 
replaced by the generic term “Serologic Tests for Sypm 
Us” (abbreviated “STS”), of which in routine pracdcc 
there are three catagories: screen flocculation, stanoar^ 
flocculation and complement fixation. It is further rec- 
ommended that the results of the laboratory 
whether flocculation or complement fixation tests, sing 
or multiple tests, be reported on an over-all 
basis, as “Serologic Tests for Syphilis— -Positive, D 
fid or Negative.” 
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The onus of unifying conflicting laboratory findings 
is thus placed on the individual best qualified, the 
laboratory director. No information of diagnostic sig- 
nificance is withheld from the physician, for the reverse 
of the report sheet will carry a statement as to the 
results obtained with the individual tests, on which the 
over-all report is based. 


GONORRHEAL URETHRITIS IN 
THE MALE 

TREATMENT WITH SULFAPYRIDINE AND 
SULFATHIAZOLE 
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AND 

FRANK KNIGHT, M.D. 

PHILADELPHIA 


The chemotherapeutic treatment of gonorrhea, when 
first inaugurated, promised Utopia to the physician in 
the ease of management and to the patient in the rapid- 
ity of cure. Sufficient evidence has accumulated and 
adequate time has now elapsed to point out the fallacy 
of first impressions. This fact must be appreciated if 
gonorrhea is not to become an even greater problem 
than it was prior to the introduction of the sulfonamide 
derivatives. 

The Cooperative Clinical Committee for the Study 
of Treatment of Gonorrhea in the Male ^ has stated that 
in the use of sulfanilamide alone cure can be promptly 
attained in only 25 to 40 per cent of dispensary patients 
and that reports of sulfapyridine therapy establish it 
as being 25 to 50 per cent more efficient. Other deriva- 
tives have been studied, but, mostly because of untoward 
toxic effects, they have been supplanted by sulfapyridine 
and sulfathiazole. These two drugs offer a higher per- 
centage of cures than any others heretofore utilized 
therapeutically. 

MATERIAL 

During the past year we conducted a study of the 
effectiveness of chemotherapy in gonorrhea in two paral- 
lel groups of cases. Sulfapyridine and sulfathiazole were 
given in a series of 87 and 55 cases respectively.’ The 
patients, all males, were ambulatory and were seen in 
the Genito-Urinary Clinic of the Philadelphia General 
Hospital. The cooperative spirit and intellectual level 
of the patients treated were not outstanding. This was 
a serious obstacle to satisfactory termination of treat- 
ment but was overcome by a sympathetic approach to 
each patient and by the supervision of contacts by the 
social service department. 


TREATMENT AND RESULTS 
Because of the large number of patients seen in each 
clinic hour and the inability to combine local therapy 
with oral therapy in each instance, it was decided to 


From the Genito-Urinary Clinic of the Philadelphia General Hospital. 
Merck 5: Co., Inc., of Rahway, N. J„ furnished the sulfapyridine used 
and the Malthie Chemical Co., of Newark, N. J., furnished the sulfa* 
thiazole. 


The members of the medical and urologic staffs, the outpatient depart- 
ment, the laboratory and the social sen,’ice department of the Philadelphia 
General Hospital cooperated in this study. 

1; 1 elouze, P. S.: The Pharmacopeia and the Physician; Oral and 
Treatment of Gonorrhea in the Jlale, J. A. M. A. 114:1878* 
1881 (May n) 1940. 

2. LaTowsky, L. \Y.; Knight, Frank, and Uhle, C. A. W. : The 
tre.-itmcnt of Gonorrheal Urethritis in the Male with Sulfapyridine: A 
.Ir ;•» Eiphty-Scven Cases, Am. T. Syph., Gonor. & Vcn. Di«. 25s 
445 (Tidy) 1941 . Knight, Frank; Uhle, C. A. W., and LaTowsky, L. W.: 
Inc Treatment of Gonorrheal Urethritis in the Male with Sulfalhia- 
20 lc: A Study of Fifty-Fivc Cases, J. Urol. 44: 748 (Dec.) 1940. 


limit the treatment of every patient to oral medication. 
In this manner the treatment of the two groups was 
standardized to follow certain lines which permitted a 
fairer comparison in the final anatysis. 

In the sulfapyridine-treated group 92 per cent were 
cured and 8 per cent were not, and in the sulfathiazole- 
treated group 96 per cent were cured and 4 per cent 
were not (table 1). The failures were due in every 
instance to resistant strains of gonococci which failed 
to respond to small or large doses or to failure of the 
patient to cooperate. Medical science recognizes the 
word cure as a flexible one, and certainly in gonorrhea 
such a term must be used cautious!)'. Ninetj'-two and 
96 per cent cures respectively are noteworthy, but when 
broken down by further analysis one can see that cure 
is not immediate or instantaneous. Ninety-two per cent 
represents an average of fifty-one days, with a range 
of from fourteen to one hundred and sixt 3 '-two days, 
for a cure to be effected with sulfapyridine. In com- 
parison, 96 per cent represents an average of twenty- 
eight days, with a range of from seven to eighty-eight 
days, for a cure to be effected with sulfathiazole. These 
figures -were obtained by taking the time elapsed from 
the beginning of specific therapy to the appearance of 
the first culture negative for the gonococcus. 

To run a second series of cases, employing the com- 
bined form of therapy with all other factors the same, 
would be most expedient. However, it is our impres- 
sion from our experience in clinic and private practice 
that it is preferable to use the time-honored standard 
routine of treatment along with chemotherapy. This 


Table 1. — Summary of the Results of Treatment of Gonorrheal 
Urethritis in the Male ivith Sulfapyridine and Snlfathia- 
aole in the Philadelphia General Hospital, 1939-1940 



Total Patients 



Not 




f 



Cured 

Cured 

Pefaultcrs 



Fol. 

^ — 







Treated lowed 

No. 

% 

No. 

% 

No. 

% 

Sulfapyridine, 87 cases 









Total cases 

87 

(J2 

67 

92 

5 

8 

25 

2S.S 

Acute urethritis 

83 

50 

64 

91.5 

5 

8.5 

24 

2S.8 

Anterior 

W 

43 

38 

8S.5 

5 

31.6 

21 

32.8 

Posterior 

3D 

30 

36 

100 

0 

0 

3 

15.8 

Subacute urethritis 

4 

3 

3 

100 

0 

0 

1 

25 

Anterior 

1 

1 

1 


0 


0 


Posterior.. 

3 

2 

0 

300 

0 

0 

1 

5.3 

Anterior urethritis (total).. 

05 

44 

39 

88.5 

5 

11.5 

21 

32.4 

Posterior urethritis (total) 

22 

38 

38 

300 

0 


4 

18.2 

Sulfathiazole, 65 eases 









Total cases 

55 

50 

48 

06 

2 

4 

5 

9 

Acute urethritis 

52 

48 

40 


0 


4 


Anterior 

34 

31 

29 


2 


3 


Posterior 

18 

17 

37 


b 


1 


Subacute urethritis 

3 

2 

2 


0 


1 


Anterior. 

0 

1 

1 


0 


1 


Posterior 

1 

1 

1 


0 


0 


Anterior urethritis (total).. 

30 

32 

30 

94 

2 

G 

4 

11 

Posterior urethritis (total). 

3D 

18 

38 

300 

0 


1 

5 


impression is in direct line with the observations of 
the committee composed of representatives of the Amer- 
ican Neisserian Medical Society and the United States 
Public Health Service.’ 

DOSAGE AND RESULTS 

Chemotherapy has its virtues. First, the patient is 
made more comfortable by the disappearance of symp- 
toms and less liable to contaminate his surroundings in 
consequence of the almost immediate cessation of ure- 
thral discharge. The average duration of the discharge 

3. Pclouze, P. S., and others: Gonorrhea in the Male: Results of 
Treatment with Sulfanilamide, J. A. M. A. 115: 1630*1633 (Nov. 9) 
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in treatment with sulfapyridine was three days, with 
a range of from two to eight days, and with sulfathia- 
zole, three days also, with a range of from one to seven 
days. This early clinical response is more rapid than 
that obtained with local therapy alone. Second, it is 
our impression that complications are materially reduced 
in number and possibly in some cases actually prevented. 
There were no complications in our group of 105 cured 
patients. 

In the 105 cases in which cure was effected the aver- 
age dose of both sulfapyridine and sulfathiazole to effect 
a cure was 3 Gm. daily for eight days (table 2). Many 
authorities favor a higher initial dose with a reduction 
in three or four days, continuing thus to the comple- 
tion of an eight to ten day course. The average total 
dose to effect a cure with sulfapyridine was 23.5 Gm,, 
and with sulfathiazole 28 Gm. However, when studying 
the range of dosage requisite to produce cure, we found 
that it averaged for sulfapyridine from 2 Gm. daily for 
seven days (14 Gm.) to 3 Gm. daily for thirty-seven 
days (111 Gm.), and for sulfathiazole, from 3 Gm. 
daily for four days (12 Gm.) to 3 Gm. daily for twenty- 
eight days (68 Gm.). 

From the outline of dosage just given it would seem 
that continuance of the drug beyond an eight to ten 
day limit is necessary in some cases. An alternative 
would be to change to some other sulfanilamide deriva- 


Table 2. — Dosage of Sulfapyridine or Sulfafhiasolc Required to 
Effect a Cure in Gonorrheal Urethritis in the Male: 
Analysis of One Hundred and Five Cases 



Sulfapyridine 

Sulfathiazole 

Average dosage to effect cure 

3 Gm. dally for 

3 Gm. daily for 

8 days 

8 days 

Range of dosage to effect cure 

2 Gm. dally for 

3 Gm. dally for 

7 days to 3Gm. 

4 days to 36m. 


dally for 37 

daily for 28 


days 

days 

Average total dosage to effect cure... 

23,5 Gm. 

25 Gm. 

Range of total dosage to effect cure. . 

32 Gm. to HI 

12 Gm. to 48 

Gni. 

Gm. 


tive. In cases of rdractory gonorrhea we are of the 
opinion that two courses with a rest period between 
are therapeutically better than a long-continued course, 
and safer with respect to severe to.xic reactions. In 
3 of the 87 patients receiving sulfapyridine exfoliative 
dermatitis of varying degree developed.* The course of 
treatment of each of these patients jvas protracted. 


CRITERIA OF CURE 

Chemotherapy has destroyed the value of the former 
provocative tests. Reliance cannot be placed on them, 
because the patient who has gone into a clinically nega- 
tive phase under chemotherapy can be put through the 

Table i.— Analysis of Symptoms of Tojricity in Response to 
the Administration of Sulfapyridine and Suljothiasok 


Sulfopyridtae SuUathJs^oJc 
76 Patients S2 Patients 

Beturning to the Returning to tie 
Clinic for Two Clinic lor Two 

or More Visits or More Visits 

, * ,, j , 

Number Percentage Number Percentnge 


No complaints 

.... 39 

25 

40 

83.5 

Complaints 

.... 67 

75 

0 

lU 

Headache 

.... 28 

SC.8 

$ 

5.7 

Nausea 

13 

17.3 


3.8 

Vertigo 

3 

3.9 

i 

1,9 

Exfoliative dermatitis... 

3 

3.0 



Anorexia 

2 

2.0 



Night sweats 

1 

1.3 



Tinnitus 

1 

l.S 



Lassitude.... 

3 

1.3 



Chilis ; 

1 

1.3 



Pruritus 

.... 3 • 

' 3.3 



Vomiting 

1 

1.3 



Diarrhea 

1 

1.3 



Constipation 

1 

1.3 




routine of provocation without having a response, 
despite the fact that smear and cultural studies still 
give positive results. This unhappy state of affairs is 
seen in more than 90 per cent of cases and can be 
demonstrated within the first week of treatment. The 
inadequacy of provocation throws the responsibilitj' of 
detection on carefully performed smears and cultures 
of the urinary sediment and strippings of the prostate, 
the seminal vesicles and the urethra. 

Bacteriologic work in the treatment of gonorrhea wth 
the sulfonamides assumes the greatest importance, 
which it did not necessarily possess with the older 
forms of treatment. One realizes that not every physi- 
cian will be able to give his patient the advantages of 
routine cultural work. It is suggested that the physi- 
cian then employ the knowledge of bacteriologic con- 
cepts established by others and treat bis patients to the 
end of and even beyond the average period of positive 
cultures. This treatment, of course, depends on the 

Table 4. — Analysis of Two Hundred and Forty-Eight Urethral 
or Proslallc Exudates Positive for the Gonococcus by 
Either Smear or Culture or Both 


TOXICITV 

Among ambulatory patients it has been customary 
to maintain lower doses than would be used if the 
patient were hospitalized. As a result, severe toxic 
reactions are experienced less often. This precaution 
is necessary because of the responsibility of patients 
at work and because they cannot be under constant 
medical observation and because those driving vehicles 
cannot afford the risk of accidents as a result of vertigo 

and other symptoms. , , u 

Among 76 of the sulfapyridine-treated patients who 
returned to the clinic for two or more visits, mild toxic 
sjmiptoms were experienced by 75 per cent. Among 
52 of the sulfathiazole-treated patients who returned 
for two or more visits, mild symptoms were experi- 
pnred bv 11-5 per cent. The commonest symptoms for 
both groups were headache, nausea and vertigo 

(table 3). — 

. , T w' . TTMc C. A. w.. and Knight. Frank; Severe 

Sulfapyridine Therapy. M. T.xnea CB: 

120'124 (March) 1941. 


Kxudatos from 
Patients with 
Symptoms of 
Gonorrheal 
Urethritis 
Total: 135 Cases 

^ 

Report of Laboratory Xumber Percentage 
Positive smear» positive culture 307 79 

Negative smear, positive culture 20 39,3 

Positive smear, negative culture 2 l.S 

Total positive cultures.,. J33 0S,S 

Total positive smears. 309 81 


Exudates from 
Patients Without 
Symptoms ol 
Gonorrheal 

Urethritis 

Total: 313 Ca.'es 


Number Pereentayc 


0 

312 

1 

322 

1 


99 

1 

VO 

3 


clinical state of the patient. Tiie clearance of F’ 
and tlie disappearance of shreds are not pliable 
an index of cure in the absence of smears and ; 

One cannot dispute the value of the observation, n 
ever, as a useful clinical guide. 


smear versus culture 
Oder chemotherapy the urethral 
s in an average of three days. It is 
time to obtain a positive smear, but culture 
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urine and secretions, when the proper technic and 
culturar mediums are used, is always positive for the 
gonococcus.® The importance of culture over smear is 
shown in table 4, which' analyzes 248 urethral and 
prostatic exudates. 

On what basis should a statement of cure be made? 
From the evidence presented it should not be pro- 
nounced on the basis of the smear but on the basis of 
repeated sterile cultures, at least three, obtained at 
intervals of five to seven days. It is in order, therefore, 
that where the laws provide, for the use of the smear in 
diagnosing the presence or absence of gonorrhea revi- 
sion should be made to include the culture in every case. 

CARRIER STATE 

The carrier state is one of the most serious problems 
created by chemotherapy. The cessation of discharge in 
three days under active treatment with an active car- 
rier state for several weeks thereafter is a menace to 
society. Sexual intercourse in the majority, acting simi- 
larly to the provocative tests mentioned previously, does 
not cause recurrence of discharge. Here, then, is a 

Table S . — Carrier State in Treatment oj Gonorrheal 
Urethritis with Sulfonamides 


i 

Analysis of 

57 Cures with 
Sulfapyridine 

Analysis of 

48 Cures with 
SutfathiaEole 


Average 

Range 

Average 

Range 

Time (in days) elapsing between 
the beginning oi specific therapy 
and cessation of the discharge 

3 

2 to 8 

3 ' 

1 to 7 

Time (in days) from beginning 
of therapy with specific and ap- 
IHJornnco for the first time of. a 
culture of prostatlc fluid nega- 
tive for the gonococcus 

51 

14 to 162 

28 

7 to 88 

Timo (In dnys) elapsing from 
disappearance of symptoms of 
gonorrheal urethritis to last cul- 
ture of prostatlc fluid positive 
for the gonococcus 

17.7 


17 

3 to 53 


vicious cycle, since it is possible that the asymptomatic 
carrier ° can transmit his sulfonamide-fast strains to a 
second person. The second person becomes an active 
carrier with the disease in the asymptomatic form. 
Transfer of tlie organism to his sexual partner may lead 
to clinical evidences of active gonorrhea.® 

In the study of the sulfonamide-fast properties of the 
gonococcus during treatment with sulfapyridine and 
sulfathiazole we have defined the carrier state as fol- 
lows; the time which elapses from the disappearance 
of symptoms of gonorrheal urethritis to the last culture 
of the prostatic fluid or the urine containing the secre- 
tions positive for the gonococcus (table 5). The carrier 
state for sulfapyridine averages seventeen and seven- 
tenths days, w ith a range of from two to fifty days, 

5. A satisfactory cultural technic is that outlined and carried through 
on each patient in this study by Drs. H. A. and L. Shelanski of the 
Uepartment of Zoology of the University of Pennsylvania: A swab 
moistened with sterile saline solution is used to collect the exudate frora 
the urethra or the prostate. The swab is streaked on chocolate blood agar 
'r '5 m incubated in an atmosphere of 10 per cent carbon 

dioxide and an excess of moisture at a temperature of 37.5 C. for twenty- 
tour to forty-eight hours. At the end of this period typical colonics arc 
isolated and placed on chocolate blood agar slants. These slants are 
incubated under the same conditions as the plates. The culture on the 
slant IS tested for purity by the Gram stain technic, and sugar tubes are 
inoculated. The sugar tubes, containing dextrose, maltose and mannite 
p DT^h base, are incubated for twenty-four to fort\ -eight hours at 
•5/.5 C. Gonococci ferment only dextrose, with the prc^uction of acid 
^0 not ferment the other sugars. The organisms from 
the chocolate blood agar slants arc also tested by the alkali solubility test, 
r %T C.: The Gonorrhea Problem, editorial. Weekly Roster 

vN: M. Digest 3G;441 (Nov. 30) 1940. 


while that for sulfathiazole averages seventeen daj’s, 
with a range of from three to fifty-three days. 

SOCIAL ASPECTS 

The rapidity with which the symptoms disappear and 
the discharge ceases creates a false sense of security 
in the patient. This applies to both the ignorant and 
the indifferent patient. The physician must take time 
to explain to his patient the vagaries of chemotherapy, 
so that at all times a mutual bond of cooperation will 
exist. Through the proper approach to the patient, with 
tact, understanding and interest in his case, the per- 
centage of default in clinic work should be materially 
reduced. Those whom the physician cannot hold can 
be made to cooperate through the efforts of a competent 
social service department. If the social service depart- 
ment fails, a reminder from the state department of 
health or the services of the police department will 
accomplish the necessary result. 

It is of interest that in our series of patients, who 
were for the most part unintelligent persons, the default- 
ing decreased in direct proportion to the time taken 
to explain what we wished to accomplish. In the second 
place, enough medicine was given to last onl}’^ to the 
time of the next visit. Third, segregation was impos- 
sible and good and bad results were communal knowl- 
edge. The high percentage of good results fostered a 
spirit of cooperation and faithfulness. Fourth, the social 
service department rendered valuable aid. Among the 
87 patients treated with sulfapyridine there were 25 
defaulters (28.8 per cent), compared to 5 defaulters 
(9 per cent) among 55 patients treated with sulfathia- 
zole. The latter group was our second series. 

CONCLUSIONS 

1. Sulfapyridine and sulfathiazole are equally effica- 
cious in the treatment of gonorrheal urethritis in the 
male. 

2. Toxicity is manifested less with sulfathiazole than 
with sulfapyridine. 

3. Sulfathiazole is the drug of choice in the treatment 
of gonorrhea. 

4. It would seem that a combination of oral chemo- 
therap}' and local treatment is preferable. 

5. Chemotherapy has altered our conceptions of the 
provocative tests. 

6. The value of the culture over the smear should be 
stressed in pronouncing a patient cured. 

7. A social menace is created by the asymptomatic 
carrier. 

255 South Seventeenth Street. 


Calcium and Phosphorus Shortage. — In young children, 
this may result in stunted growth, weakened or soft bones, and 
teeth which arc malformed or decaying, since these two elements 
are essential to building new and healthy bone tissue. The 
same effects may follow if the mother’s diet is lacking in these 
elements during pregnancy or while nursing her child, although 
she may draw on her own bones and teeth to supply the calcium 
and phosphorus needed for the bones and teeth forming in the 
child. The character of the bones and teeth is largely deter- 
mined by whether an abundant supply of these Uvo elements 
was available in prenatal life and during the first few years of 
postnatal life, though the bony structure of adults will suffer 
to a lesser extent when there is lack of either calcium or phos- 
phorus over a sufficiently long period. — Bogert, L. Jean, and 
Porter, Marne T. : Dietetics Simplified, New York, Macmillan 
Company, 1940. 
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GONOCOCCIC CONJUNCTIVITIS 

A COMPARISON- OF SULFANILAMIDE, SULFAPYRIDINE 
AND SULFATHIAZOLE IN THE TREATMENT OF 
ONE HUNDRED AND TWENTY CASES 


PHILIP MERIWETHER LEWIS, M.D. 

MEMPHIS, TENN. 


In the past few years so many articles have appeared 
in the ophthalmic journals concerning the treatment of 
gonococcic conjunctivitis with sulfanilamide that one 
hesitates to burden the literature with any further 
reports. However, considerable difference of opinion 
still exists as to the best method of using tlie drug. 
While most observers have used the sulfonamides orally, 
several have reported their experiences with the drugs 
used locally in the eye. Rein and Tibbetts * employed 
a 0.5 per cent solution of sulfanilamide in physiologic 
solution of sodium chloride as an irrigation every fifteen 
minutes night and day. They reported good results in 
15 cases, in which negative smears were obtained on an 
average of six and eight-tenths days. PannetoiU has 
recently published an interesting account of treating 
this disease in 10 cases by tlie insufflation of the con- 
junctival sac with the powdered drug every three hours. 
In 8 he used powdered sulfanilamide and in 2 powdered 
sulfapyridine. 

Bruens^ reported the local use of a sulfanilamide 
derivative called albucid on 3 infants with great success, 
claiming negative smears in twenty-four hours. He 
used the drug in a solution of from 10 to 30 per cent 
and dropped it on the everted conjunctiva of both upper 
and lower lids, after which he massaged the conjunctival 
surfaces together. This treatment was repeated every 
half hour. He also recommended irrigation with physio- 
logic solution of sodium chloride every fifteen minutes. 
Pillat* used the same preparation as a 10 per cent 
solution locally every thirty minutes in gonoblennorrhea 
neonatorum. Irrigations with physiologic solution of 
sodium chloride every fifteen minutes day and night 
were also employed. He found that the gonococci dis- 
appeared from the conjunctiva in from twenty-four to 
forty-eight hours. Guyton ' reported treating gono- 
coccic conjunctivitis in 1 instance with a 5 per cent 
sulfanilamide ointment every hour, but after twenty- 
four hours there was no improvement, so systemic 
chemotherapy was started. 

We used in 2 cases of our series an 0.8 per cent 
solution of sulfanilamide locally after the method of 
Rein and Tibbetts.^ No improvement was evident after 
twenty-four hours ; therefore it was deemed inadvisable 
further to withhold internal medication. 

Mengel ® demonstrated that ordinary doses of sulfanil- 
amide given orally produce concentrations of from 1.5 
to 3.2 mg. per hundred cubic centimeters in the aqueous 
and vitreous humors. When, however, tlie drug was 
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t' G«ton J. S.: Am. J. Ophth. 24:292 (March) 1941 

(1 • Determination of Sulfandamide in Aqaeons and 
Vi.r«us After Cinfune.ival ™d Oral Administration, Arch. Ophth. 22: 

406 (Sept.) 1939. 


JovR, A. Jf. A. 
Jvix 26, 19)1 


instilled in tlie conjunctival sac, absorption was poor 
so that only traces, less than 0.1 mg. per hundred cubic 
centimeters, were present in the aqueous humor. While 
this indurates that the local use of sulfanilamide would 
be inefficimit in intraocular infections, it does not imply 
that it might not work well for conjunctival involve- 
ment. 

Most observers have used the drug orally but have 
reported only small series of cases. Thus Hageimn/ 
Hememann ® and McKee “ each described their experi- 
ence with 1 case. Fernandez and Newman ” reported 
8 cases and several other observers smaller numbers. 
Barbour and Towsley'-'^’ reported 15 cases, as did Rein 
and TibbettsJ and also Michels.'-’ Bower and Frank” 
reported their results in a series of 21 cases. Sysi” 
used sulfapyridine in 11 cases with excellent results, 
Flullen " in a recent article reported 42 cases at the 
Philadelphia General Hospital in which relatively large 
doses of sulfanilamide internally and the instillation of 
an 0.8 per cent solution locally every ten minutes day 
and night gave satisfactory'-, results. There seems to be 
complete agreement among all who have used sulfanil- 
amide and its related compounds in the treatment of 
gonococcic infections of the eye that they are of grea! 
rmlue. However, since no one has previously published 
such a large series, of cases or a comparison of the 
efficacy of sulfanilamide, sulfapyridine and sulfathiazolc 
in gonococcic ophthalmia, it was thought that this report 
might prove to be of some value. 

This paper is a brief account of the results obtained 
in the past four years in the isolation department of 
the John Gaston Hospital in Memphis. The first patient 
with gonococcic ophthalmia treated with one of the 
sulfonamides ivas in June 1937. Since that time all 
patients have been given the benefit of these drugs. To 
date (May 1941) a total of 120 patients have been 
treated. No patient is included in this series unless a 
gonococcic infection was definitely diagnosed, botii 
clinically and bacteriologically. In most instances the 
gonococcus was demonstrated on each of two sniears 
taken on admission and examined by different inves- 
tigators. One smear was examined in the laboratop' 
of the isolation department and the other in the mam 
laboratory' of the John Gaston Hospital. Nuineroa® 
patients admitted with the diagnosis of gonococcic inf®' 
tion proved to have conditions due to other bacteria or 
to have inclusion body blennorrhea and were therefore 
excluded from this series. . 

Until April 1, 1940 sulfanilamide was used in all 
cases. From April 1, 1940 to Feb. 1, 1941 sulfapyridine 
only was used. Since February 1 sulfathiazolc has been 
employed. 


7. Hageman, P. 0.: J. Pediat. 11:193 (Aug.) 193". ... 

8, Heinemann: Trachoom, Gcncesk, tijdschr. v, NedcrJ.'inJi 

9 AIcKee, S- H.: Gonorrheal Ophthalmia Cored 
reatraent with Sulfanilamide, Arch. Ophth. 21: ni:76S 

10. Fernandez. L. Jo and Fernandez, R. F.: Am- J- Ophlh- ^ 

’iL^N H. W.: Texas State J. Med. 8S: 585 > ' s„e. 

12 Mieitot. A.: Dubois-Foulsen, A., and CclTroy, /•*.f f'MftJ. 
'ihV daTatis 30:82 (Pel,.) 1938 IVillis, T.t Ya e L m “ fj,,,, 
q:275..(jan.).1938._ 


Michic, A 


13 ! Barbour, F. A., and Towsley, U. A.: . 

u'de in Treatment of Gonorrheal Ophthalmia, Arch. Oph • 

>cl > 1939 

14 : Mfeheis, M. W.: J. Pediat 13: S27 <OcU) W8 ,, 

15. Bower, A. G.. and Frank, \\.; Am. J. Ophth. 2- • - 

ll S>«i. R.: Acta ophth. 17: 466. 1939; abstr. Am, J. Oi’-'*'- 
BS (Oct.) 1940. , „ , , 0 .' t-h: ^4' 

17. Mullen. Carroll R.: Treatment F’.' ' - 

th Sulfanilamide, Arch. Ophth. 2 j: 655 (April) IV-”. 
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treatment 

The usual routine at the Isolation Hospital is as 
follows: As soon as a patient is admitted smears are 
taken for examination, and if the patient has the 
clinical appearance of having a gonococcic infection, 
treatment with one of the sulfonamides is started at 
once. When sulfanilamide was used, an initial dose was 
given of from to grain (0.02 to 0.03 Gm.) per 
pound (454 Gm.) of body weight, according to the 
severity of the case. In the newborn approximately 
Yi grain per pound of Body weight was given, and 
occasionally a slightly larger amount if the infection 
seemed unusually severe. A dose was given every four 


This may be as low as 4 mg. per hundred cubic centi- 
meters in cases of mild involvement to 11 mg. in those 
of severe involvement. 

In our own series we have not made a practice of 
determining the blood concentration of the drug. The 
patients have responded rapidly to moderate doses. In 
adults usually the initial dose of 30 to 60 grains (2 to 
4 Gm.) and an average of about 15 grains (1 Gm.) 
ever}' four hours thereafter has produced such a decided 
improvement that the dose could be reduced or discon- 
tinued in from thirty-six hours to four days. In our 
experience it has been unnecessary to continue sulfa- 
pyridine more than twenty-four hours after the con- 


Table 1. — Sulfapyridinc Treatment 





Duration 



Corneal 





Age of 

Eye 

Before 

Apparently 

Days in 

Involve- 

Visual 

Total Dose of 

Blood 

Cose 

Patient 

Involved 

Admission 

Cured 

Hospital 

meat 

Results 

Sulfapyridine 

Changes 

1 

20 years 

O.D. 

2 days 

2 days 

5 

None 

Unimpaired 

270 grains 

None 

2 

3 days 

0 . u. 

1 day 

2 days 

5 

None 

Unimpaired 

18 groins 

None 

3 

11 days 

o.u. 

6 days 

3G hours 

4 

None 

Unimpaired 

24 grains 

None 

4 

17 years 

0. u. 

3 days 

3 days 

G 

None 

Unimpaired 

3G0 grains 

None 

5 

20 years 

0 . s. 

2 days 

4 days 

G 

None 

Unimpaired 

375 grains 

None 

G 

G years 

0 . s. 

3 days 

3 days 

5 

None 

Unimpaired 

180 grains 

None 

7 

4 days 

o.u. 

1 day 

2 days 

4 

None 

Unimpaired 

35 grains 

None 

8 

G years 

O.D. 

G hours 

2 days 

4 

None 

Unimpaired 

138 grains 

None 

9 

8 days 

0 . u. 

2 days 

1 day 

3 

None 

Unimpaired 

21 grains 

None 

10 

8 days 

0 . s. 

1 day 

1 day 

3 

None 

Unimpaired 

21 grains 

None 

11 

0 years 

o.u. 

2 days 

3 days 

5 

None 

Unimpaired 

180 grains 

None ■ 

12 

3 years 

0 . s. 

1 day 

1 day 

3 

None 

Unimpaired 

85 grains 

None 

13 

40 years 

0. 0. 

7 days 

8 days 

10 

Ulcer on 
admission 

Unchanged 

G45 grains 

None 

14 

21 days 

0 . u. 

4 days 

3 days 

4 

None 

Unimpaired 

35 grains 

None 

15 

8 days 

0. D. 

3 days 

3 days 

C 

None 

Unimpaired 

27 grains 

None 

IG 

21 years 

0. S. ' 

1 day 

1 day 

4 

'Old scars 

Unchanged 

330 grains 

None 

17 

3 months 

o.u. 

7 days 

2 days 

5 

None 

Unimpaired 

53 grains 

None 

18 

13 days 

0 . u. 

(i days 

- 4 days 

7 

None 

Unimpaired 

30 grains 

Slight Ub. 
reduction 

19 

8 days 

0 . u. 

5 days 

3 days 

5 

None 

Unimpaired 

38 grains 

None 

20 

4 days 

0 . u. 

1 day 

4 days 

5 

None 

Unimpaired 

39 grains 

None 

21 

3 years 

o.u. 

4 days 

1 day 

3 

None 

Unimpaired 

55 groins 

None 

22 

15 days 

0 . u. 

Unknown 

5 days 

8 

Ulcer on 
admission 

Unchanged 

38 grains 

None 


Table 2. — Snlfathiaaole Treatment 


Case 

Age of 

Eye 

Duration 

Before 

Apparently 

Days In 

Corneal 

Involve- 

Visual 

Total Dose of 

Blood 

Patient 

Involved 

Admission 

Cured 

hospital 

ment 

Results 

Sulfathiazoie 

Changes 

• 1 

21 days 

0 . u. 

4 doys 

5 days 

7 

None 

Unimpaired 

58 grains 

None 

2 

2 years 

0 . u. 

C days 

4 days 

5 

None 

Unimpaired 

85 grains 

None 

3 

15 days 

0. D. 

4 days 

4 days 

8 

None 

Unimpaired 

2G grains 

None 

4 . 

4 years 

O.D. 

3 days 

3 days 

5 

None 

Unimpaired 

188 grains 

None 

5 * 

12 days 

0. U. 

8 days 

9 days 

11 

None 

Unimpaired 

C4 grains 

None 

C 

20 years 

0. S. 

2 days 

2 days 

3 

None 

Unimpaired 

200 grains 

None 

7 

6 days 

0. D. 

3 days 

3 days 

5 

None 

Unimpaired 

23 grains 

None 

8t 

4 years 

o.u. 

2 dai’S 

2 days 

4 

None 

Unimpaired 

85 grains 

Slight leiiko- 


pcnitt 


• Not cured alter eight davs' treatment; changed to sullapyrldlnc; well in thirty-six hours. 

1 Sodium sulfathiazoie 5 per cent solution instiiled every two hours; severo attack with rapid recovery. 


hours thereafter in an amount sufficient to give a daily 
total of from J /2 to 1% grains (0.03 to 0.08 Gm.) per 
pound (without counting the initial dose) . Usually this 
dose was continued five or six days or until significant 
clinical improvement and negative smears indicated that 
the drug might be reduced or stopped. 

Somewhat smaller doses of sulfapyridine are given, 
about Y grain per pound for adults and a little less 
than Ye grain per pound for infants as the initial dose. 
Absorption of sulfapyridine is not nearly as definite as 
IS that with sulfanilamide. Long and Bliss and other 
observers have noticed individual variations in the 
capacity to absorb this drug. They recommend basing 
the dose on the amount required in the individual case 
to produce th e desired blood concentration of the drug. 

18. Long, P. H., and Bliss, Eleanor A.: The Clinical and Experimental 
Sulfanilamide, Sulfapyridine and Allied Compounds, New York, 
*'iacmulan Company, 1939, p. 230. 


dition is cured clinically and bacteriologically. There 
have been no relapses with sulfapyridine. 

Our experience with sulfathiazoie in this condition 
has been very limited. We have used doses approxi- 
mately the same as or slightly larger than we employed 
with sulfapyridine. With this drug both absorption and 
excretion are more rapid than with the other two, so 
the daily dose should always be divided and admin- 
istered every three or four hours in order to maintain 
the proper blood concentration. With our few cases the 
time required for a “cure” was longer and tlie liospital- 
ization longer than with sulfapyridine. Furthermore, 
1 case (5 in table 2) showed only slight improvement 
on the eighth day of treatment. A change to sulfa- 
pyridine produced a cure in tliirty-six Iiours. We 
therefore feel at present that sulfapyridine is somewhat 
superior to sulfathiazoie in the treatment of gonococcic 
conjunctivitis. 
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Besides specific chemotherapy, I use and recommend 
the following routine: 

1. Mechanical cleansing of the conjunctival sac every 
four hours by irrigating with cool boric acid solution. 

2. _ Instillation of 25 per cent mild protein silver after 
the irrigation. 

3. Iced compresses in cases in which there is con- 
siderable edema of the ej-elids and conjunctiva. 

4. Discontinuance of this treatment as soon as the eye 
is clean clinically and the smears are negative. This 
occurs usually in from twenty-four to seventy-two 
hours. Following this, zinc sulfate, 2 grains (0.13 Gm.) 
per ounce (30 cc.), is instilled three or four times a 
day and continued for about one week after the patient 
leaves the hospital. 

Atropine is not used unless there is corneal involve- 
ment. No scarification of the conjunctiva, external 
canthotomy or foreign protein injections have been 
necessary since sulfapyridine and sulfathiazqle have 
been used. In a few cases in which sulfanilamide was 
given, the response to treatment was poor and therefore 
injections of milk or of typhoid vaccine were admin- 
istered. The application of silver nitrate solution to 


Table 3. — Comparison of Results With and Without 
Sulfonamides 




Average 

Average 

Number 



Number 

Xumber 

Unsatis- 


of 

oI Days 

of Days In factory 


Cases 

(or Cure 

Hospital 

Results* 

RresuIIonamide therapy 

50 

17.3 

20.3 

18 1 

Sulfanilamicle 

90 

5,4 

8.0 

8t 

SuUapyridino 

22 

2,57 

4.85 

0 

SuHathlazole 

8 

4.0 

C.O 

1§ 


• Visual damage irom corneal ulceration, relapses and very slow 
clinical and bacferiologic cures are placed under this heading. 

t Corneal ulceration H eases; delayed recovery (over three weeks) 
7 eases. 

} Corneal ulceration 1 case; delayed recovery (over three weeks) 
i cases: tolerated drug poorly 1 case; relapse 2 cases. 

§ Only slightly Improved on eighth day; changed to sulfapyridine. 


the everted conjunctiva, which was formerly employed 
frequently, has been unnecessary since treatment with 
the sulfonamides has been employed. 

REVIEW OF RESULTS 

The success of any method of treatment of gonococcic 
ophthalmia should be judged by two standards: 

1. The preservation of vision, which means the pre- 
vention of ulcers of the cornea, or the healing of ulcer- 
ation which may have already occurred. 

2. The rapidity and ease with which complete recov- 
ery occurs. 

Obviously the first standard is the more essential, 
but the second is of great importance both from the 
standpoint of shortening the patient’s period of dis- 
ability and from that of great economic saving. Prior 
to use of the sulfonamides, patients were confined to the 
hospital for a much greater length of time. They also 
required much more frequent attention; for example, 
irrio-ations every fifteen or thirty minutes day and night, 
as were commonly employed, frequently required the 
entire attention of one or more special nurses. Pro- 
loiwation of this over two or more weeks, as was not 
uncommon, obviously was very e.xpensive Companson 
of this with modem therapy by sulfapyridine or sulfa- 
thiazole, with which the patient requires very little 
ocal treatment and leaves the hospital fully recovered 
in kss than seven days, shows the great supenonty 
and the economic saving obtained by the latter metho . 


By inspection of table 3 it is obvious that the use of 
sulfanilamide constitutes a distinct advance in the treat- 
ment of gonococcic infections of the eye from the point 
of view both of preservation of vision and of rapidity of 
cure. From the same points of view it is apparent that 
trptment with^ sulfapyridine is far superior to that 
with sulfanilamide, the average number of days required 
for a cure being reduced to less than one half of the 
number necessary for sulfanilamide. The period of hos- 
pitalization rvas reduced to slightly more than one half. 
While our experience with sulfathiazole has been too 
limited to permit the drawing of definite conclusions, 
it is felt at present that it is not as rapid in action 
as sulfapyridine but definitely superior to sulfanilamide. 
Usually it is better tolerated than sulfapjmidine. 


TOXIC REACTIONS AND CONTRAINDICATIONS 

It is unnecessary in cases of gonococcic conjunctivitis 
to give enormous doses of sulfonamides. Therefore it 
is seldom that severe toxic reactions occur. In this 
series of 120 patients there was only 1 who had a severe 
reaction, and he was given too large an amount of the 
drug (initial dose 120 grains [8 Gm.] of sulfanilamide 
and 20 grains [1.3 Gm.] every four hours thereafter). 

Nausea is rather frequent, especially from sulfapyri- 
dine, and slight or moderate cyanosis is not uncommon. 
These reactions usually do not necessitate discontinu- 
ance of the drugs. 

Serious blood changes have not been encountered in 
our series. Moderate reduction in hemoglobin and red 
blood cells has occurred in several cases. Severe leuko- 
penia or acute agranulocytosis has not occurred. 

There have been no contraindications to systemic 
sulfonamide therapy in our series of cases. We believe 
that there are no contraindications in gonococcic con- 
junctivitis unless the patient gives a history of definite 
intolerance to a previous administration of the drugs. 


SUMMARY AND CONCLUSIONS 


One hundred and twenty patients with gonococcic 
conjunctivitis were treated with the sulfonamides. 

Toxic reactions, with the exception of 1 case early 
in the series, were practically negligible. Nausea 
occurred frequently, especially with administration of 
sulfapyridine. Slight cyanosis was rather common. In 
vety^ few cases were there any' significant changes m 
the blood cell counts or in the hemoglobin. 

There seems to be no contraindication to the systeniic 
use of the sulfonamides except a definite history ot 


previous intolerance to the drugs. 

Sulfapyridine is amazingly effective in the treatment 
of gonococcic infections of the eye. Sulfathiazole is 
apparently somewhat less effective. Both are definitei.v 
superior to sulfanilamide. A cure may be expecteO 
within three days, as a rule, from the time sulfapyridine 


treatment is begun. . 

My limited e.xperience with local treatment by u 
sulfonamides leads me to the conclusion that it oe 
not compare favorably with the internal use of ’ 

Recently a 5 per cent solution of sodium siiifatma^ 
instilled locally every two hours has been tried am » 
witli the usufll dose of sulfs-thicizolc intcrntill} ♦ ■* PI 
entlv it is of definite value. _ , , 

Every patient with gonococcic conjunctivitis sno 
immediatel}' be given adequate systemic treatment 
sulfapyridine or sulfathiazole. 


130 Madison Avenue. 
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SYMPOSIUM ON MEDICAL PREPAREDNESS 


The articles which follow are the remainder of a series read at the annual session of the American Medical 
Association in Cleveland, June 3, 1941. The other five articles in this series were published in The Journal last 

week. 


PROCUREMENT OF MEDICAL PERSON- 
NEL AND materiel IN THE 
PRESENT EMERGENCY 

JAMES C. MAGEE, M.D. 

Major General, United States Army; 

The Surgeon Genera! 

WASHINGTON, D. C. 

I appreciate the opportunity afforded me this after- 
noon to express my sincere thanks for the splendid 
cooperation and support rendered by the Committee on 
Medical Preparedness of the American Medical Asso- 
ciation in the furtherance of the national defense pro- 
gram and to inform you of some of our problems and 
the action we are taking to solve them in a proper and 
judicious manner. 

As physicians and citizens, you have given proof of 
your interest in national defense. The security of our 
country is the paramount issue in all our lives today, 
and everything else must be subordinated to the accom- 
plishment of this purpose. There must be no moral 
or physical hesitancy until the adequacy of our pre- 
paredness insures the national safety of our people. 

MEDICAL PERSONNEL PROBLEM 

Our problem is not only of securing personnel in 
order to furnish an adequate medical service to an 
unprecedented peacetime army but of training approxi- 
mately 60,000 Medical Department selectees who, at 
the expiration of their twelve months military service, 
will pass to a reserve component and constitute a reser- 
voir of trained personnel required for any emergenc}'. 
^Ve have provided for a rational utilization of medical 
officers in order not to disrupt civilian medical service, 
although in the necessary decentralization of personnel 
procurement some injustices may have resulted. It is 
our sincere purpose to avoid these to the greatest pos- 
sible extent. 

Our national defense program as now outlined has 
required in addition to the 1,230 medical officers of the 
Regular Army approximately 9,000 physicians for the 
Army, 900 for the Navy, 100 for the Public Health 
Service and 100 for the Veterans Administration, or 
a total of 10,000 in addition to present staffs. Com- 
putations for Medical Department Reserve officers 
requirements for the 1942 training and service program 
indicate that we shall need for the Army alone 9,020 
Medical Corps and 1,992 Dental Corps reserve officers. 
These figures are based on an army of 1,400,000. This 
reduction in available doctors for civilian practice 
together with the increased demand for medical care 
in the field of industrial medicine due to the growth 
of communities throughout the country, through the 
establishment of new defense industries and their asso- 
ciated health problems imposes a regrettable burden on 
all of you. This will produce an increased demand of 
an estimated 10 per cent of physicians (5 per cent for 
the withdrawal from civilian practice for our armed 
forces and another 5 per cent for the increased demands 
enumerated in industrial medicine). 


The fact that our supply of medical men is not dis- 
tributed in accordance with population, thus creating 
shortages in one area and overages in another, has 
added to our problem. The 5,000 medical graduates 
currently entering the profession each year represent 
the only source of supply for our future civilian and 
military needs. When it is realized that approximately 
18 per cent of the nation’s physicians are 65 years of 
age or older, that 3,800 are lost to the profession each 
year and that experience has shown that only from 60 
to 65 per cent of medical graduates are physically and 
otherwise qualified for militar}’- service, the supply is 
inadequate. Except for those who have agreed to serve 
an additional year prior to detail to foreign service, 
our Medical Reserve officers are not continued on 
extended active duty for a period longer than twelve 
consecutive months without their consent. If an esti- 
mated 50 per cent terminate their service each year, 
it will mean that we need 4,500 Medical Reserve officers 
for our yearly requirements as replacements. 

From these figures it is apparent that there is an 
over-all and national shortage of physicians both for 
civilian needs and for our armed forces. We have 
proved our point with those concerned with manpower 
that no replacement is available for the medical student 
withdrawn from school and that inducting any of those 
students for service in a nonprofessional capacity only 
aggravates our shortage. Since the internship is an 
essential part of the medical education, the situation 
also holds for this necessary additional training. 

To meet these problems we have attempted to ration- 
alize our policies to fit our requirements, keeping in 
mind the national picture and at the same time to 
mitigate as far as possible the individual hardships of 
those called to serve in the Army. 

Our efforts to this end have been unceasing, and on 
May 2 tbe Selective Service System recommended to 
all its state directors that no student or intern who gives 
reasonable promise of becoming an acceptable medical 
doctor should be called to military service prior to 
attaining that status. On the recommendation of my 
office, the Secretary of War published instructions that 
a Medical Reserve officer is not considered eligible for 
extended active duty until he shall have completed at 
least one year postgraduate hospital internship. Defer- 
ment of such duty beyond that time will depend on 
the current requirement for medical officers. Because of 
our continuing training program it may be necessary 
to postpone longer internships, residencies and post- 
graduate rvork until the obligation of military training 
has been discharged. 

An opportunity has been provided for all senior stu- 
dents of American schools approved by the Council 
on Medical Education and Hospitals of the American 
Medical Association on successful completion of the 
required four year course to gain commissions as first 
lieutenants in the Medical Corps Resen'es, whether or 
not a degree of doctor of medicine is conferred at that 
time or withheld until after an additional period of 
practical experience. Consequently even though a local 
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In 1915-1916 the surgical instrument industry first 
became prominent in the United States as the result 
of our inability to secure further German imports. 
During the World War this was a thriving business in 
our country, but following the cessation of hostilities the 
industry dwindled to about three concerns. Again the 
German, French, Swedish and English instruments had 
preference in this country, owing to the price dif- 
ferential. We have demonstrated unquestionably that 
we can manufacture as good an instrument as any 
country, but we have not been able to furnish real 
competition in this field, owing to the cost of materials 
and labor. Through the encouragement of my office, 
we are today manufacturing certain surgical instru- 
ments of high quality in some of our leading silverware 
concerns. 

Many problems have arisen in the manufacture of 
sterilizers and roentgen ray equipment because of the 
present shortage of basic materials and the necessity 
for priority ratings. 

I should like to stress the point here that, although 
preference ratings have been granted on certain items 
essential to the Medical Department in its defense pro- 
gram, my office has gone on record as requesting the 
extension of priorities on all items required in the main- 
tenance of our national health and the proper treatment 
of the sick and injured. Favorable results are shown 
in the rulings on aluminum and nickel whereby items 
required for the health of the nation have been given 
a moderately high preference rating. 

The actual work of procurement and distribution of 
supplies, although controlled by the Office of the 
Surgeon General, is decentralized to medical depots 
where purchases are niade and where supplies ai’e 
stored and issued to the using agencies. At the present 
time the Medical Department has seven active depots 
in the United States located at New York, St. Louis, 
San Antonio, San Francisco, Chicago, Savannah and 
Toledo, and also three reserve depots. It has been 
necessary to lease additional space for the first four 
depots named, and over one and one-half million square 
feet of space was leased to activate the last three depots. 

1 would stress these points, namely, that although 
many problems in procurement of materiel have arisen, 
I am sure that, when industry hits its stride, production 
will be ample for our needs as well as for those of 
the democracies we are aiding; that proper planning 
has mitigated our procurement difficulties to a con- 
siderable degree, and of my assurance to you that my 
office through its procurement planning section will 
always give every consideration to civilian medical 
materiel requirements. 

CONCLUSION 

Your realization and thorough understanding of the 
magnitude of our problem and the tangible expression 
of your desire to see it accomplished as evidenced bj’ 
the manner in which you have met its challenge is 
most encouraging. There is much work yet to be done, 
however, and I have specified some of our problems. 
A continuation of the same commendable effort and 
cooperation already contributed by you will be of incal- 
culable value to our nation and will once again assure the 
people that the medical profession now stands, as 
always, in the forefront of the country’s defenders. 

Office of the Surgeon General. 


VENEREAL DISEASES AND NATIONAL 
DEFENSE 

JOSEPH EARLE MOORE, M.D. 

BALTIMORE 

Venereal disease has been the concern of the United 
States Army and Navy at least since 1778. In this 
year Congress provided that any officer should be fined 
$10 and any enlisted man $4 who should be admitted 
to a hospital with such a disease. Aside from the 
purely medical measures of treatment of infected per- 
sonnel, various other control steps have since been 
taken, including (1) a continuation of the jxilicy of 
punishment for infection, differing in severity from time 
to time but still including (by acts of Congress, 1912 
and 1914 and 107th Article of War) loss of pay and loss 
of time for disease acquired “as a result of miscon- 
duct,” ‘ (2) periodic physical inspection of personnel 
(1899), (3) the provision of recreational facilities 
(1909), (4) chemical prophylaxis (1909) and later 
mechanical prophylaxis, (5) educational measures 
(1909), (6) official recognition of responsibility of 
unit commanders for high venereal disease incidence 
(1923), (7) the routine serologic testing for syphilis of 
all draftees and other personnel (1940), and (8) 
adherence to an agreement between the War and Navy 
Departments, the Federal Security Agency and state 
health departments particularly affirming the value of 
the epidemiologic approach to case finding, and of 
repression of prostitution (1940). 

VENEREAL DISEASE INCIDENCE IN THE ARMED 
FORCES IN WAR AND PEACE 

Its Relation to Medical Organisation . — The data 
covering venereal disease incidence in the United States 
Army cover four wars.- During the first three of these, 
the Mexican, Civil and Spanish wars, and in the years 
between them, no special measures for venereal disease 
control were undertaken. In each of them, the annual 
incidence rate per thousand of strength approximately 
doubled, to fall back after demobilization to an average 
of about 80 per thousand annually. After the Spanish- 
American War the peace time drop was delayed about 
ten years and was to a somewhat higher level, about 
90 to 100 per thousand. 

In World War I, on the contrary, specially trained 
venereal disease control officers were called into Army 
service in large numbers. In the American Expedi- 
tionary Force in France no less than two hundred and 
forty-six officers were assigned to this duty, among 
whom were six colonels, seven lieutenant colonels, 
twenty-four majors, eighty-five captains and one hun- 
dred and twenty-four first lieutenants. Not all of them 
were on duty at any one time, but there was a rough 
proportion of one military venereal disease control 
officer to each ten thousand of troop strength. The 
organization and work of this group, brought into being 
by the energy and vision of Major (later Col.) Hugh H. 
Young, is described monographically by Walker “ and 

From the Syphilis Division of the Medical Clinic, the Johns Hopkins 
University and Hospital. 

1. Dunham, G. C.: Venereal Diseases in the American Army, Army 
M. Bull., July IS. 1923. p. 152. 

2 . Report of the Surgeon General of the Army, 1938. 

3. Walker, George: Venereal Disease in the American Expeditionary 
Forces, Baltimore. Medical Standard Book Company, 1922. 
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in racy autobiographical fashion by Young himself.* 
Less coinpletely documented details are available as to 
the similar but apparently more loosely knit venereal 
disease control organization in the Army in the conti- 
nental United States, but from the memories of partici- 
pants it apj^ars that at least two hundred and forty 
specially trained officers were so assigned, in the Sur- 
geon General’s Office, in each of the thirty-two large 
camps and in cooperation with the civilian authorities, 
mainly in law enforcement activities. 

This concentration of venereal disease control effort 
was productive of a result not attained in any previous 
war. The incidence rate rose briefly from its average 
prewar level of 90 to about 110 per thousand; but 
thereafter, and actually during the course of the war, it 
fell to about 60. Instead of doubling under wartime 
conditions, as always previously, it nearly halved. 

In the Navy too the incidence rate fell during the 
three years of the World War period from its previous 
ten year average of about ISO per thousand to an 
average of 90.^^ 

Even this spectacular result was, however, a relative 
achievement only. During the thirty-three month 
period of World War I, April 1, 1917-Dec. 31, 1919, 
there were reported in the United States Army 483,- 
717 ® and in the Navy 57,146 cases of freshly acquired 
or freshly discovered venereal disease. These accounted 
in the two services for 7,492,610 lost man days, the 
equivalent of the absence from duty of 21,000 men for 
one full year.® At least 1 1 per cent of the mean annual 
strength of both services were infected at enlistment 
or became so during their comparatively short period 
of service. The records are admittedly incomplete, and 
the 540,863 known cases in the two services represent 
the minimum, not the actual, incidence. 

After World War I the venereal disease control 
groups of specially trained officers were demobilized. 
Again venereal disease became the concern of every 
medical officer in general, and therefore of nobody in 
particular. Nevertheless the rate in the Army con- 
tinued to fall until in 1939 it had reached the all time 
low of about 31 per thousand, and in the Navy, follow- 
ing a preliminary rise after the war, it had fallen in 
1939 to 85 per thousand. However, there is reason 
to believe that the current low premobilization rates are 
at least in part artificial and in part a reflection of some 
decline in the civil population. 


LOW venereal disease rates in the 

AR3MED FORCES 


Their Relation to Punitive Measures . — The probable 
artificiality of venereal disease incidence rates in the 
Army and Navy, not only now but for a century and 
a half, is a troublesome problem. The difficulty is not 
so much from the biostatistical point of view, since this 
is perhaps unimportant in that trends of infection are 
determined with as much validity from incomplete as 
from complete data, provided the fault accounting for 
incompleteness remains constant. Much more impor- 
tant are the possible reasons accounting for the arti- 
ficiality. if it exists, and their impact on the further 


•«. Young, H. H.: Hugh Young, A Surgeon’s Autobiography, Xew 

S.: °Thc Naval Medical Officer’s Public Health 
Acthity with Spkial Reference to Nation.nl Defense. South. M. J. 34: 

^^Xhe .Medical Department of the United States Army in the Morld 
War' 9: 263. 192S. 


JooR. A, M. A. 
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spread of disease. There is evidence that punishment 
of an infected soldier or sailor, whether by loss of pay 
for loss of time or by other more drastic means, leads 
to concealment of disease from military or naval sources 
of treatment and to self treatment, drugstore treatment 
or treatment (often inadequate) by civilian physicians. 
Disciplinary action against unit commanders because 
high venereal disease rates may be interpreted as lax 
discipline in their units may lead to connivance by these 
commanders at concealment of infection in enlisted 
personnel or even insistence on it. The interpretation 
of infection as “due to misconduct” overlooks the fact 
that many, perhaps the majority, of soldiers and sailors 
are “guilty” of the same misconduct but are not punished 
or punishable because fortunate enough to escape infec- 
tion. In other words, the Army and Navy are still 
chargeable with the point of view which stigmatizes 
venereal infections as sins rather than as diseases, a 
point of view which civilian experience has repeatedly 
shown promotes concealment of infection and therefore 
its continued and undercover spread. 

Military and naval personnel acquire %'enereal dis- 
ease, obviously, from the civilian population, and the 
Army and Navy' are therefore thoroughly justified in 
insistence on heightened effort at venereal disease con- 
trol among civilians. But soldiers and sailors also 
spread these diseases to civilians, and the public is like- 
wise justified in asking that the Army and Navy take 
vigorous action also. The armed forces may profit by 
the experience of society in general and by the adoption 
of the principle that venereal disease is not controlled 
by punishment. It is desirable, therefore, that disci- 
plinary measures be abolished, by regulation where 
possible, by act of Congress where necessary. 

Likewise contributing to concealment of disease is 
the long-standing policy in both the Army and the 
Navy of requiring hospitalization for fresh uncompli- 
cated infections with syphilis and gonorrhea. TM 
period of hospital confinement varies at the discretion 
of the medical officer but is rarely less than ten days 
and may exceed several months. This procedure is 
unnecessary for medical reasons, since the patient is not 
usually ill either from his disease or as a result of treat- 
ment for it, since quarantine for the protection of 
others may be so brief as to be measured in hours or 
at most a few days, and since technically these diseases 
are as epsily treated on an ambulatory as on a hospital- 
ized basis. In both services, and especially in the Nar-y. 
there are important administratir-e considerations whicii 
demand that the policy be continued for some, i^rhaps 
for most, infected personnel. Where it is essential, tIK 
period of hospital stay might profitably be reduced to 
the barest possible minimum in order to conserve mai 
power, to minimize e.xpense to the services and thus 
indirectly to the taxpayer, and to minimize the punitn 
feature of loss of pay for loss of time to the paticn • 

In this connection, furthermore, an mtangihle 
the less real punitive measure is added if infected [le 
sonnel are stigmatized among their comrades by segr - 
gation in special “venereal wards.” A 
between the exigencies of the services and the put 
health objection that the policy of bospitahzation P ^ 
motes concealment of disease and therefore its spr - 

might be furthered if such patients were managed u 

out segregation and if the length of hospifa s ) 
average uncomplicated case was limited to ten ci..- 
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This is a time period adequate to cure the majority 
of cases of gonorrhea and to initiate treatment for syph- 
ilis and to render it noninfectious. Whenever local 
circumstances permit, the administration of treatment on 
an ambulatory basis, the patient remaining on active 
duty, is highly desirable, most of all for conservation of 
man power. 

DECLINE OF VENEREAL DISEASE INCIDENCE IN 
THE ARMED FORCES, PERHAPS A PARTIAL 
expression of like DECLINE IN 
THE CIVIL POPULATION 

The decline in venereal disease incidence in the Army 
and Navy (in the former beginning in 1920 and in the 
latter in 1931) may reflect in part some similar decline 
in the civil population. This decline apparently began 
from twenty to twenty-five years ago but has been 
enormously accelerated in the past five years. It is 
measurable in many ways, perhaps the best of which 
for military purposes is the material decrease in the 
prevalence of syphilis in selectees in 1940-1941 as com- 
pared with its prevalence in drafted men in 1917-1918.’ 

METHODS OF VENEREAL DISEASE CONTROL IN THE 

CIVIL POPULATION AND THEIR APPLICABILITY 
TO THE ARMED FORCES 

Unquestionably the greatest single factor accounting 
for the decline of venereal disease in the civil popu- 
lation is the control organization built up through the 
United States Public Health Service in cooperation with 
state and local health departments. Since 1918 the 
Public Health Service has had a separate Division of 
Venereal Diseases to which on Dec. 31, 1940 were 
attached three hundred and twenty persons (thirty -one 
commissioned medical officers, two hundred and eighty- 
nine noncommissioned personnel). Each of the forty- 
eight states and the District of Columbia has created 
(most of them within the past five years) within the 
state health department a division or subdivision of 
venereal disease control headed by a full time, usually 
special!}' trained venereal disease control officer with 
auxiliary personnel ; and this example has been followed 
by practically every municipality in the country of five 
hundred thousand population or over. Exact data as 
to the number of persons devoting full time to venereal 
disease control in the civil population are not available, 
but it is a fair estimate that at least one hundred state 
and local health departments possess such divisions. 

It was early recognized that the public health 
approach to venereal disease control demanded, on the 
one hand, a thorough knowledge of the principles of 
public health and an adequate working knowledge of 
the clinical manifestations of venereal disease. These 
tn-o complementary points of view are essential because 
of the fact that, unlike all other communicable diseases, 
the control of this particular group deiiends on the 
cornerstone of treatment of the individually infected 
person plus the equally fundamental public health prin- 
ci))Ies of case finding and case holding. It was necessary 
to create such a group of specially trained physicians 
from the ground up, a task which is still proceeding. 

In their creation and development, special public 
health technics have been worked out, now so elaborate 


These technics, together with the enormous expansion 
of civilian treatment facilities, are the factors which have 
brought about the decline of venereal disease in the 
population as a whole. 

In other words, the civil public health authority has 
finally learned its lesson: that as long as venereal dis- 
ease control is the job of every public health officer and 
of every civilian physician it is the job of nobody and 
results are invisible. When, on the other hand, it 
becomes the sole responsibility of specially trained medi- 
cal and auxiliary personnel, results become apparent 
at once. 

The Army and Navy have also given recent recog- 
nition to this point of view. Each service has now 
created, within the offices of its respective Surgeon 
General, subdivisions of venereal disease control under 
the divisions of preventive medicine. The immediate 
and pressing need of these new subdivisions is medical 
personnel specially trained in the public health and 
clinical aspects of venereal disease control. It is desir- 
able that there be furnished, as a minimum organi- 
zation, venereal disease control officers for each corps 
area and naval district, and for each troop, naval or 
marine concentration of ten thousand or more men; 
and, in addition, officers with clinical experience in the 
venereal diseases for each hospital of five hundred or 
more beds. 

The procurement of this personnel under present 
mobilization conditions is one of exceptional difficulty. 
Adequately trained potential reserve officers in the cur- 
rently acceptable age group (under 35) are mostly 
already employed in civilian public health departments ; 
to call a large proportion of them into military or naval 
service would grossly interfere with the progress of the 
civilian public health programs for venereal disease con- 
trol and thus adversely affect the Army and Navy 
themselves. To commission older civilian physicians 
with this or other special experience is at present 
difficult if not impossible. To provide special training 
for officers of the regular medical corps of either service 
is out of the question, since they are themselves urgently 
needed for the vital administrative and special pro- 
fessional duties of mobilization. To train reserve officers 
called to duty for only one year is wasteful and unprofi- 
table, since too much time is required for training and 
too little left over for its application. 

The impasse is one which must affect not only the 
problem of venereal disease control but other specialized 
medical sendee problems as well. The solution appears 
to lie in the direction of organized personnel planning 
between Army, Navy, Public Health Service, state and 
local health departments and the American Medical 
Association to the end that every American physician 
may be assigned to that position of service to his 
country in its grave emergency for which he is best 
fitted by physical and professional qualifications. 

DUTIES OF THE VENEREAL DISEASE CONTROL 
SUBDIVISION 

Given basic personnel, the duties of the Army and 
Na-vy subdivisions of venereal disease controrseem 
clear, and their performance' relatively easv. They 
include : 


as to j ustify monographic presentation (by Nelson®] 

7; Preliminao' findinps of an analysis by the U. S. Public Hcali 
StrMcc; actual comparative figures not yet available 

A., and Crain, Gladys L.*. Syphdis. Gonorrhea and tl 
Public Health, New York, Macmillan Company, 195S. 


1. The procurement of professional personnel or, if 
they cannot be had from civilian life, and when con- 
ditions permit, the training of medical officers in venereal 
disease control, preferably through the use. of established 
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slower rhythm and vice versa are very severe and 
abrupt, and create the impression of heart block. Pre- 
mature contractions are also not uncommon in the 
young. They sometimes result from damage to the 
myocardium, especially those of atrial origin (usually 
recognizable by the fact that the pulse intermission is 
shorter than two normal intervals) ; but they are more 
often benign and should be so considered unless other 
evidence of heart disease can be found. They may 
produce but faint sounds, sometimes only a faint first 
sound, especially when occurring early in diastole ; and 
if this is missed in auscultation, the compensatory pause 
may cause the mistaken diagnosis of heart block. In 
general no such diagnosis should be made in young 
soldiers without electrocardiographic confirmation. 

A systolic murmur can be found in a considerable 
proportion of healthy young adults if they are examined 
in various postures, in different phases of respiration, 
before and after exercise. These functional murmurs 
are muchjnore common during fevers. They are rather 
faint, but sometimes moderately loud, and are heard 
in the apical or pulmonic area. If not very loud, if not 
high pitched, if markedly changed by respiration and 
posture and if not accompanied by other signs of heart 
disease (especially enlargement of the heart), by 
deficient heart function or by a history of rheumatism 
or chorea, these systolic murmurs should not be 
regarded as pathologic. And in the case of borderline 
systolic murmurs — some of the louder ones, less clearly 
dependent on posture or respiration — the diagnosis of 
valvular disease, if suspected but not confirmed by 
other physical signs, should in general be held 'in abey- 
ance until radiographic and electrocardiographic studies 
have been made. 

misleading symptoms 

The other group, predominantly of symptoms, 
embraces chiefly the condition or conditions usually 
designated neurocirculatory asthenia, effort syndrome 
and the like. The main characteristic is that, without 
structural circulatory disease as explanation, the usual 
effects of ■ ’ tachycardia, per- 
spiration, ■ leart consciousness 

and often precordial pain — are called forth by compara- 
tively little exercise. Pulse and breathing are accelerated 
except during sleep, excessively so and with delayed 
deceleration after light exercise. Pain is often corrobo- 
rated by the finding of precordial tenderness — an obser- 
vation which should be made only when the subject’s 
attention is diverted. 

After much research there remains uncertainty about 
the mechanism of the disturbed function involved. Simi- 
larities to hyperthyroidism are apparent. Hyperven- 
tilation and other chemical change are discussed. Minor 
peculiarities in electrocardiograms are reported. But 
despite obscurity of mechanism, certain things of great 
practical value in management are well knorvn. The 
disturbance is of a general nature and not a reflection 
of real heart disease, however much symptoms referred 
to the heart may predominate. Constitution is the 
important predisposing factor and often the only obvious 
one. Candidates for the effort sjmdrome are those with 
poor posture, flabby muscles, poor nutrition or marked 
obesity; those with tachycardia, labile blood pressure, 
cool, moist and bluish extremities, marked dermato- 
graphia and dripping axillas; those who have avoided 
strenuous athletics and sought light work; often those 
who eschew tobacco and alcohol, perhaps after experi- 
encing poor tolerance, and who are given to worry and 
to the study and adoption of diets and other health fads. 


Men with such poor natural stamina may break down in 
ordinary military training ; and then, despite the best of 
treatment, they are prone to continue in a state of pen- 
sioned disability, from which it is difficult or impossible 
ever to wean them. Others, better endowed by nature, 
stand vigorous training exercises but fail when adequate 
physical or nervous strain follows the depleting effects 
of infection, prolonged fatigue, insufficient food and 
shelter, anxiety and the like. Their disability is more 
often temporary because its chief causes are removable. 

Often associated with the effort syndrome but also 
occurring without it are faintness or syncope, heightened 
consciousness of heart action with or without benign 
arrhythmia, and nonanginal precordial pain. Men of 
strong fiber may faint when they stand too long at 
attention, when they enter a medical office or rarely 
from pressure of the collar on the carotid sinus or from 
other reflex cause. Commonly there is vasodilatation 
and cardiac inhibition, ivith marked fall of blood pres- 
sure, which, however, is sufficiently mitigated in the 
recumbent posture. Such transitory physiologic epi- 
sodes should not be confused with heart disease, hypo- 
glycemia or other important disorder; and, if not too 
frequent and not associated with other evidence of unfit- 
ness, they should not be regarded as disabling. 

Through introspection or suggestion it is easy for 
normal persons to acquire heightened perception of the 
ordinary beat of the heart or of the pulse in the ears or 
elsewhere, especially when lying on the left side — and, of 
course, the more so if there are ectopic beats or if the 
force of the heart beat is increased by too much coffee 
or tobacco or by simple apprehension. 

And nonanginal precordial pain, a usual complaint in 
those with well developed effort syndrome, is not rare 
in others with good tolerance for exercise. It may be 
a diffuse dull aching or burning sensation, with or 
without some radiation to the arm, independent of effort 
or with delayed response to effort and delayed relief by 
rest-— in contrast to the usually consistent and prompt 
relationships of angina. Occasionally this is due to the 
excessive use of tobacco. Lancinating pain is only a little 
less common and deserves more attention. In contrast to 
the constricting quality and crescendo progression of the 
anginal seizure, it is a sudden and usually momentary 
sensation described as jabbing, stabbing, grabbing or 
like a “catch.” It may be repeated at short intervals, 
sometimes with each heart beat, and is usually inde- 
pendent of effort. The subject usually avoids deep 
breathing, instinctively feeling that it would aggravate 
the pain; and he may describe the most bizarre topo- 
graphic delimitations, such as a spot of pain the size 
of a dime above or below the left nipple, or from there 
a streak of pain to the left scapula, to the upper pec- 
toral region or horizontally or diagonally across the 
sternum. Radiation to the left arm is frequent. Similar 
lancinating pain is sometimes described in the right 
chest or in remote parts of the body. Like the com- 
mon “stitch iri the side,” from which it differs little if 
at all except in intensity, its mechanism is unknown. 
But we do know that it is benign ; and its only impor- 
tance lies in the readiness with which its more severe 
manifestation is confused with angina — in the mind of 
the patient, and too often in that of the physician. 

manage.ment 

In disability resulting from any form of masquerade 
heart disease, fear is nearly always an important factor 
and often the only one. It usually comes from sug- 
gestion. The medical officer, therefore, who finds a 
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murmur or arrhythmia or svho hears the complaint of 
syncope, palpitation or precordial pain should be aware 
that he carries a responsibility comparable in importance 
to that involved in a delicate surgical operation. If he is 
sure of his ground, the task should be easy. If the heart 
is diseased he will frankly state the case and advise 
accordingly, being careful not to implant an exaggerated 
idea of the gravity of the condition. And if he is sure 
the sign or symptom in question does not mean heart 
disease, lie will be equally frank and decided. In doing 
so, however, he should remember that words are often 
discounted and that attitude is more convincing. Reas- 
suring statements may be nullified by merely calling 
an associate to listen -to an interesting murmur or by 
cautioning the patient to be a little careful. If he needs 
to be careful to avoid aggravating an effort syndrome, 
the reason should be made clear by referring to general 
condition and the need for graded physical training, 
without the use of terms implicating the heart. Whether 
or not to mention the discovery of a benign murmur 
or arrhythmia is debatable. My own inclination is 
usually to do so, in a casual and reassuring manner — to 
safeguard against the possibility of a mental shock when 
some later examiner may be less accurate in his opinion 
or less careful in expressing it. 

But when the medical officer doubts the significance 
of signs or symptoms the matter of preventing psychic 
harm is more difficult. Further examination will be 
needed, perhaps with roentgen rays and the electro- 
cardiograph, and the soldier must know why. If his 
question, whether expressed or not, is met with evasive- 
ness or with an obvious attempt at reassurance, the 
damage will probably be done. At all costs, therefore, 
the doctor should maintain an attitude of frankness. If 
he believes the idea of heart disease has not yet been 
implanted, he may give more apparent attention to other 
parts of the examination and then refer the man for 
survey of his general physical condition, while privately 
conveying the question of heart disease to the consultant. 
And the consultant, of course, should not be in a ward or 
on a board stigmatized with the word “heart." If, on 
the other hand, attention has already been fixed on the 
heart, the man may be referred for diagnostic study 
“to make perfectly sure the heart is normal”-;— an 
assumption certainly harmless and usually well justified 
when the examiner is in doubt. 


Beyond this initial psychologic prophylaxis, similar 
precautions should be carried through — by the consul- 
tants for men who are referred for further study, and 
by the medical officers with troops for men with milder 
degrees of disability who are retained in their outfits or 
who may be assembled in convalescent camps. These 
camps, removed from hospital atmosphere and devoted 
to the reconstruction of weakened men, were inaugu- 
rated near the close of the last war. Their work was 
promising and should receive renewed consideration. 

In cooperation with line officers, regimental surgeons 
can do much to minimize the incidence of the effort 
syndrome bv attention to the many details of nourish- 
ment, rest, warmth, and adequate time for convalescence 
from infection, and by tempering the early physical 
training of recruits, while endeayonng to discover the 
susceptible ones and guide thein into which hey 

ran stand before serious breakdowns occur. 1 hysicaf 
Sn ng slS aim at developing in each soldier t^ 
nia-Smnm strength for which nature has designed him, 
wliile restraining him from tasks foredoomed to failure 
and threatening wastage of capacity. 


. For this purpose the gaging of fitness is essential, but 
auscultation of the heart and blood pressure measure- 
ments should largely give way to simple but searching 
observation of the general appearance and behavior o1 
men during and after exercise. For the latter will not 
only cover more ground in a hurry; it is reliable and it is 
free from the psychologically dangerous atmosphere 
of doctoring. When the wouldbe athlete is ordered to 
lighter training fay his coach, his thoughts are all in 
terms of physical culture, and no harm is done. But 
if the same man is so ordered by a doctor after a cardio- 
vascular examination, he has a good chance of thinking 
in terms of pathology. 

We may learn much of value from the methods and 
especially the mariner of the athletic coach. Without 
stethoscope, sph 3 'gmomanometer or electrocardiograph, 
but with a trained eye, he has done good work. He 
did so before the advent of medical e.xaniinations for 
athletic aspirants ; it would be bard to show that even 
then his guidance was harmful ; and — ^let us physicians 
never forget — his record is not stained by the creation 
of masquerade heart disease. 

490 Post Street. 


THE ROLE OF PSYCHIATRY IN 
NATIONAL DEFENSE 

FRANKLIN G. EBAUGH, M.D. 

DENVER 

The current emergency presents a great opportuw'O' 
for psychiatry. Enormous preparations are under ny 
in armies, military, industrial and civilian. Each group 
must be reached and helped by psychiatry to an under- 
standing of tile imperative necessity of diminishing ana 
even relinquishing its right in order to save the demo- 
cratic structure, ideologically, socially and culturally. 
Psychiatry as a medical science must preserve and 
heighten morale during tlie trydng times of sacrifice. 

Tiie role of psydiiatry in national defense can be 
discussed from several points of view; (1) pjesen 
status of psychiatric preparedness; (2) utilization oi 
methods of psychiatry for the peace time conscript arm), 
the significance of morale; (3) psychiatry in jndustria 
mobilization and civilian mental liealth services; (‘'I 
adequate care of psychiatric casualties during peace an 
war; (5) disability and compensation problems. 

PRESENT STATUS OF PSYCHIATRIC PREPAREDNE-'^ 

Psj'chiatry is better prepared now than before tjic 
last World War to meet in a constructive manner t le 
numerous problems of national defense. For psycbiam 
has developed new technics and has acquired mor 
experience through studying the varying problems 
interpersonal relationships. In order to be belptm 
the present mass emergency, psychiatry needs only 
enlarge its perspective and lengthen its vistas. 

Psychiatrists composed the first medical 
group that mobilized its personnel and offered its - 
vices to the armed forces of our country. 1 ms aa 
was taken by the council of the American , j 

Association in May 1939 when it instructed its pu^-' ^ 
to appoint a military mobilization committee to 
for possible emergency developments and ‘o comer 
representatives of the Surgeon Generals of ‘I’c A^ 
Navy and the Public Health Services. The 
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under the chairmanship of Dr. Harry Steckel, found 
that the Navy would require a minimum of one hundred 
and fifty experienced psychiatrists, while the Army 
needed at least one ps 3 ’chiatrist to every five thousand 
troops ; that is, for an army of one million, two hundred 
psychiatrists would be required. One feels, however, 
that such estimates are too low if real psychiatric needs 
are met. It was learned at that time that comparatively 
few adequately trained psychiatrists could be counted 
among the medical personnel of either the Navy or 
the Army. A survey of existing trained civilian psychi- 
atrists available for either of the services was sent to 
all members of the association as well as to all non- 
members who were listed by the American Medical 
Association as specializing in psychiatry and neurology. 
The satisfactory response to the questionnaire revealed 
that five hundred and thirty-seven members and three 
hundred and six nonmembers would be available for the 
armed forces, while four hundred and fifty-one members 
and two hundred and fifty-five nonmembers, because of 
age, physical reasons or other factors, were not avail- 
able for active duty but indicated a willingness to serve 
on a part time basis on the home front. It would appear 
from this report that there is available an ample supply 
of trained psychiatrists for an army of four million men. 

On the passage of the Selective Service Act, Steckel’s 
committee as well as other interested groups, such as 
the Southern Psychiatric Association through Dr. Win- 
fred Overholser, and the William A. White Psychiatric 
Foundation through Dr. Harry Stack Sullivan, its 
president, made contact with the Selective Service 
system, drawing to its attention the need for eliminating 
so-called psychiatric risks. Director Dykstra immedi- 
ately recognized the wisdom of this important step and 
set up a neuropsychiatric advisory committee to work 
with him along these lines. Since October 1940 Dr. 
Sullivan has spent practically all his time at national 
headquarters as psychiatric adviser to the medical 
division of Selective Service. In a memorandum for 
Medical Advisory Board and Army Induction Board 
psychiatrists, Sullivan stated: 


In tlie urgent interest of promoting efficient and more uniform 
psychiatric classification of registrants called for medical exam- 
ination and with a view of preventing public misunderstanding 
and damage to the adaptive capabilities of registrants found 
psychiatrically unstable for military training, the director has 
authorized the holding of a series of two day' seminars in various 


centers of population. . . . Physicians who are serving as 
medical examiners to local boards are not always clear about 
the importance of mental and personality factors in establishing 
suitability for induction into military service. There are those 
who do not . realize that some of the registrants who are 
physically healthy should nonetheless be referred to the psychia- 
trist on the medical advisory board for examination. Many 
uninformed members of the community harbor the belief that 
mentally defective or disordered persons who are not doing 
well at home should be sent to the army to “make men of 
them. That this is a grievous error has been most amply- 
demonstrated by the World War and subsequent experiences. 


At the 1940 annual meeting of the American Medical 
Association a Committee on Medical Preparedness was 
organized for the purpose of preparing an index of all 
available medical personnel. The card index as pre- 
pared by the Steckel committee was offered to the 
American Medical Association committee for whatever 
u^5e it might deem desirable. The National Research 
Council has been called on by the Surgeon General of 
each service for advice in the present emergency. In 
order to cover the ueuropsychiatric aspects of the 


advisory work of the National Research Council a Com- 
mittee on Neuropsychiatry headed by Dr. Overholser 
was set up because of the many ramifications of 
psj-chiatry in the defense program. Subcommittees had 
been organized to undertake the different activities 
required of the committee as a whole. Four subcom- 
mittees have been organized, each for a specific purpose ; 
(1) Subcommittee on Personnel and Training, (2) 
Subcommittee on Neurology, (3) Subcommittee on 
Psy-chiatr}-, (4) Subcommittee on Neuroses. 

Other organizations, such as mental hygiene societies, 
have mobilized their resources in aiding draft boards to 
supply pertinent data concerning personality disorders 
and the previous performances of each individual. The 
New York State Committee for Mental Hy-giene has 
been a leader in this noteworthy development. 

It is well known that every- young man who is 
physically able may not be emotionally equipped to 
stand the strain of army life, especially under war con- 
ditions. Many individuals who do quite well in a civil 
life in an accustomed job and familiar circumstances 
are prone to mental disorder under the kind of stress 
which army life places on unstable persons. The human 
and economic consequences of breakdown in the military 
services are tragically- revealed by the results of our 
previous participation in war — a multitude of mental 
and nervous casualties which even today fill half the 
beds in our veterans’ hospitals at tremendous cost to 
the taxpayers. In 1940, according to Cooley, there were 
68,727 mentally disabled beneficiaries to whom the gov- 
ernment made compensation awards of §41,889,360 
during that single year. In 1923 to 1940 the government 
paid out §641,857,704 in compensation plus $282,679,909 
for hospitalization, making a total bill of §924,537,613 
for the care of mental and nervous cases during the 
seventeen year period. Of the ninety-one facilities pro- 
vided by the government for veterans in the United 
States, twenty-'cight are for mental cases, and of the 
60,000 cases of all types of disability under hospital 
care 33,000 were in mental hospitals on June 30, 1940. 
At the present time there are plans for new construc- 
tion as well as for enlargement of these existing lios- 
pitals to take care of a potential load of four million 
persons discharged from war time and peace time 
enlistments. 

The recognition of nervous and mental disease, of 
psychopathic types of personality as well as the mentally 
deficient is therefore of extreme military-, economic and 
social importance. While many phy-sical disabilities and 
defects can be improved or cured during military train- 
ing, the experience in the last war showed that this is 
not the case with mental and nervous diseases. Psy-- 
chiatric work in the army must be primarily and 
essentially- diagnostic and preventive. Its practical 
therapeutic usefulness consists in the recognition of 
impending disaster before it actually occurs. 

The task of building and training a huge national 
army- is a formidable one. Many- problems are inherent 
in the Selective Service program, which contemplates 
recruiting over six million men out of a total of some 
seventeen million registrants. Never before, thougli, 
have we had the opportunity- to examine such a large 
number of men. From these e.xaminations we sliould 
be able to draw valuable information as to the health of 
our nation’s y-outh. 

The psychiatrist is more interested in the quality 
rather tliaii the number of men, but army regulations 
for mobilization show more interest in throwing together 
a huge army for the emergency than in training a good 
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army. Conflict thereby exists between the two philoso- 
phies, the one of weeding out tlie candidate who is 
lacking in vocational aptitudes of the army and the 
other getting in all the men possible. Ideally speaking, 
as Sullivan puts it, “We are not sorting out nuts, queer 
sticks, and so on, but sorting in those fit for military 
life.” Being emotionally unsuited for military service is 
no reflection on those not accepted in the draft. They 
should not be stigmatized any more than exclusion for 
physical reasons, since such persons may contribute 
much to the national defense in a civilian capacity. 
Bowman looks on the work of the psychiatrist as a 
process of selection according to vocational aptitude and 
suggests as an answer to the problem of stigma of 
rejection the notation “This man not accepted because 
he does not have the aptitude for military service.” 

The rejection of any large number of potential can- 
didates to the military service of our government must 
raise a question as to the mental health of the nation. 
It is time that each community realize that within its 
own group there is a certain incidence of morbidity from 
a mental standpoint the same as there is a certain inci- 
dence of morbidity from a physical standpoint. Com- 
munities must be taught how to cope with the former 
problem. Not only will the psychiatrist be called on to 
weed out those individuals without military aptitude, 
but they will likewise be called on to do something for 
these individuals so disqualified. Work in this area is 
being lost sight of because of the present emergency. 

No matter how thorough the physical and mental 
examinations are for the draftee, we cannot expect to 
eliminate all physical and mental risks. Certain numbers 
of draftees will elude the finest screening possible. It 
therefore becomes a responsibility on the commissioned 
and noncommissioned officers to aid in the prevention, 
early detection and proper treatment of personality dis- 
orders in the personnel of the army. In order to fulfil 
these aims it is essential that tlie company officers 
closely collaborate and cooperate with the medical 
officers in viewing and interpreting the behavior of the 
man and have a knowledge of a few common indica- 
tions of the imminence or actual existence of possible 
nervous and mental disorders as they may occur in the 
man. One of the subcommittees of the National 
Research Council Committee on Neuropsychiatry has 
been active in the preparation of a brochure which we 
hope will be distributed to the line officers as well as 
the medical personnel service corps. 

Close psychiatric supervision should continue after 
the draftee is mustered into the army. One of the most 
important psychiatric aspects will be the maintenance 
of good morale, which has been de'fined by Chisholm as 
“that emotional state of mind in which soldiers can 
most effectively perform all the military duties. It is as 
important as armament and equipment and without 
good morale an unefficient army exists,” The state 
of good morale can be developed if both men and offi- 
cers pay attention to definite psychiatric principles. 
The most important and difficult task is to change the 
soldier’s attitude. A definite emotional orientation most 
be established, an attitude of mutual cooperation, sup- 
port and confidence niust replace the self-seeking, self- 
protective point of view which is so commonly found 
in our citizens. 

PSVCHIATRV IN INDUSTRIAL MOBILIZATION AND 
CmLIAN MENTAL HEALTH SERVICES 

If the task of industrial production is to keep pace 
with military consumption, it is very important that the 
mental health of industrial workers be as competent as 


that of our military services. Industrial workers, in a 
certain sense, must pass many of the same tests as 
imposed on the draftees. In the final analysis the 
current mobilization deals with all phases of life, and 
no one group can escape inspection of the psychiatrist. 

In the industrial mobilization it will be important to 
eliminate the crank, the eccentric and the saboteur. It 
is likewise important that at another level the inefficient 
worker be examined for the sole purpose of trying to 
increase his efficiency through either direct psychiatric 
treatment or possible transfer to another department. 
The reasons for the absentees should be investigated 
and efforts made to decrease the number of days lost 
because of sickness. 

As important as industrial mobilization is the con- 
servation of civilian mental health. Both the Selective 
Service and industrial mobilization will bring to liglit 
large numbers of unstable persons who will present 
problems of rehabilitation. Hence it becomes highly 
important to maintain and improve standards of our 
mental hospitals, clinics and other civilian mental health 
services whose efficiency will be threatened by progres- 
sive induction of professional personnel into military 
service. These institutions must be maintained for the 
care of those to be rehabilitated. Of paramount impor- 
tance in the present crisis is the maintenance of morale 
now threatened by the doubts and fears engendered by 
the swiftly changing developments in Europe and the 
hesitancy as to what America’s course should be. IVf 
are exposed to sinister psychologic forces of one kM 
or another that are inducing deep feelings of insecurity, 
mental ahd emotional conflict and other unhealthy states 
of mind that militate against national unity and stop 
discipline and resolute and constructive action in the 
face of common danger. Public opinion is confused and 
tom between the opposing propagandas of conflicting 
groups. Anxiety grows with each new conquest by the 
tofalitarians, defeatism is mistaken for realism, and a 
mass “blitzkrieg” neurosis threatens to paralyze the 
national will to action. 

Enemy propaganda is producing its effects here as 
in other European countries. In a renewal of the ps)' 
chologic experience in the present conflict Cameron 
notes the baleful influence of insecurity and other types 
of reaction in times of stress on the welfare of nationa 
groups. "States of insecurity,” he says, “liave been par- 
ticularly prominent in the present period of 
The reason for this must be sought at least m part > 
the type of war which is being waged and in the m 
which is being made of psychological weapons. Ny' 
there is marked insecurity, considerable falling oil 
production results, and the national group is w 
forced into attitudes of defense. These attitudes m 
lead to a lack of initiative, to a search f 

protection and escape, a secret fear of overestimafion 
the enemy and to defeatism rather than to a connu 
determination to achieve victory.” 


adequate care of PSYCHIATRIC CASUALTIES 
during PEACE AND WAR . 

rhe first functions of psychiatric hospital ‘!| 

lited States camp areas will be for the rf^ininai.^^^ 
1 observation of recruits referred 0//"] 
^chiatrist for those who break down early dun s 
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care, since it is understood that the mentally ill are to 
be discharged as quickly as possible. These centers are 
to serve mainly as clearing centers for emergency care 
only. Larger psychiatric sendees for longer periods of 
treatment should be provided in connection with army 
general hospitals at or near the center of the larger 
troop concentrations. Only a few of these will be needed 
for purposes of mobilization and training. In the event 
of hostilities, more will be needed for mental patients 
returned home from combat areas. These small psy- 
chiatric units are being established at the present time. 

DISABILITY AND COMPENSATION PROBLEMS 

The problems inherent in mental disabilities and com- 
pensation problems will be lessened if the psj'chiatric 
program dealing with the induction of the draftee and 
his training in the service corps has been successful. By 
this method the mentally unfit will have been detected 
before acceptance for service, and those who develop 
mental difficulties later will have been dealt with through 
the general and base army hospitals, which should 
ideally lessen the problem of disability and compensa- 
tion. 

Treatment procedures should be such as to prevent 
serious development of incipient mental disorders and 
to condition the mentally ill for early return to mental 
health in civilian life, as against making them candi- 
dates for prolonged custodial care. The problem of 
discharging and caring for the mentally disabled will 
be greatly simplified at this time by the existence of the 
veterans’ hospitals, which we did not have at the end 
of the last war, when the great majority of mental cases 
had to be farmed out to state hospitals under contract 
and at government expense until the veterans’ hospitals 
were built. The hospitals operated by tlie Public Health 
Service were few and grossly inadequate to meet the 
large case loads of returned soldiers. 

The veterans’ facilities will have to be enlarged, since 
at the present time provisions are based on the expecta- 
tions of over four million persons discharged from 
niilitary services in connection with previous wars. It 
is obvious that another new army of six million or more 
men will create new demands, which the Veterans’ 
Administration is planning to meet. Because of the 
strain placed on Veterans’ Administration facilities it 
behooves us, first, to “exclude to the hilt” potential 
psychiatric risks from military service and, second, to 
make provisions for treatment in the army hospitals that 
will eventually clear up as many cases as possible — 
especially the neurotic conditions in their maladjust- 
ment by war service — ^and discourage invalidism and 
compensation neurosis. 

I cannot discuss all the implications of the compensa- 
tion problem but should like to comment on one special 
phase of the problem. Campbell has pointed out that 
compensation in psychoneurotic disorders iS a more dif- 
ficult problem than compensation in other disorders, 
for pS3'chiatric symptoms represent one aspect of the 
behavior of the individual, behavior determined not onl}- 
by conscious purposes and ideas but also by unconscious 
motivations. The behavior of an individual can seldom 
be attributed to a single factor but has to be understood 
in the setting of a complex system of forces. It is a 
little dangerous to pick out one factor such as the 
influence of compensation and to discuss it in isolation 
from the other factors involved. It is well to keep in 
mind the fact that in peace time and in cases in which 
there is no question of monetary compensation, cases 


of psychoneurosis may be refractory to treatment and 
may persist for years. There are other gains from the 
psychoneurosis than a monetary gain. 

It is obvious that there are difficulties in relation to 
the attempted solution of the problem of compensation 
in the psj'choneurotic by means of lump sum payment. 
As a matter of fact there is probably no solution for 
the problem of the psychoneurotic veteran, but there 
is great need for efficient prevention and treatment 
through the wider dissemination of knowledge of the 
significance of these disorders throughout the forces 
and throughout the community at large, and through 
the recognition by the medical profession of the prin- 
ciples involved in the treatment of the psychoneurotic 
whether they are civilians or veterans. 

There is a likelihood that the government will 
continue to be as liberal in its rewards to disabled 
ex-soldiers with the new army as before. It is there- 
fore highly important that those without military apti- 
tude in the present draft be eliminated rather than 
accepted for military service. It is possible that the 
burden of compensation ^ for “service connected dis- 
abilities” resulting from a new war ma}' become so 
great as to cause a reaction away from the generous 
provisions by the government in the past. 

Examination of literature on preparedness ^ indicates 
the general acceptance of the following recommenda- 
tions for prevention and treatment of personality dis- 
orders in the military service. 

(0) Every examining board physician and individual officer 
should have knowledge of personality disorders and be encour- 
aged to use this knowledge. 

(t) All recruits and selectees should be drafted for a period 
of probational training of three to si.x months in order that 
the misfits, neurotic, psychopathic and psychotic can be elimi- 
nated. 

(c) Selective Service Administration should develop a depart- 
ment to form a liaison between school and community agencies 
and other services so that educational, social and health records 
of the recruits and selectees can be made more easily available 
in evaluating the men before induction. 

(d) Armed services should, as far as it is feasible and 
possible, avail themselves of the experiences and technics of 
industry in choosing personnel. 

(<■) There should be one psychiatrist or physician with some 
psychiatric knowledge on each county draft board — at least 
on each of the larger county draft boards. 

(f) The public should be instructed in mental health through 
a wider propagation of fact than now prevails. 

(g) Existing agencies should be made use of or new ones 
established to advise and assist rejectees in making better civil- 
ian adjustments and in obtaining medical and psychiatric treat- 
ment. 

(/i) Rehabilitation and vocational guidance services should 
be set up to reestablish disabled and discharged service men in 
society in a useful way. 

(1) Such terms as “shell shock," disordered action of the 
heart, neurocirculafory asthenia and all others that implicate 
a part of the body diseased when it is only participating in 
a personality reaction should be eliminated from medical and 
psychiatric terminology. 

1. Articles include: 

Cameron, D. Ejven: Psychiatric Problems of the Civilian Population 
During Mobilization and Warfare, unpublished material. 

Campbell, Charles Macfie: ^fcmo^anduTn on Compensation for Psycho- 
neurotic Disorders, unpublished material. 

Chisb^m, G, Brock: Good Morale — A Milii.iry Necessity, Addressed 
to Officers of the Canadian Army, unpublished matcriai. 

C<»ley, Marlin: The Economic Consequences of Inadequate Psychiatric 
Examinations, read at the ninety-seventh annual nicctinR of the 
American Psychiatric Associ.aijon, Richmond, Va., M.ay 4, J94I. 

Stcckel, Harr}’ A.: The Or^^anization of Psychiatry for the Emergency, 
read at the ninety-seventh annual meeting of tlie American I^ychi* 
atric Association, Richmond, Va., May 4. 1941. 

BdUngs Edward G,: The 3-iter.Hure on Military Psychiatry Since 
1938, Am. J. M. Sc. 201: 905-918 (June) 1941. 
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(/) In the combat army the psychotic individual should be 
immediately evacuated and sent to the appropriate hospital for 
intensive treatment. The psychoneurotic patient should receive 
intensive therapy in the zone of combat and returned to duty 
as soon as possible. 

(k) Psychiatrists should be stationed at the battalion collect- 
ing station in the zone of combat. 

(0 More or less permanent organizations should be developed 
to formulate means of improving case records, to evaluate the 
clinical and other data, to direct research and to integrate those 
data with new medicopsychiatric movements and projects that 
are of particular importance to military and civil mental health 
and to industrial and vocational psychiatry. 

The present situation affords one of the few oppor- 
tunities in our history to study and advance the cause 
for good mentai health. We are called on to inspect 
the mental health of a large block of the male popula- 
tion of the nation. I have indicated that if the principles 
of pS3'-chiatry are properly utilized the military, indus- 
trial and civilian population will profit immeasurably. 
Morale must be maintained through the belief that 
every one has an important role to play in the defense 
of this country. Essential in the maintenance of morale 
is the necessity to check closely the sources of our 
information in order to protect ourselves from unfavor- 
able propaganda. 

There is need to study the causes of war and the 
nature of the people who make these wars necessarj'. 
Perhaps the same psychiatric principle should he utilized 
in the selection of military, diplomatic and political 
leaders as are necessary in the selection of the draftee. 

4200 East Ninth Avenue. 


THE PROBLEM OF TUBERCULOSIS 
IN MILITARY SERVICE 

ESMOND R. LONG. M.D. 

PHILADELPHIA 

Active tuberculosis disqualifies for acceptance in mili- 
tary service. According to the standards ^ in effect in 
recent }>-ears physical examination to exclude tubercu- 
losis is required of applicants for enlistment, and chest 
roentgenograms are obligatory in the case of every 
candidate for commission in the Regular Army and 
for extended active duty as a Reserve or National Guard 
officer. Roentgenologic evidence of reinfection (adult) 
type tuberculosis, active or inactive, or of primary 
(childhood) type tuberculosis of such degree as to 
suggest the likelihood of future clinical significance 
excludes a candidate from acceptance for appointment 
as an officer in the Regular Army and for assignment 
to extended active duty as a Reserve or National Guard 

^ Lrthe United States Navy likewise tuberculosis dis- 
oualifies for acceptance for military service. Roentgeno- 
grams are made routinely in the course of physical 

examination. . ^ i • 

Nevertheless a certain amount of active tuberculosis 
is discovered each year in the personnel of the Army. 
Most of this is believed to represent disease that 
escaped detection at the time of examination for admis- 
sion; Some may be the result of breakdown of lesions 
of originally suppose d trivial character. The Report 

Dcr;.rtm<rrrt. D. C-j > - S j„j,_ 
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of the Surgeon General of the Army for 1940, covering 
the experience of 1939, records a general hospital admis- 
sion rate for the entire army of 1.8 cases per thousand 
men for tuberculosis and a rate of 1.0 for officers. 

THE COST OF UHDMCJrOSED TUBERCULOSIS 

Selective Service, introduced in the fall of 1940, 
made clear the necessity for a revised system of phyrical’ 
examination in many respects, including tuberculosis. 
The experience of the World War showed the grave 
deficiency of reliance solely on physical diagnosis for 
the exclusion of tuberculosis in rapid mass induction. 
The heavy economic burden placed on the people of the 
United States for insurance, compensation and medical 
care of tuberculous veterans of the World War was 
analyzed in The Journal last year by Spillman,’ 
who attributed the great cost to the omission of roent- 
gen ray examination from the preindiiction examination. 

The records of the Veterans Administration ’ show 
that, in 1921, 25,603 World War veterans with tuber- 
culosis were admitted to hospitals under the jurisdiction 
of the administration. In 1940, 9,039 World War vet- 
erans were admitted. The total number of tuberculous 
veterans hospitalized in veterans' hospitals varied from 
a peak of 44,591 in 1922 to a low figure of 13,615 in 
1934 and the somewhat higher figure of 16,411 in 1940, 
Tlie annual cost of hospitalization varied from a ma.xi- 
mum of $29,751,114 in 1922 to §9,552,647 in 1940, 
The total cost for the twenty years from 1921 to 1940 
inclusive was §348,701,662. Tlie figures are for veterans 
of all wars, but the Veterans Administration estimated 
that 95 per cent of the cost was for World War vet- 
erans. Finally, in 1940, 54,855 World War Veterans 
judged to have sendee connected tuberculosis were on 
the rolls of the V eterans Administration receiving com- 
pensation or pensions, which in that year were estimated 
to amount to §35,490,848. Spillman,’ from a study of 
annual federal reports, estimated that up to October 
1940 tuberculosis in veterans of the World War had 
cost approximately §960,000,000 in compensation, voca- 
tional training, insurance and hospitalization. 

In analyzing such costs it must be recognized that 
not ail of the expense would have been saved had 
tuberculosis been completely excluded from the Army- 
Many of the soldiers found to have tuberculosis would 
have been treated at public e.xpense in the course of 
time in municipal, county or state institutions, at a 
cost comparable to that in the federally operated hos- 
pitals. However, exclusion would have reduced tw 
heavy costs for insurance and compensation in mc 
thousands of cases in wliich tuberculosis in the absence 
of preinduction detection was adjudged “sendee con- 
nected.” 

That a great saving might have been effected is rec- 
ognized throughout the country. The fact has been 
emphasized repeatedly in meetings sponsored by various 
medical and' lay groups, and the subject has been gu’C' 
publicity in the lay press.’ It is now universally agreco 
that roentgenologic examination is far more cnectn 
in detecting early tuberculosis than physical e-xaimna' 
tion, and recognized that prcmduction examination 
all recruits by roentgenography will avoid u!tm« 
heavy federal costs for tuberculosis. 

The principles concerned seem cstab ished ° ’ 
countries, in some of which data have ^ ‘ 
record. In th e mobilisation in Canada m the pre- 

3. SpillmaB, Ramw: V=l« ol K=d,«rwbr .n muctins TuUr- 
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war, preinduction roentgen ray examination was made 
routine in November 1939. Jones “ stated that the 
tuberculosis cost in Canada after the last war was 
$150,000,000. On the expectation of great saving from 
the elimination from the Army of 1 to 2 per cent of 
all men called for military service, through roentgeno- 
logic detection of tuberculosis, chest films were made 
mandatory for all men called in the present mobilization. 
Standard 14 by 17 inch celluloid films were employed, 
with the aid of radiologists in hospitals or private 
offices throughout Canada. The rate of rejection for 
tuberculosis was reported as 1.06 per cent. 

In mobilization in Australia the fluorophotographic 
method with 35 mm. film has been used extensively.’' 
The rate of rejection for tuberculosis was reported as 
0.5 per cent. Even with this low rate it is believed 
a substantial saving is effected. 


selective service examinations in the 
UNITED states 


It was officially recognized by the Surgeon General 
of the Army in 1940 that roentgen ray examination of 
all recruits was desirable. In Mobilization Regulations ® 
issued Aug. 31, 1940 tuberculosis of the lungs was 
made a disqualifying defect except for arrested disease 
of minimal extent, that extent being carefully defined on 
a roentgenologic basis. In such cases an opinion of the 
examining physician was required on the possibility of 
reactivation under conditions of military service. How- 
ever, the roentgenologic standard could not be applied 
routinely, since roentgenograms frequently were not 
made both because of lack of equipment in many of the 
induction centers and because of other administrative 
details in the individual corps areas over which the 
Surgeon General did not have control. Thus tuber- 
culosis of the lungs was declared a disqualifying defect, 
with the exception noted in the preceding paragraph, but 
the chest examination in many instances was made by 
the methods of physical diagnosis only. The regulations 
read “The chest examinations will include the usual 
methods of physical diagnosis supplemented, whenever 
indicated, by radiographic and laboratory studies.” 
There was no lack of appreciation by the Surgeon Gen- 
eral’s Office and line officers that the phrase “whenever 
indicated” should be interpreted liberally. An order ” 
issued by the Adjutant General on Oct. 25, 1940 
directed the commanding generals of all corps areas 
and departments to make chest roentgen ray examina- 
tion on every registrant with evidence suggesting pul- 
monarjf disease and in addition routinely on all 
registrants as far as local roentgenologic facilities would 
Pp'Tjih through arrangements made with state and 
civilian roentgenologic laboratories, methods of com- 
pensation being carefully outlined. 

The surgeons of the first, second and third corps areas 
took full advantage of the directive order. In these 
areas almost every prospective recruit reaching the 
induction center had a chest roentgen ra}’ examination. 
In the other areas the coverage was much less, varying 
from about SO per cent in the seventh corps area to 
almost complete omission of roentgen ray examination 
of inductees in other corps areas. Figures given by 
Col. C. C. Hillman'® of the Office of the Surgeon 
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General of the Army indicate that approximately 51 
per cent of men called to induction centers up to 
March 1, 1941 received roentgen ray examination. 

In April 1941 new roentgen ray equipment was 
received in approximately half of the induction centers 
in operation. In the next few months it is apparent 
that much more equipment will be made available, so 
that shortly chest roentgen ra}' examination will be 
made of all candidates for induction. 

However, it is impossible to discount tlie fact that 
about half of the men inducted in the first six months 
of Selective Service did not have chest roentgen ray 
examinations. Presumably in this group are many men 
with minimal or even more advanced tuberculosis unde- 
tectable or at least undetected by the methods of physi- 
cal examination used, who will be discovered later to 
be tuberculous and become the beneficiaries of the fed- 
eral government for supposedly service connected dis- 
ease. 

ROENTGENOLOGIC METHODS AVAILABLE 

A major difficulty will be overcome when roentgen 
ray equipment is installed in all induction centers. 
However, the equipment will not be uniform and some 
variation in results from different stations may be 
expected on this score. A subcommittee on tubercu- 
losis, one of several committees set up in the Division 
of Medical Sciences of the National Research Council 
to advise the medical officers of the military services 
(see Larkey " for list of committees), considered the 
following acceptable for chest roentgen ray examina- 
tion for tuberculosis: single standard size (14 b}’- 17 
inch) celluloid films, single standard size paper "films,” 
4 by 5 inch fluorograms and 35 mm. fluorograms. 

Much attention has been given by radiologists and 
tuberculosis specialists to the relative merits of the 
different types of chest roentgen ray examination, and 
varying conclusions have been reached, based on speed, 
cost and reliability. An unprejudiced review of the 
literature indicates that no other method yet devised 
results in a product equal in reliability to standard 
sized celluloid films prepared with proper technic. The 
latter are definitely superior to 4 by 5 inch fluorograms, 
and these in turn surpass 35 mm. fluorograms in tlie 
detection of small tuberculous lesions, even when the 
latter have the advantage of stereoscopic e.xainination. 
Deduction from published reports indicates that paper 
films and 4 by 5 inch fluorograms are of about equal 
merit in the detection of minimal tuberculous lesions. 

Approximately half of the induction centers at the 
present time are equipped to make 4 by 5 inch fluoro- 
grams. However, in view of the admitted superiority 
of 14 bj' 17 inch celluloid chest films taken by standard 
roentgenography and the probability of Requent referral 
for standard technic after fluorography or other meth- 
ods, tliere is reason to believe that increased reliance will 
be placed on full sized celluloid films in the future. 
The opinion has been expressed frequently that the 
additional cost above that for the rapid metliods using 
small film or paper is small in comparison witli the 
saving effected. 

PERSOXNEL FOR EXAMINATION 

A problem greater than that of equipment is inter- 
pretation of the roentgenograms secured. Results now 
available show a wide variation in tlie amount of exclu- 
sion for tuberculosis at the different induction stations, 
a variation greatly exceeding that to be e.xpectcd from 
differences in known tuberculosis morbidity in different 

II. Larkcy. S. V.: The Nation.nl Kesc-nreb Council and Medical l*rc* 
parednesy. War Medicine 1:77 (Jan.) 1940. 
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SYMPOSIUM ON POLIOMYELITIS 


The six articles which follow comprise a panel discussion on poliomyelitis which was read at the annual session 
of the American Medical Association in Cleveland, June 3, 1941. The discussion was sponsored by the National 
Foundation for Infantile Paralysis and the American Medical Association. 


ETIOLOGY OF POLIOMYELITIS 
ALBERT B. SABIN, M.D. 

CINCINNATI 


Poliomyelitis is an acute infectious disease that is 
caused by a filtrable virus with sufficiently distinct 
properties to permit its identification with as much 
certainty as is possible for any of the well known 
bacteria. A virus can be identified by its size, by its 
host range (i. e. the species of animals which it can 
or cannot infect), by its tissue affinities and therefore 
the type of disease it engenders, by the changes it 
produces in infected cells and by its immunologic 
properties. With regard to the etiologic agent of 
poliomyelitis it is known that it is one of the smallest 
filtrable viruses, its size having been estimated at 
approximately ten millionths of a millimeter (10 milli- 
microns). Thus it can pass-through the finest filters 
and membranes, which retain not only the bacteria 
but most other viruses as well. It can be sedimented 
only by prolonged centrifugation on jxiwerful ultra- 
centrifuges, and it is known that the individual virus 
particle is large enough to accommodate only a few 
.molecules' of the size of hemoglobin. The virus has 
been purified to a considerable degree both by adsorp- 
tion and' elution with alumina gels and by differential 
ultracentrifugatibn. The material obtained by both 
methods of purification contained only 5 to 10 millionths 
of a milligram of nitrogen per infectious dose of virus. 
While the virus is resistant to phenol and ether, it is 
most readily destroyed by oxidizing agents such as 
hydrogen peroxide' and potassium permanganate, by 
ultraviolet rays and by heating at temperatures of 55 C. 
or higher ;for as short a tiine as five minutes. Recent 
e.xperiments have brought out the possibility that the 
amount of chlorination adequate for killing enteric bac- 
teria in water may not suffice to destroy the virus of 
poliomyelitis. 

Of all the viruses known to attack the human nervous 
S3'Stem, the virus of poliomyelitis has the most limited 
host range. The virus, as contained in human tissues 
or excreta, has thus far been found to be pathogenic 
only for certain monkeys and chimpanzees but not for 
mice, guinea pigs or rabbits. Armstrong’s recent adap- 
tation of a strain of poliomyelitis virus to cotton rats 
and mice has not ' thus far been reproduced with any 
other of a large number of recently isolated or monkey 
passaged strains of the virus. Other more recent reports 
of adaptations to rats, mice and guinea pigs have not 
yet presented sufficient evidence to permit am- definite 
conclusion. Whether or not Armstrong’s cotton rat and 
inouse adapted virus is actually a human poliom.velitis 
virus, the fact that it is neutralized by approximately 
70 per cent of human serums and certain monkey 
convalescent serums suggests a close immunologic rela- 
tionship to most strains of poliomyelitis virus. Since 
it is now known that mice can spontaneously carry a 
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virus in their intestinal tract which on occasion invades 
their nervous system to produce a poliomyelitis-like 
disease, and since this mouse virus has the same size and 
tissue affinities and is also pathogenic for cotton rats 
although not for monkeys, the possibility is now being 
considered that there ma}' perhaps be a whole family of 
poliomy'elitis viruses in nature which vary not only in 
their natural habitat but also in their experimental host 
range, and some of them may be immunologically related 
to a certain degree. The analogy for this concept is 
found in the herpes simplex, B. virus and pseudorabies 
family' of viruses — all of which are of the same size, 
have similar tissue affinities, produce similar inclusion 
bodies, possess a certain immunologic relationship but 
reside in different hosts (herpes simplex in man, 
B. virus in monkeys, pseudorabies in pigs and cattle) 
and vary in their e.xperimental host range. 

Poliomy'elitis virus possesses highly specialized tis- 
sue affinities. Numerous studies on monkeys and 
human beings have thus far failed to bring forth any 
evidence to suggest that the poliomyelitis virus can 
multiply in cells other than the neurons of susceptible 
hosts. This strict neuronotropism and definite tissue 
specificity of poliomyelitis virus is reflected not only 
in its limited adult host range but also in its inability 
to multiply in the undifferentiated embryonic chick or 
mouse tissues in which so many other viruses have 
been cultivated. The only unequivocal, successful multi- 
plication of the virus in vitro has been found by Olitsky 
and me to take place in the brain and cord of young 
human embryos, while no growth occurred in cultures 
containing the lungs, kidneys, liver and spleen, of 
the same embryos. Confirmatory evidence of its growth 
in cultures containing human embry'onic nervous tissue 
was obtained in Burnet’s laboratory in Australia. 

Before proceeding to a consideration of the behavior 
of the virus in monkey's and in human beings it may 
be worth while to call attention to the fact that many 
immunologically distinct types have been demonstrated 
which are so sharply defined that the serum of monkeys 
convalescent from one type will not protect against 
another, and also that the convalescent monkey’s which 
are immune to reinoculation with the homologous type 
can be reinfected with a heterologous type. It is of 
some interest, therefore, that appro.ximatcly’ 70 per cent 
of human adult serums have been found to neutralize 
not only standard monkey passage virus but also Arm- 
strong’s mouse adapted Lansing strain. However, 
competent investigators have recently questioned anew 
the hypothesis that the antipoliomy’elitis antibodies in 
human serums are the result of infection with the virus, 
and no definite conclusions are possible until further 
investigations have been carried out. Despite many 
efforts, it has not been possible to demonstrate specific 
immunologic reactivity by means of precijiitin tests, 
complement fi.xation tests or cutaneous tests, and the 
aid which these tests can render in the sjiecific diag- 
nosis of many other infectious diseases is not available 
in poliomyelitis. 
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The work of the past few years has indicated that 
the mvasiveness and behavior of the poliomyelitis virus 
may vary in different species of monkeys, as well as in 
chimpanzees and human beings. The ease with which 
the experimental disease is produced in rhesus monkeys 
by direct injection of the virus into the central nervous 
system, the large nerve trunks or the vitreous of the 

that experimental poliomyelitis can be produced with 
varying degrees of frequency in rhesus monkeys by 
injecting the virus into the peritoneal cavity, the 
tonsillopharyngeal region, intracutaneously, subcutane- 
ously, intravenously or into the intestine. That all 
these peripheral sites do not offer the virus equally 
good opportunities for invasion of the nervous system 
was demonstrated in a study which revealed the special 
susceptibility of the tonsillopharyngeal region. It was 
found that amounts of virus which were regularly 
innocuous when given intracutaneously or subcutane- 
ously produced the disease, which incidentally was pre- 
dominantly bulbar in type, in 80 per cent of rhesus 
monkeys when injected into the tonsillopharyngeal 
region. It was furthermore shown that under those 
circumstances the virus invaded the central nervous 
system along the nerves supplying the tonsillopharyn- 
geal region rather than along the olfactory pathway. 
This greater capacity of virus localized in the tonsillo- 
pharyngeal region to invade the nervous system may 
account for the relatively large number of cases of bul- 
bar poliom3'elitis which have been reported in the past 
ten years as occurring within a short time after tonsil- 
lectomies and adenoidectomies performed at a time 
when poliomyelitis was prevalent in the communities. 

Without any trauma, however, and by transitory con- 
tact alone, experimental poliomyelitis develops most 
regularly in rhesus monkej^s when the virus is instilled 
intranasally and the olfactory pathway is available for 
its progression into the nervous system. On the other 
hand, it is equally well established that rhesus monkeys 
can swallow or receive by stomach tube large amounts 
of virus, which pass through the alimentary tract in 
active form, without ever contracting poliomyelitis. It 
is this fact, probably more than any other, that has 
been responsible for the consideration of the nasal route, 
and more specificallj' the olfactory pathway, as the most 
probable natural portal of entry of the virus in man. 

A number of events in recent 3'ears, however, has led 
many investigators to question the validity of this con- 
cept and to reexamine some of the foundations on which 
it rested. Among these events was the apparent lack 
of success in human beings of the chemoprophylactic 
procedures which so readily protected monkeys against 
infection by the nasal route and the absence in human 
olfactory bulbs of the lesions found to be reliable indi- 
cators of the olfactory portal of entry in monkeys. 

In the years preceding these events there were some 
scattered reports that in cynomolgus monkeys, as con- 
trasted witli the rhesus, it was possible to produce 
poliomvelitis by feeding the virus. It was never clear 
in these experiments, however, that infection had not 
occurred by way of the olfactory pathway as a result 
of contamination of the nasal mucosa, ilore recently 
Burnet Jackson and Robertson reported the production 
of poliomyelitis in cynomolgus monkeys by swabbing 
the virus on the throat or tongue and by feeding under 
conditions which presumaldy excluded the o^ctory 
pathway. More striking evidence that infection through 


the alimentary tract without involving of the olfaclou 
pathway is possible in still another host was supplied in 
the past year by Howe and Bodian, who showed that 
chimpanzees whose olfactory tracts had been severed 
contracted poliomyelitis after being fed virus contained 
in human stools. 

Our knowledge of the behavior of the virus in human 


to construct an3'^ picture of the natural history of the 
disease. It was known, for example, ( 1 ) that in the 
human disease the virus was demonstrable in the central 
nervous system, although its distribution therein was 
unknown; (2) that it had been isolated on a number 
of occasions from the tonsils, although it was not clear 
whether the virus was in the tonsils or in the attaclied 
pharyngeal tissue; ( 3 ) that on one occasion it was 
presumably isolated from the nasal mucosa, and ( 4 ) tint 
on a number of occasions it had been demonstrated in 
nasopharyngeal washings, although it was never clear 
whether the virus in such washings originated from the 
nose or from the phar3’nx. -The fact has finally been 
firml3' established in the past few years that the virus 
is present in the intestinal contents, although again the 
source of the virus in those contents was unkmown, and 
the commonest explanation since the first reports of 
Kling, Petersson and Wernstedt has been that it has its 
origin in the swallowed secretions of the upper respira- 
tory tract. Some controversy existed about the occa- 
sional demonstration of virus in certain lymph nodes, 
but it has been generally- agreed that it is not present 
in the blood, the spinal 'lluid or the viscera. 

In a Study of human poliomyelitis which I carried 
out in association with Dr. Robert Ward during the 
past year the distribution of virus throughout the body 
was mapped. Twenty-two different specimens taken 
in each case were tested for virus. The tissues tested 
were selected for their capacit3' to indicate (0) whether 
or not a certain system was affected, (6) what might 
be the centrifugal or centripetal pathw’ays pursued bv 
the virus outside the central nervous S3’stem and (c) 
whether at the time of death the virus is distributed 
indiscriminately throughout the central nervous sys- 
tem or is present in appreciable amounts in some areas 
and not in others in accord with a definite pattern, in 
brief, the results indicated (a) that in human beings the 
virus is distributed predominantly in only two systems— 
the nervous system and the alimentary tract, (b) i®* 
it does not spread centrifugally from the central neryow-' 
system to affect peripheral tissues containing collecfioni 
of nerve cells of the sympathetic or parasympathetic 
terns and (c) that even at death the virus is not dis- 
tributed indiscriminately in the central nervous system 
but rather that it is confined to certain regions in goo< 
agreement not only with tlie known distribution 0 
neuronal lesions but also with a progression of virib 
along specific pathways and insulated tracts. . 
the central nerv’ous system, the olfactory bulbs, 
anterior perforated substance with the adjacent corpiu 
striatum and the anterior frontal and occipital portion, 
of the neopallial cortex were consistently negatnc, 
while the motor cortex, the dienccphalnn, the mesen- 
cephalon, the medulla and pons and the spmni cj 
were predominantly positive. In the alimentary t - 
the virus was found in the phary-ngeai tissue, v be 
or not the tonsils were present, in the washed va 
tlie ileum as well as in the contents, and on 3 one 
the washed wall of the descending colon, v'ln c its 
tents regularly contained the virus. On tlie 
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hand, tests for virus in the nasal mucosa, the salivary 
glands, the superior cervical sympathetic ganglions, the 
adrenals and the cervical and mesenteric lymph nodes 
were consistently negative. In view of this indication 
that the centrifugal spread of virus, which is so common 
in rabies, does not occur in human poliomyelitis, it is con- 
sidered significant as a possible index of one centripetal 
pathway that the virus was found in at least 1 instance 
in the abdominal sympathetic (celiac) ganglions. The 
pattern of virus distribution in human poliomyelitis, as 
it emerges from this study, points to almost the entire 
alimentary tract as the primary site of attack by the 
virus and contains no support for the concepts involving 
the olfactory pathway, the respiratory tract or the 
cutaneous route, although it is conceivable that occa- 
sional infection by direct contamination of the broken 
skin may be possible. Because of the total absence of 
evidence indicative of generalized dissemination or 
secondary centrifugal spread of the virus, the involve- 
ment of the walls of the alimentary tract can, in the 
light of our present knowledge, be interpreted only that 
that is where the virus enters the body and multiplies 
outside the central nervous S 3 'Stem. A simultaneous 
study on the elimination of virus in human poliomyelitis 
revealed that when comparable methods were used the 
nasal secretions, oral secretions and urine were not 
infective, while the stools were positive in about 40 per 
cent of the paralytic cases. It was observed incidentally 
that in children under 8 years of age the virus could be 
demonstrated in 64 per cent of the group, which was 
four times as frequent as in the older age groups. 

Having surveyed all these observations one might 
inquire as to just how the course of events in human 
polioim'elitis may be visualized on the basis of present 
knowledge. It seems to me that one may be per- 
mitted to visualize the virus entering the human body 
‘by way of the mouth and establishing itself through- 
out the alimentar)' tract, where it proceeds to multiply, 
ll^hile further work is necessary to indicate to what 
e.xtent various levels of the alimentary tract are affected, 
there is already more than suggestive evidence that the 
walls of the pharynx and small intestine are among 
the chief sites of virus multiplication, and the feces the 
chief means of virus elimination. Whether the virus 
multiplies in the nerve cells, which are contained in the 
trails of the alimentary tract, or in the non-nervous 
tissues remains unknown. However, whatever the type 
of cells affected in the alimentary tract, the virus may’- 
he visualized as beginning its invasion of the central 
nervous system essentially along two pathways: one 
leading into the medulla by way of the cranial nerves 
that supply' the upper part of the tract or by way’ of 
the parasympathetic sy’stein along the vagus from the 
lower part, and the other leading into the spinal cord 
either along the A’isceral afferent fibers through the 
spinal ganglions or along the visceral efferent fibers 
from the intestine by way of the abdominal sympathetic 
pnglions. If the greater attack and spread of the virus 
is along the first pathway one may expect a syrndrome 
III which bulbar signs are primary, while if the second 
pathway is more predominantly affected the primary 
paralysis would be in the extremities. That these path- 
ways may perhaps be used simultaneously, the outcome 
depending on the route by which the virus arrives in 
the central nervous system first, is suggested by the 
fact that in a purely bulbar case the virus has been found 
m the pharynx, ileum, colon and abdominal s\Tnpathetic 
ganglions. 


The inapparent or abortive type of case would be 
either one in which virus multiplication is limited to the 
alimentary tract or one in which the virus also invades 
the central nervous system but fails to destroy a suf- 
ficient number of nerve cells to give rise to clinical 
signs. This view is based in part on the recent finding 
in monkeys inoculated with human virus that an equili- 
brium may be reached between the host and the virus 
before sufficient neurons have been destroyed to inter- 
fere rvith apparently normal function. Similarly, in the 
nonparalytic type of poliomyelitis the virus may be 
visualized as multiplying in the alimentary Hact and 
invading the central nervous system, but the actir’ity' 
of the virus within the nervous system is suppressed 
before a sufficient number of neurons to give rise to 
paralysis has been destroyed. That the virus may’ con- 
tinue to multiply in the alimentary tract long after the 
disappearance of clinical signs of disease is evident from 
the fact that in some instances the virus has been found 
to be excreted in the stools for weeks and months after 
clinical recovery; one instance is recorded in which a 
patient with abortive poliomyelitis is still excreting the 
virus four months after a mild illness of two days’ 
duration. 

Finally, I should like to stress that the picture of 
human poliomy’elitis which I have just drawn represents 
only a working hypothesis suggested by existing data, 
and it must be realized that as new knowledge is 
accumulated it will be either modified and extended or 
completely' abandoned. 

DIAGNOSIS OF POLIOMYELITIS 
JOHN A. TOOMEY, M.D. 

CLEVELAND 

To diagnose poliomyelitis it is necessary to know 
the types of poliomyelitis that have been described. 
These are noted in table 1. 

Rarely is the clinical disease solely abortive, 
peripheral, meningeal, cortical, facial or hemiplegic. 
Usually the patient has a combination of types with 
spinal or bulbar involvement. Thus, a patient may 
have a bulbospinal or spinal condition with one or 
more of the following : meningeal irritation, some form 
of peripheral nerve irritation, a facial involvement, 
hemiplegic involvement and, in rare instances, a cortical 
reaction. Uncomplicated disease of the spinal cord 
is not fatal unless there is Landry’s type of spread of 
the disease or the infection spreads to and involves 
the cervical area. Incidentally, the mortality' rate is 
highest in the group of cases of bulbar and bulbospinal 
poliomyelitis. 

Poliomyelitis is a disease of the lower motor neurons. 
In the fully developed case, the deep refle.xes are 
decreased or absent ; the pathologic refle.xes are absent ; 
loss of function, atrophy of muscles and a reaction to 
degeneration are found. 

The normal deep reflex responses are not always 
absent. If the disease process spreads slowly, they' may 
be overactive at first but tire with repeated stimuli. 
The physician should not be satisfied merely to demon- 
strate hyperactivity',' he should continue to test the 
reflex response to determine whether or not h\’per- 
actirity persists or whether hypoactivity or loss of 
response will follow repeated stimulation. The reflexes 
on one side as compared to those on the other may be 
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decreased, or they may be absent entirely, as when ments run from the cord to several muscles in 
paralysis, ,s ,<lsfi,,„ely presanl. If ,be pal, 'eat is periphery, often in one large^Svrirrsegne”, i, 

the cord is involved, then only the muscles suppM 
by the nerves from that area will become affected 


. * . .. patient 

paralyzed and reflexes still persist, the diagnosis of 
poliomyelitis should be questioned. 

Xhe^ superficial abdominal reflexes disappear very 
early in this disease. One should not confuse these 
with the deep abdominal reflexes. In most cases, the 
former diminish or disappear in the early stages of 


Table I . — Types of Poliomyelitis 



Tj'pe 

ParnlyMs 

Mortality 

iDcidence 

I 

Abortive 

Absent 

None 

Said to be common in 
epidemics 

ir 

Peripheral 

neuritis 

Absent 

Kon« 

Rarely eecn 

HI 

Meningeal 

Absent 

J*onc 

Rarely present alone 

IV 

Spinal 

Present 

About 3% 

Most common type 
(75-90%) 

V 

Bulbar 

Present 

High {75- 

Kext most common 




100 %) 

type (10-25%) 

VI 

Pacial 

Present 

how when 
sole involve- 
ment 

Not infrequent 

VII 

Hemiplegia 

Present 

Low 

Intreauent; rarely seen 
save (luring large epi- 
Uemles 

VIII 

Cortical 

Absent 

Xonc 

Rarely seen save during: 
large epidemics 


the disease, as they do in typhoid, another gastro- 
intestinal disease. 

In testing for the superficial responses, one should 
flicker a piece of cotton only lightly over the abdomen. 
The deep abdominal reflexes are usually present; these 
can be elicited by pressing the abdomen deeply with an 
applicator. One can continue, pressing and proceed 
downward over the inside of the thigh and thus obtain 
the cremasteric reflex. These and the deep reflexes of 
the abdominal wall are reflexes of a spinal arc type. 

It should be remembered that the presence of paresis 
is just as much evidence of a reacting nervous condition 
as is the presence of paralj'sis. In the latter condition, 
hoAvever, the lost function is more obvious. Muscles 
should be tested against resistance and in their natural 
arcs, e. g. the foot muscles in walking, standing on the 
toes, standing on one foot and walking upstairs. 

The reflex changes in the order of their frequency 
occur as follows : loss of superficial abdominal reflexes, 
diminished or absent deep reflexes, knee, ankle, biceps 
and triceps reflexes and so on. 

A superimposed meningeal reaction may be present 
as well, with a stiff neck, a positive Kernig sign, a 
positive Brudzinski sign, pain in the neck, pain along 
the spine and opisthotonos. 

"When signs of a lower motor neuron lesion and a 
meningeal irritation are present, the chances are that 
the diagnosis is poliomyelitis. 

If there is a cortical involvement, and this is rare, 
all or some of the signs of an upper motor neuron 
response may he present, such as hyperactive reflexes, 
spasticity, incoordination, pathologic reflexes (Babmski, 
Oppenheim and the like) and clonus. Function is not 
lost and atrophy and reaction to degeneration are absent. 
These signs may be present after the period of shock 
is over. 

Poliomyelitis is-a segmental disease. Legs and arms 
are late embryologic acquisitions. As the)’ bud out from 
the embrvo thev take with them their nerv-e supply. 
The«e nerves do not run like the segmental nerves to 
the rib muscles: thev become bunched, crowded and 
arranged in a plexus. Thus, fibers from several seg- 


despite the fact that the nerve to the periphery might 
carry many other nerve fibers from many other leu- 
ments (fig. 1). 

A long nerve in the arm or leg should be examined. 
If the leg is involved, the sciatic nerve should be studied. 
This lierve supplies practically all muscles on the back 
of the thigh and all those below the knee. If the patient 
can wiggle the toes but is unable to move the gastroc- 
nemius muscle group, the lesion is probably central in 
origin and hence segmental in type. 

In multiple neuropathy, all the reaches of a nerve 
are involved irrespective of segmental origin. All 
branches of the nerve peripheral to the point of irrita- 
tion will be involved and all signs distal to this will be 
tliose of a lower motor neuron lesion. In a patient who 
has paralysis which has started in the tips of the toes 
or fingers, a peripheral disease should be suspected. 

In poliomyelitis there must be not only a lower 
motor neuron disease but this disease must be segmental 
in character. 

Clinically, the signs that appear are stiff neck, pain 
along the spine, head drop, a positive Kernig sign and 
occasionally a positive Brudzinski sign. The stiffness 
of the neck, when present, is not similar to that seen 
in meningitis. It is more voluntary, a mobilization of 
the neck muscles which can be overcome by a slight 
steady resistance, unlike that in true meningitis. 

Pain is often described. Such pain is not in the skin, 
which is never hyperesthetic. The pain is in the 
muscle. It is present when the muscle is activated and 
can be elicited by pressure over the muscles and , 
especially at the points at which the tendons insert 
themselves into the bones. This pain is not commonly 
present, but when found it may be severe, and the 
patient will object to being handled and will adopt a 
froglike position in bed. Usually, these painful muscle 
groups are the ones that subsequently become paralyzed- 

Often, long before the somatic muscles in the arms 
and legs are involved the urinary bladder and the 
gastrointestinal tract have become paralyzed, 

Muscle Paralyzed 



quently, this is unnoticed in children bemuse of 
wetting. The bladder should always be 
examined because quite often these 
paralysis of the bladder with retention and over 
dribbling. , 

The paralysis of the intestine is i not 

parents, who often relate that the patient con | 
move his bowels for several days prior to the tim 
he became paralyzed. 
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There is a preparalytic and a paralytic stage of polio- 
myelitis. There are no differences in symptoms, how- 
ever, save that there may be no paralysis for from two 
to four days after the symptoms and general signs 
appear; or there may be a quiescent period between 
the usual original symptoms and signs and the paralytic 
stage ; or, as is often the case, the spread of the disease 

Table 2 .— Differential Signs and Symptoms 


Type 

I AbortiTB anii 
preparolytic 


II Peripberal 
neuritis 


III Meningeal 


IV Splnfll 


V Bulbar 


VI racial 


vn HCEQlplCglC 


vni Cortical 


Signs and Symptoms Plus Positive 
Spinal Fluid Findings 

Any ono or more oi tbc loUoTPing: hcadadie, fever 
2-5 days lasting 4 days or more, stiff neck, pain 
along the spine, nausea, vomiting, gastrointestinal 
signs, diarrhea, constipation, pain and cramps, 
restlessness, sore throat (not common) 

Typical symptoms of peripheral neuritis over the 
skin, chiefly paresthesias (not to be confused with 
segmental pain of central origin occurring in 
muscles) 

All sj’mptoms of type I, abortive and prcparalytic, 
plus meningeal signs (mentioned in text), positive 
Kernig, etc. 

All signs of type I, abortive and preparalytic, and 
perhaps typo III, meningeal; occasional convul- 
sion, delirium, plus segmental pain in the muscles 
and tendons (not skin hyperesthesia), sweating, 
irritability, signs of a lower motor neuron lesion, 
atbetoid movements, froglike position in bed; if 
areas from the second, third and fourth cervical 
segments are involved, there will be signs of dlfll* 
cult breathing, and suffocation may follow; there 
may be difficulty in urination and in defecation 
All signs of typo I, abortive and preparalytic, 
perhaps typ* ... type IV, 

spinal, plus )SS of the gag 

reflex, last i expectorate 

mucus, soraj coma; per- 

hops paralysis of muscles supplied by the ninth, 
tenth, eleventh and twelfth nerves, less often the 
seventh and Infrequently the third and sixth 
nerves—tbe latter usually in the matter of accom- 
modation; Individual cranial nerve palsies may 
occur 

All signs of type I. abortive and prcparalytic, and 
occasionally typo III, meningeal (typical Bell's 
palsy, findings) 

All siens of type I, abortive and prcparalytic, and 
possibly type III, meningeal, and signs of an 
upper motor neuron on one side (see text) 

All signs of typo I, abortive and preparalytic, pos- 
sibly type III, meningeal, plus signs of general 
cncepbaJltis, i. e., an upper motor neuron lesion 


may be so rapid that signs, symptoms and paralysis 
are synchronous. 

The disease cannot be definitely diagnosed unless the 
spinal fluid presents typical abnormalities. There may 
be a slight increase in pressure. The color is clear, 
although occasionally it has a faintly ground-glass 
appearance. There is an increase in the number of cells, 
from 25 to 1,000, the average being 100. Most cases 
are not diagnosed until paralysis appears, at which time 
the cells found are lymphocytes. In epidemics in which 
cases may be diagnosed early, even before the paralysis 
appears, the cells may be predominantty of the poly- 
morphonuclear type, but the leukocytes are usually 
replaced by lymphocytes within twenty-four to forty- 
eight hours. The Pandy test is usually positive, from 
1 to 4 plus. The sugar and chloride contents are ordi- 
narily normal. Occasionally, the spinal fluid will show 
a spurious positive Wassermann reaction. 

There is no distinctive laboratoiy test. The spinal 
fluid itself has rarely been pro\’ed to be infectious. If 
the patient dies, the virus may be isolated from the 
spinal cord. Even this procedure is difficult and fre- 
quently unsuccessful. If the patient recovers, there is 
no way whereby the diagnosis may be established scien- 
tifically, unless neutralizing antibodies can be demon- 
strated and unless the virus can be found in the nasal 
washings or gastrointestinal contents. This is not 
practical for the practitioner. 


The symptoms that may occur with the various types 
of the disease are listed in table 2 . 

Though I have given the various signs and symptoms, 
one has to tax one’s memory to remember the many 
uncorrelated details. It is better to consider these from 
a knowledge of the portal of entry and pathogenesis of 
the disease. They then become more obvious and 
clear-cut. For twenty 3 'ears I have taught that the 
gastrointestinal tract is the portal of entry in this dis- 
ease and have pointed out that the spread of the virus 
would have to be over the sympathetic and para- 
sympathetic nervous systems to the lumbar, cervical 
and medullary areas in the cord and medulla, with 
isolated spreads occasionally occurring along cranial 
nerves (fig. 2). With this in mind, table 3 has been 
prepared. 

The most important evidence in differential diagnosis 
is obtained from an examination of the spinal fluid. If 
this is purulent and )'ellowish, the diagnosis is not 
poliomyelitis. If there are a great number of leukocytes 
present and the patient is paralyzed, the diagnosis is 
usually not poliomyelitis. It might be equine encephalo- 
m 3 'elitis. The only time that there is an increased 
polymorphonuclear leukoc 34 e count in poliomyelitis is 
during the early stages of the disease, prior to the time 
when paratysis is present. The practitioner usually does 
not see cases at this stage. If the cells are predomi- 
nantty leukocytes, the probabilities are that bacteria 
cause the condition, and they can be identified on a 



Fig. 2. — Schematic drawing to illustrate spread of poliomyelitis from 
the gastrointestinal tract. Dots represent the possiUe position of the 
virus. Absorption would be along the sympathetic and par.isympathctic 
nervous systems to the lumbar, cervical and medullary areas. Isolated 
spreads could be along some cranial nerves as indicated. The arrows 
indicate the possible path of spread. 


Stained smear. Tiiere are two exceptions to this 
dictum — i. e., when a sterile abscess is approaching the 
surface, and in cases of earlv epidemic meningitis, when 
leukoc 3 'tes but no organism ma 3 ' be found. 



272 


DIAGNOSIS OF POLIOMYELITIS— TOOMEY 


If the type of cell present is mixed and the proportion 
of lymphocytes is greater than that of leukocytes, the 
patient is either recovering from an acute infection 
which might have been pyogenic in origin, commonly 
an irritation of the meninges, or some disease is develop- 
ing which ordinarily causes a lymphocytic reaction. A 
second puncture to determine the further progress of 
the disease is indicated. If the ratio becomes more 
lymphocytic, one knows that one is probably dealing 
with a disease causing a lymphocytic reaction. If the 
cells are predominantly lymphocytes, it is known that 
the disease is an encephalitis of some character — it may 

Table 3. — Possible Method of Spread of Vtrus in 
Infantile Paralysis 


Phase Position of Virus 

I At first the virus is free in the 
gastrointestinal tract 

II The virus becomes fixed in the 
immcdullatcd postganglionic 
fibers of the thoracolumbar out- 
flow and parasympathetic ner- 
vous system and spreads along 
the sympathetic nerve fibers to 
the ganglions 

III Tho virus spreads from the 
sympathetic nervous system 
and reaches the somatic seg- 
mental nerve 


IV The virus, spreading backward 
over tho somatic segmental 
nerve, reaches the spinal 
ganglions 


V Simultaneously, tho virus Is 
absorbed and excreted: enough 
may accumulate at one time 
in the urinary bladder to in- 
volve the detrusor and sphinc- 
ter muscles 


VI The virus reaches the cord and 
involves the anterior horn cell 


VII Tho virus travels up tho sympa- 
thetic nerve chain to involve 
the cervical area 

VIII The virus may bo virulent 
enough to be absorbed directly 
by the vagus nerve (i. e., the 
connector fibers in the gastro- 
intestinal tract) 

IX Tho virus may be absorbed 
directly over the chorda tym- 
pani, from the pharynx, etc., 
directly to the nucleus of origin 
of tho cranial nerve in the bulb 
X In tho rare instance, the virus 
may travel along the gray nerve 
fibers of the autonomic nervous 
system to the bulb, the internal 
capsular and the cortical areas 


Symptoms 

There arc none; or possibly 
some with diarrhea and pain 
The abdominal reflexes are 
absent or modified; there may 
be constipation, Indefinite pain 
in the belly and pain over the 
back 


In addition to the symptoms 
described in phase H, there Is 
hyperactivity of the reflexes 
with tiring on repeated stimu- 
lation 

In addition to the symptoms 
described In phases II and III. 
there is segmental pain in the 
muscles and tendons supplied 
by nerves of tbe segments 
Involved 

A peripheral type of urinary 
bladder paralysis with ovetnow 
dribbling may now appear 
when the virus factors present 
arc possibly absorbed by the 
terminal gray nerve fibers of 
the bladder and Its neck, 
whether of the sympathetic or 
of the parasympathetic ner- 
vous system 

In addition to the symptoms 
described previously, tbe reflex 
reactions now become dimin- 
ished or lost; muscle paresis 
or paralysis appears 
Here the train of events is the 
same as outlined in phases III 
and VI 

A condition simulating bulbar 
palsy appears; there is dys- 
phagia, dysarthria, etc. 


Tho results arc the same as 
in phase VIII 


The symptoms here would 
depend on the iocalizution of 
tho virus, with bulbar palsy, 
and hemiplegic and encepha- 
litic reactions 


be tuberculous, idiopathic, Japanese, syphilitic or the 
like — or poliomj^elitis. In brief, the presence of lympho- 
cytes places the disease among the chronic types of 
meningeal irritations or among the encepbalitides 
(table 4). 

Organisms may be demonstrated in cases of tuber- 
culous encephalitis and virus in those of the St. Louis, 
Japanese, equine encephalomyelitis and lymphocytic 
choriomeningitis types. 

The amount of protein is of interest. It gives a clue 
as to the severity of the involvement. In lymphocj’tic 
choriomeningitis there is frequently a lack of or a small 
amount of protein, although a great number of cells may 
he present On the other hand, when few or no cells 
are present and there is a definite protein increase, one 
should suspect multiple neuropathy. 


Joos. A. 31. A. 
July 26, 19« 

The sugar in the spinal fluid is definitely decreased in 
tuberculosis. The serologic reaction is positive in 
syphilis. 

In the differential diagnosis it is important to know 
the type of neuron lesion, whetlier lower or upper. The 
presence of an upper motor neuron lesion practically 
always rules out poliomyelitis (save in cortical types). 
The presence of a bizarre type of neurologic response 
with a combination of lower and upper motor neuron 
signs practically always identifies tuberculous menin- 
gitis. Bizarre neurologic signs are not found in infantile 
paralysis. A patient with fleeting signs — present one 
day, absent the next and present the day following- 
does not have poliomyelitis. 

In differential diagnosis, threfore, one must exclude 
various encepbalitides, meningitides, multiple neuro- 
pathies, the pseudoparaly^sis of scurvy and rickets, rheu- 
matic fever and accidents (broken bones). 

Equine encephalomyelitis usually attacks children of 
either sex, has an acute onset, a rapid progression, a 
mortality of 70 plus per cent and is found where epi- 
zootic diseases occur in animals. The spinal fluid is 
dear to ground-glass in appearance and contains from 
200 to 2,000 cells, mostly polymorphonuclear leuko- 
cytes ; the globulin is 4 plus. 

Epidemic encephalitis strikes at patients in the third 
or fourth decade; it occurs any time with signs and 
symptoms of an upper motor neuron lesion. This, 
together with a history of diplopia and a tic, makes a 
presumptive diagnosis. 

St. Louis encephalitis attacks at any age during (he 
summer in the vicinity of St. Louis. The signs arc 
those of an upper motor neuron disease. There arc 
none of a lower motor neuron lesion. There is no 
involvement of the eye muscles. The disease is trans- 
missible to animals. 

In postvaccinal encephalitis, there is encephalitic 
irritability followed by stupor, a history of vaccination, 
a relatively low Ij^mphocyte count with an extremely 
high protein content in the spinal fluid. If the patient 
is seen at the onset, there are signs of an upper, but 
not of a lower, motor neuron lesion. Later, during 
coma, neurologic reactions may be absent. 

In lymphocytic choriomeningitis (acute benign idio- 
pathic meningitis, acute aseptic meningitis, benign 
aseptic choriomeningitis, epidemic meningitis serosa, 
serous meningitis), the onset is acute and tbe progress 
rapid, and it occurs in any age group at any time and 
in any locality. It is accompanied by headache, muscu- 
lar pains and sometimes constipation. Neither muscle 
weaknesses nor neurologic signs are present c-x^F 
perhaps a positive Kernig sign and a stiff neck, ru 
spina! fluid shows the following; normal sugar ana 
chloride, negative reactions to all tests, » mcningit 
gold curve, a cell count ranging in number from zu 
over 1,000 cells, 90 per cent of which are ' 

with little or no protein. Clinically, it is r 

times to separate this entity from the abortive t)pe 
poliomyelitis, especially when it occurs during an 
demic of poliomyelitis. However, the virus is c ) 
adapted to rats or mice, and neutralizing 
readily found in the blood serums of patients co 
lescing from the disease. . 

Syphilitic meningitis, usually seen m , 'he 

out by history, positive blood serologic '‘‘'act on 
spinal fliud, i. e. positive Kline and Wasserman 
tions, a paretic curve and the like. , voung 

Tuberculous meningitis, found usually 
of either sex and during any season ol tiie , ■ - 
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difficult to exclude, especially if the patient is seen early. 
There is a history of exposure. The patient with this 
disease is ill for days with but few symptoms and little 
or no fever. He progresses to the final stage of som- 
nolence in which there is a rapid progression of the 
signs and symptoms with bizarre neurologic reactions 
and involvements of the eye muscles (the chameleon- 
like eye) and finally death. There is a drop in the 
sugar content of the spinal fluid. 

In cases of influenza there may be a stiff neck, and 
the gastrointestinal symptoms may be the same as those 
seen in cases of early poliomyelitis. However, the 
neurologic and spinal fluid findings are negative. 

Multiple neuropathy can be diagnosed by the history 
and by the presence of combined sensory and motor 
paralyses; sometimes there is a dissociation of the 
pain and temperature sense and other signs of a periph- 
eral neuritis. The spinal fluid contains protein. In 
about 50 per cent of the cases the spinal fluid contains 
up to 50 cells, all lymphocytes. Poliomyelitis patients 
may have some edema of the cord, which in itself may 
cause paralytic symptoms. Edema disappears within 
two weeks after the onset. If the patient still has 
massive paralysis after a month has elapsed it is evident 
that there has been a massive destruction of anterior 
horn cells. Anterior horn cells do not regenerate; 

Table 4. — Type of Cell in Spinal Fluid and Disease Condition 


Leukocytes 
Pyogenic infections 
Equine encephalomyelitis 
Serum disease and so on 
Very early poliomyelitis * 

Very early tuberculous meningitis 


Lymphocytes 

Encephalltides— 'Japanese, St. Louis, 
idiopathic and so oo 

Recovered scrum disease 
Alcningitls— tuberculous, syphilitic 
Recovered cases of pyogenic menin* 
gitis, poliomyelitis, lymphocytic 
choriomeningitis 


* Rarely seen in practice. 

therefore, I may offer as a dictum that “any one who 
has had massive paralj'sis for a few weeks and who 
then completely recovers did not have poliomyelitis.” 
He probably had multiple neuropathy. Most of the 
so-called cases of winter poliomyelitis that have appeared 
in our locality have been such. 

Occasionall}^ patients are seen in the hospital with 
herpes zoster, a tumor, acute multiple sclerosis and 
uremia who may have as many as 50 cells, all lympho- 
qTes, in the spinal fluid; but the physical examination 
and history will rule out poliomyelitis. 

The diagnosis of rickets is usually obvious. There 
are craniotabes, pot belly, delayed dentition, enlarged 
wrists and ankles, beaded ribs and the like. 

The patient with rheumatic fever ma)' not be able to 
move his legs because of pain ; the immobilization, how- 
ever, is voluntary. There is an increased sedimentation 
rate, pain at the insertion of the tendons or in the 
joints, multiple joint involvement, perhaps a cardiac 
munnur and a good therapeutic response to salicjdic 
acid. 

In children a broken leg or arm must be considered. 
It is a common thing to have children with fractures 
dia^osed as having poliomyelitis, and vice versa. Here 
again movement is painful and hence there is immobili- 
zation of the legs. Careful examination shows that all 
muscles are used, although they are tender. The spinal 
fluid is normal. Roentgenograms confirm the diagnosis. 

When scur\T occurs, there is pain usually along the 
shafts of the bones, bleeding from the gums, a history of 


not eating fruits and vegetables containing the anti- 
scorbutic factor, a positive roentgen examination and 
a normal spinal fluid. 

During the summer, the physician should be on guard 
for patients who start to have difficulty in speaking, 
difficulty in clearly enunciating syllables, sounds, W'ords 
and especiall}^ consonants or w'ho have anj' difficulty 
in swallowing solid foods or liquids. Such persons 
should be considered as having poliomyelitis until 
proved otherwise. 

3395 Scranton Road. 


THE PATHOLOGY OF POLIOMYELITIS 

ERNEST W. GOODPASTURE, M.D. 

Nashville, tenn. 

Because of the nature of the disease, the early lesions 
of acute poliomyelitis or infantile paralysis in man are 
accessible for study only at necropsy, and it is from 
such material that the cytopathologic picture has been 
built. Although the chordal and bulbar lesions afford 
the chief sources for clinical expressions of the disease 
in the form of palsies, the damaging effects of the infec- 
tion in the central nervous system are more wide- 
spread. Focal areas of injury are present in most if 
not all cases in the pons, brain stem, motor cortex 
and meninges, so that a more descriptive terminology 
would appropriately designate the pathologic-anatomic 
aspects of the nervous involvement as meningo- 
encephalomyelitis. Evidences of injury have been found 
likewise in the dorsal root ganglion, and a more com- 
plete search would probably disclose lesions rather 
constantly in these structures and perhaps likewise in 
peripheral ganglions. Some investigators have attached 
perhaps too great a significance, at least from the stand- 
point of pathogenesis, to the extraneural manifestations 
of irritation and hyperplasia in mesenteric and enteric 
lymphatic tissue which are especially conspicuous in 
children. 

In the spinal cord the lesions are most prominent 
and extensive in the cervical and lumbar enlargements, 
especially in gray matter of the anterior horns. 

It is the destruction of ganglion cells in these areas 
that has dominated the dramatic clinical expression of 
the disease, notably flaccid paral)'sis of the extremities, 
although epidemiologists now believe that nonparalytic 
infections with the poliomyelitic virus can be recognized 
during outbreaks in families and in communities. 

Pathologically the disease is associated with destruc- 
tive lesions in the gray matter of the spinal cord and 
brain, the white tracts being largely spared. More 
intimatel}', much discussion and investigation have 
centered about the problem of the initial site of injury — 
that is, whether the lesion is essentially an interstitial 
or a parenclymial m 3 ’elitis. 

The foundation for this controversy was laid by 
Charcot, who maintained that the original injury 
involved first the motor ganglion cells in the anterior 
horns of the spinal cord. The opposing point of view 
interpreted the degeneration and necrosis of the ganglion 
cells to be secondarj- and dependent on injury and 
inflammatory reaction of the vascular stroma. 

It was evident that fundamental problems hinged on 
the solution of this question and detailed studies of the 
human and experimental disease have focused on it and 

From the Department of Patbolo?)', Vanderbilt University School of 
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have added from time to time increments of knowledge 
that have led to present day concepts and conjectures 
of pathogenesis. 

Rissler gave the first detailed study of the acute stages 
of the human lesions in 1888, and subsequent observers 
have not added much to his general picture of chroma- 
tolj^sis, lysis, coagulative necrosis, inflammation and 
neuronophagia particularly of the anterior horn ganglion 
cells, although interpretations have varied and some 
specific details have been supplied. Wickman, for 
example, maintained the opinion, as did many of the 
earlier pathologists, that degeneration of the ganglion 
cells resulted from primary interstitial reaction even 
though it was only edema. Forssner and Sjovall attri- 
buted to the neuronophages considerable importance in 
the degeneration of nerve cells, in which process the 
polymorphonuclear leukocytes and polyblasts seemed to 
manifest the chief if not the sole activity, while Wick- 
man considered the latter to be the only active agents, 
because the leukocytes died rapidly. Wickman recog- 
nized, nevertheless, as did Strauss, a type of degener- 
ation which seemed to be an autolysis with absorption 
without phagocytosis, just as Rissler had depicted it 
sometime before. 

Investigation of later years has placed again in the 
foreground the nerve cell changes, and, as the observa- 
tion of Forssner and Sjovall has indicated, the view 
has become prevalent that the majority of ganglion cells 
are disposed of by means of phagocytosis only as a 
consequence of their primary and essential injury, which 
constitutes a sine qua non for neuronophagia. 

The point of view of primary injury to the nerve 
cells is not inconsistent with the clinical manifestations 
of poliomyelitis, although it does not exclude participa- 
tion of inflammation as an accessory factor, because it 
does not explain as well, perhaps, the improvement in 
the extent of paralysis which follows subsidence of the 
acute stage of the disease as would a possible removal 
of mechanical forces or chemical agents supplied by 
the inflammatory state. 

It is not surprising that the inflammatory plienomena 
in the lesions of poliomyelitis in contrast to neuronal 
damage attracted so much attention for a while and 
acquired so great a significance in early studies of the 
disease, because they usually dominate the microscopic 
scene. Confined almost exclusively to the gray matter 
of the cord, but appearing likewise about blood vessels 
and in the meninges, the inflammation manifests itself 
even grossly by the protruding, swollen appearance of 
the anterior horns in transverse sections of the cord 
proclaiming the edema, while the pink color and the 
red flecks indicate the congestion of blood vessels, and 
even rarely petechial foci. Under the microscope con- 
gestion is evident, and the infiltration, especially of 
the anterior horns, of innumerable cells foreign to this 
tissue demands attention primarily to the extent that 
an appreciation of the loss of many ganglion cells and 
the degeneration of others as already described necessi- 
tates closer scrutiny. As a rule, extravasation of blood 
is absent or not a conspicuous feature. Thus the early 
surmise that the sudden stroke of paralysis might be 
explained by vascular rupture has not been sustained, 
nor do emboli or thrombi occur to substantiate the 
assumption of a vascular basis for pathogenesis. Edema, 
congestion and the outpouring or multiplication of mfil- 
tratiiw cells might still be accessory mechanical factors 
contributing to dysfunction of the nerve cells or, through 
the formation of' chemical substances, be responsible to 
some extent for injuiy to the neia'e cells. 


In early interpretations of the lesions those who held 
the hypothesis of primary damage to nerve cells thoiwht 
that the infectious agent or its toxin acted directly 'on 
these structures and that, many of them having been 
destroyed, the resulting products induced inflamma- 
tion. Others maintained that the infectious agent acted 
primarily on the interstitial tissues causing congestion, 
hmorrhage and exudation. As a result of the vascular 
disturbances and the inflammatory reaction nerve cells 
were damaged or destroyed secondarily. 

The investigations of the experimental disease in 
monkeys published in 1929 by Fairbrother and Hurst 
threw a new light on the whole subject of the patholog}' 

and"''”". ■ ’ ■ presentation of evidence that 

the ^ ^ infects neurons and spreads 

along axis cylinders from one focus to another. These 
observations have been confirmed most recently and 
most conclusively by the work of Bodian and Howe; 
there is accumulating considerable evidence that the 
nervous lesions of the human disease can best be 
explained on the assumption that the virus is neuro- 
cytotropic. 

Bodian and Howe have postulated two primary path- 
way's for the spread of the infection through the central 
nervous system, each determined by axonal fibers and 
groups of nerve cells. They based their view on experi- 
ments on monkeys, but preliminary study of human 
lesions seem to confirm it. 

The idea that poliomyelitis is essentially' an infection 
of the central nervous system has not been acceptable 
to all students of the disease. Some have held witli 
Draper, Peabody and Docliez that there is a general 
(that is, extraneural) infection involving particularly 
the lymphatic tissues, and Burrows frankly championed 
the view that the disease is primarily one of the lynn 
phatic system and that the central nervous system is 
only rarely and accidentally involved. This view, how- 
ever, has little support from experimental or human 
material with respect either to the character and distri- 
bution of lesions or to the demonstrable location of virus. 

The presence of meningitis in association with polio- 
myelitis has exerted an important influence pn concepts 
of pathogenesis. Thus Flexner and his associates, basing 
their conclusions on infected monkeys, maintained that 
the virus reaches the central nervous system in the 
human infection by way of perineural lymphatics oi 
the nasal mucosa penetrating the cribriform plate to 
reacli and to infect the leptomeninx. Proliferation 
of virus in this membrane resulted, they thought, ni 
spread of 'the infection along perivascular channels into 
the parenchyma of the central nervous system. 

There is no doubt that in the monkey virus can enter 
the central nervous system through the olfactoiy 
mucosa, but there is much sound evidence that n 
penetrates the olfactory bulbs and spreads _ 

nervous substance directly by way of axis-cyhnaer 
and other nerve cell processes. There is no occcptai 
evidence that the virus can enter the ceiUra! iien 
system except through neural channels, however, n 
exact site or sites of entrance in the human disease 
not yet known. . •. 

One theory is that, as appears to be ‘ 1 ’^ “se m si 
able experiments on monkeys, the virus infects tliroi 
the nen'c fibers of the nasal mucosa and is exert 
through the nose along similar channels. Hic 
of significant lesions in the olfactory bulbs an 
the human disease and failure to ' na=al 

these structures lias cast considerable doubt on tiic 
route of infection. 
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In the last few )'ears there has been a renewal of 
interest in the possibility of infection by way of the 
gastrointestinal tract. This has been clue to the repeated 
demonstration of poliomyelitic virus in feces and in 
sewage from infected foci, often in extremely high 
concentration. There is no doubt now that large 
quantities of the virus can be eliminated in this way. 
Convincing evidence that the portal of entry is through 
the gastrointestinal tract is, however, yet lacking. Some 
recent experiments indicate that infection can take 
place more readily through the oral and pharyngeal 
surfaces than through the intestine (for example, experi- 
ments of Howe and Bodian with the chimpanzee). 
Sabin and Ward found no evidence that the lymphatic 
tissues of the mesentery harbored the virus in the 
patients examined by them, but they found it present 
significantly in the wall of the small intestine. 

There is no evidence at hand that the virus of polio- 
myelitis can infect extraneural tissues, and for the 
present at least it would seem wise not to neglect 
the possibility of a neural portal while all other pos- 
sibilities are being explored. Lesions have been found 
in posterior root ganglions, and a thorougli canvas of 
the sympathetic and autonomic system both for lesion 
and for the presence of virus should be made in the 
quest for the portal of entry and the mechanism of 
infection of the central nervous system. 


SERUM THERAPY AND VACCINATION 

HAROLD K. FABER, M.D. 

SAN FRANCISCO 


SERUM THERAPy 

_ Although the adverse results of experimental and 
clinical study have caused the abandonment of con- 
yakscent serum therapy in poliomyelitis in many places, 
it is still customary to use it in many others, partly 
because belief in its efficacy persists and partly because 
no other treatment with any resemblance to specificity 
IS available. In communities in which its use is cus- 
tomary, it is hard for the physician skeptical of its value 
to withliold it; if he should do so and the end result 
is paralysis or death, he may be blamed for the out- 
come. Since the treatment is ordinarily harmless, he 
is therefore apt to give it anyway. The situation is 
unfortunate. It is not the medical ideal to use treat- 
ment which is useless. One should weigh carefully the 
available evidence, both experimental and clinical, to 
find whether serum actually does benefit the patient 
and, if so, one should use it. If it does not it should 
be withheld and the patient or his family spared from 
false hopes, disappointment and heavy expense. 

So far as it is not entirely empirical, serum therapy 
IS based on the specific neutralizing antibody which 
is found in the serum of many persons who have recov- 
ered from poliomyelitis, as well as of the majority of 
adults without any history of the disease,' and which 
can be artificially induced in animals and in human 
beings who have received injections of virus. A mix- 
ture of such serums with active virus in proper pro- 
portions and under suitable conditions will not infect 
animals. Virus is not, however, destroyed in the 
process. The action of the neutralizing substance has 
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been shown by Sabin" to be not bn the virus but on 
the body cells, which may be protected if the serum 
reaches them first but not if virus reaches them first. 
This implies that serum may have a protective effect 
but not a curative one. The protective effect might 
conceivably occur even after infection is already' present 
in the body by limiting its extension to areas not yet 
infected. Broadly speaking, this would appear to be 
most effective in virus diseases in ■which, as in measles, 
after a period of local infection the virus invades the 
blood stream and becomes generalized; under these cir- 
cumstances serum given before invasion of the blood 
stream could protect to some extent.^ More and more 
evidence has accumulated, however, that poliomyelitis 
is not a blood-borne infection and that, as the experi- 
ments of Bodian and Howe'* show, it is not merely 
neurotropic in the usual sense of the word — that is, 
specific for the tissues of the central nervous system 
in general — but is actually neuronotropic — that is, lim- 
ited in its capacity to multiply to the neurons them- 
selves. It can no longer be maintained that the infection 
in its so-called preparaly'tic stage is invading the 
meninges from without; it is already implanted in the 
neurons of the central nervous system when the first 
symptoms show themselves. Microscopic examination 
shows this clearly, and the fact that changes in the 
spinal fluid are so often present at the onset is clinical 
proof. In theory, a possibility of blocking the passage 
of virus from one neuron to the next by the early use 
of serum has been suggested ® but is not supported by 
the experiments of Schultz and Gebhardt. In two very 
thorough studies they® have shown that an extremely 
potent serum (in the sense of a high virucidal content) 
given daily in large amounts beginning twenty-four 
hours after intranasal inoculation was completely inca- 
pable of preventing the development or of modifying the 
course of the experimental disease. These experiments 
have been criticized as not applicable to human polio- 
myelitis because of the greater severity of the disease 
in the rhesus monkey, but certainly the objection is 
more than offset by the fact that the monkeys received 
a much more potent serum, given in large amounts more 
often and much earlier than is ever done in the case 
of human beings. It is also known that the presence 
of neutralizing antibodies in human beings does not 
prevent the occurrence of the disease, including paraly- 
sis, for there are at least 3 instances in which they 
have been detected in the blood of patients during the 
preparalytic period.’’ Several workers® have come to 
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advantage for treatment, but the data are not given in 
detail and are not included in the table. Laidlaw’s 
report is not included because of the relatively small 
number in the untreated group; this showed 71 per 
cent recovery as compared with 77 per cent in the 
treated group. The report of Harmon, Krigsten and 
Harkins ” is given in the table although the 29 per cent 
recovery in the untreated group is so far below the 
71 per cent average of all other reports on untreated 
preparalytic cases as compiled two years before by 
Harmon in another paper as to raise a serious doubt 
of the method of selection of cases. This is the only 
series in which a significant difference (by the chi 
square method) is found between the treated and the 
untreated and it accounts for the slightly higher per- 
centage of recovery for the treated group in the totals. 

There is now a considerable body of evidence on the 
possibilities and actual effects of serum treatment ; a fair 
appraisal of it shows little to support the belief that it 
can be or is actually curative and a good deal to deny 
that belief. This could hardly occur even if a slight 
beneficial action existed such as might perhaps be 
enhanced by improved selection of serum or by its use 
in larger amounts. 

While serum will probably be continued to be used 
on the basis that it is harmless, because there is no 
satisfactory substitute and in the belief that it may 
possiblj' do the individual patient some good, certain 


bodies appears to be less than that of normal serum,^® 
and about 40 per cent of convalescents have no demon- 
strable antibody at all.^' The financial burden on many 
patients with poliomy'elitis is heavy enough without it. 

This part of the discussion can well be closed with a 
quotation from Zinsser,=° who after discussing experi- 


Table 5. — Convalescent Scniin Treatment in Prcparalytic 
Stage: Scries xvith Controls 
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Park. W. H.; J, A. M. A. 
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79.5 

1.24 3.90 


31 

G3 

29.0 

8S.9 

Not stated 

Mai, H.: Muneben. med. 

Wchnschr. 83 : 393, 1938 
Hyland, H. H.; Gardiner, 

15 

2G 

26.7 

30.8 

Not stated 

W. J.; Heal, F. C.: Oillc, 
W. A., and Solandt, 0. 
M.: Canad. M. A. J. 
39 : 1, 1938 

33 

2G 

S1.5 

34.G 

0.94 1.15 

Henningsen, E. J., and 


Rasch, G.: J. Hyg. 40: 
84, 1940 

200 
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3.14* 4.22* 
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Table 3. — Prcparalytic Cases: All Seruni Treated; Outcome 
in Relation to Day of Treatment 
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1 day 
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60 
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89 
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Table 4. — Serum-Treated Prcparalytic Cases: Relation of 
Dosage to Complete Recovery 


Kumber ol Percentage with 


Dosage of Serum Cases Complete Recovery 

SO ec. or less OS 83.7 

=0-00 ce ; SSI 77.7 

Over CO cc 203 74.6 


From Laidlinv.'s 


suggestions are in order. First, I believe that there 
should be no obligation, moral or legal, on the phy- 
sician to give it ; nor should he be held responsible for 
having withheld it if the outcome of the case is unfavor- 
able. Second, there is no sound basis for the use of 
convalescent serum instead of the serum or whole blood 
of nonnal adults. The former is difficult to collect and 
inordinately expensive; its content of neutralizing anti- 


leit' P- H.; Krigsten, W. M., and Harkins. H. N.: Prob- 
riu„ .“'jpng on tbc Pathogenesis and Treatment of Acute Poliomyelitis, 
Ill nms M. }. 73:195 (March) 1938. 

oine) 19™°"’ Am. J. Dis. Child. 47: 1179-1235 


• Cnlciilafcd from the 636 control nnd 974 treated cases in the scries 
In which the deaths were reported. 

mental work on viral antibodies said : “All these con- 
siderations should especially influence clinical views on 
the therapeutic use of antiserum. . . . A'luch money, 
effort and heartache could have been saved if these 
experimental facts had been considered before whole- 
sale treatment with convalescent serum was exploited.” 

ACTIVE IMMUNIZATION 

A solid immunity against most virus diseases is con- 
ferred by an attack of the disease itself, but this is not 
true of all of them, the common cold being one excep- 
tion. It may be conferred by an attack of a closely 
related disease, artificially induced, of which vaccinia 
against smallpox is the best example. It may also, as 
in the case of yellow fever, be induced by injection of 
an attenuated, nonpathogenic strain of virus. Finally, 
in a few instances, among which influenza -- and equine 
encephalomyelitis are conspicuous, it may be induced 
by the injection of fully inactivated virus. The differ- 
ences between viruses in respect to their immunizing 
qualities are striking, and a method found effective 
against one is unlikely to be effective against another. 

Poliomyelitis has been intensivel}’- investigated in ■ 
search of a method that will be both effective and safe. 
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but Flexner in 1935 came to the conclusion that these 
two basic requirements were mutually exclusive; any 
method that was effective had the danger of producing 
the disease, and all inactivated vaccine failed to protect 
satisfactorily^ Olitsky and Cox in the following year 
concluded their own experimental work by remarking: 
“A study of the recorded experiments of the past 
twenty-five years reveals that poliomyelitis virus itself 
is not a potent antigen, as are some other viruses ; 
uniform protection is rarely brought about through its 
use.” 

It was at this period that two large scale experiments 
on active immunization of human beings were termi- 
nated abruptly because of the dangers encountered."^ 

It has even been questioned whether an attack of 
poliomyelitis gives a solid or lasting protection against 
future attacks; the number of second attacks of the 
disease in the same person may be large enough to 
agree with expectancy on the basis of no immunity 
from the initial attack. The point is not, horvever, 
proved. 

Discouraging as past experience has been, the field 
of future investigation is far from being closed. The 
search for an attenuated living virus should go on. 

A new line of investigation will be open when a 
method of artificial cultivation of virus is available 
which will supply large amounts of virus. It is reason- 
able to question whether the low antigenicity of the 
vaccines that have hitherto been used is simply qualita- 
tive ; it may actually be quantitative and, if so, the use 
of larger doses might prove effective. Hitherto, as 
Sabin and Olitsky found, it has been possible to grow 
poliomyelitis in vitro only on human embryonic tissue 
— a method of extremely limited value for quantity 
production. 

It may be that success in preventing poliomyelitis 
will come not from the methods of classic immunology 
but from some simpler chemical procedure — whether 
it is use of hormones or vitamins or something else — 
that will modify intracellular metabolism so that the 
natural host cells will no longer be suitable for invasion 
and multiplication of virus. The conditions that make 
them suitable are narrowly limited and delicately 
balanced. The chemical differences in composition of 
the anterior horn cells, which are susceptible, and those 
of many other neurons which are not. cannot be very 
great, and there is reason to suppose that even in the 
former the implanted virus dies out in many cases by 
the process which Pette calls autosterilization, without 
causing death of the cells. It does not appear to be 
bej'ond the range of possibility that physicians will some 
day know the secret of this process and perhaps learn 
how to control it. 
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THE USE OF THE RESPIRATOR 
JAMES L. WILSON, M.D. 

DETROIT 

I think it is clear to all that the subject of the use of 
the respirator is included in this program not because 
of its scientific importance as compared with the other 
matters discussed but because the respirator has aroused 
a great deal of interest and obtained a dramatic hold 
on the lay mind, and because the question of its use 
confronts a physician in respect to every patient ivho 
dies a victim of poliomyelitis. 

The most important problem that arises, and the 
one that first enters the mind, is one for which I 
cannot offer a statistical answer, nor do I think it is 
worth long discussion here. The question concerns the 
ultimate value of the respirator in the treatment of 
poliomyelitis, and it arises because of the painful e.xperi- 
ence that physicians have had with patients who have 
survived after long and expensive dependence on a 
respirator but who are so extensively paralyzed that 
one can wonder as to the value of their lives to them- 
selves or to others. In regard to these few patients 
one quickly moves into questions of philosophy and 
ethics which are not necessary to discuss here. One 
crucial point must concern the physician, one ivliicli I 
wish T could emphasize again and again : At the time 
that the decision to use the respirator must be made 
it is impossible to make an accurate prognosis as to the 
future value of the individual whose life the physician 
is trying to save. 

A survey of all the patients with poliomyelitis treated 
in respirators in this country during 1940 has recently 
been made. It was impossible to make it complete or 
entirely accurate, but figures of considerable interest 
were obtained. Somewhere between 400 and 500 
patients were treated last year. Of the patients for 
whom the use of the respirator was clearly indicated-y 
that is those ivith simple intercostal or diaphragmatic 
paralysis, who made up one third of the total — less than 
20 per cent died. It is evident that a great man) 
patients recovered as competent individuals, but it is 
impossible from any data yet available to get figure: 
which would quantitate the amount of permanent handi- 
capping. 

There were two important observations : one, tliat a 
large number of these patients had conditions for whic« 
the use of the respirator was probably not indicated, 
second, that a large number of patients were put in the 
respirator at periods of their illness far later than tliat 
which the best practice of medicine would demand- 
Two thirds of the patients treated last j’car bad 
bulbar paralysis ; that is, they had pliarjaigcal paral):^- 
Of these, two thirds died. These patients have often 
severe respiratory difficulty, usually due to iinswa!lo"C' 
pharyngeal secretions. Difficult breathing from 
cause alone cannot be helped by a respirator. The u^t^ 
of the respirator is clearly indicated only wlicn * ' 
difficulty is due to intercostal or diaphragmatic parah:'!'- 
However, it cannot be said that in many instance.: m 
whicii there is pharyngeal paralysis there is not actua ) 
weakness of the respiratory muscles as well, 
would give indications for care with the rcspira o • 
The greatest clinical acumen is sometimes ncccssao 
detect actual intercostal or diaphragmatic 
when respiration is continually interrupted by mi= •* 
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lowed pharyngeal secretions. Long periods at the bed- 
side with careful observation of the breathing of the 
patients is necessary, because many with good respira- 
tory muscles will breathe shallowly and will seem unable 
to take a deep breath when they have fear of choking 
on secretions from the upper respiratory tract. Often 
considerable help can be obtained by a careful examina- 
tion for weakness of the shoulder muscles and for 
weakness of the neck, which are invariably associated 
with intercostal paralysis and with diaphragmatic 
paralysis. 

One fourth of the patients were put in the respirator 
for the first time on the seventh day of their illness or 
later. Only one half were put in on the fourth day of 
their illness or earlier. This indicates a widespread 
delay in the institution of treatment and brings me 
directly to what I think is one of the most important 
rules to be followed for treatment with the respirator. 
Patients should be treated early. The validity of this 
rule must necessarily rest on the principle that'underlies 
all orthopedic treatment, that which demands early 
protection by the use of splints or sandbags or casts of 
any paralyzed muscle. Although the theoretical basis 
for this principle of treatment is, I believe, not wholly 
clear, long experience has convinced all that it is 
sensible. Apparently one may expect less total paralysis 
and certainly less deformity by a rigid application of 
this principle of treatment. There is no reason why the 
same rule should not apply to the care of the intercostal 
and the diaphragmatic muscles as to care of the biceps. 
The respiratory muscles can be protected in a respira- 
tor. The parallelism between the action of a respirator 
and that of a splint is certainly not exact, but this 
machine gives the respiratory muscles the nearest pos- 
sible approach to the rest given by a splint to a biceps. 
Here argument can quickly get involved with unproved 
theoretical considerations, but one would expect less 
use of sick anterior horn cells to occur with muscles 
passively moved than with those actively moved. 

The use of the respirator in most physicians’ as well 
as laymen’s eyes is still limited to dire emergencies as a 
last and dramatic effort to preserve life. This necessarily 
restricts the interest in the use of the respirator to the 
most serious cases, in which actually, in terms of final 
competence of the patients, one can hope to accomplish 
the least. I believe, though I cannot prove it, that one 
would probably do more good and save more muscles 
by using a machine to give rest to several partially 
paralyzed patients who might well survive without the 
benefit of a respirator than to save the life of one 
terribly paralyzed. 

Attempts to use the respirator early in disease brings 
one face to face with several practical problems. 

The first involves a general principle of artificial 
respiration, which I will take time here to discuss. 
Artificial respiration of all types is most successfully 
carried out when the patient is making no attempt 
to breathe himself. A patient’s own effort to breathe, 
particularly when it is irregular and interrupted, as in 
pharyngeal paralysis, may completely prevent any form 
of artificial respiration, certainly that with the Drinker 
type of respirator, from being effective. Anxiety and 
fright may prevent a patient from relaxing in a respira- 
tor and from getting any benefit from it. It follows, 
therefore, that when a respirator is used early, before 
the patient feels desperately in need of help, it is apt at 


first trial to seem ineffective. To use a respirator 
under these conditions requires a great deal of skill 
and patience, and sometimes several trials. All possible 
tact in handling an anxious, frightened patient is 
necessary. 

A second problem is the diagnosis of early paral3’sis 
or the detection of partial paralysis of the respiratory 
muscles, a subject which deserves a longer discussion 
than can be afforded here. I have confidence that in 
orthopedic clinics all over the country there are 
numerous examples of undetected partial paralysis of 
intercostal muscles or of the diaphragm. The detection 
of early respirator}' paralysis or one of moderate degree 
depends on accurate observation and on an evaluation 
of functional capacity which requires some experience. 
Often a sharp reduction in respiratory capacity is 
evidenced only by slight motion of the nostrils on 
breathing, or the patient may avoid speech, or talk 
only by interrupting each few syllables for a breath. 
Perhaps one of the simplest things to do is to ask a 
suspected patient to count and see how many numbers 
he can repeat with one breath. Cyanosis, severe 
dyspnea, air hunger — all are symptoms of a desperate 
need for oxygen, which when due to paralysis of the 
respiratory muscles indicates that the respirator should 
have been used long before. 

A third problem brought about by early treatment 
arises because of the form of the machine itself, as it is 
large, cumbersome and frightening. What is more, if 
it is not available and at hand it is apt to be costly 
to make it So. The decision to move a patient to a 
respirator or a respirator to a patient is one that involves 
a great deal of expense, trauma and trouble and stirs 
up an intense anxiety and fear. It is hard to make that 
decision as early as it should ideally be made, especially 
if the only available respirator happens to be at a dis- 
tance and it is obvious that some action needs to be 
initiated before it is quite clear that a patient will or 
does need a respirator. 

I have no answer for this last problem except to hope 
that the new types of cuirass respirators will become 
cheap and effective. Unless some such development 
does take place or unless the present expensive and 
cumbersome tank respirators become far more common 
than they are at present, our lay public will continually 
be impressed by dramatic accounts of dashing ambu- 
lances with police escorts moving respirators or suf- 
fering patients, each incidence of which will probably 
indicate an unsatisfactory solution of an emergency 
which better should not have arisen. 

Belore I close, I must add one word about the treat- 
ment of victims of bulbar palsies, or more specifically 
those with pharyngeal paralysis. In any poliomyelitis 
epidemic these outnumber the patients with paralysis of 
respiratory muscles by a good deal. Since their diffi- 
culties are due to bulbar involvement, the respirator 
cannot help and may do harm. Although the discussion 
of this does not come within the topic assigned to me, 
I w'ish to emphasize that possibly more can be accom- 
plished by properly handling these patients than those 
for whom the respirator is indicated. Postural drainage, 
gentle aspiration of the throat, avoidance of excitement, 
and even sometimes in very carefully studied instances, 
tracheotomy will do much to save life. The nonspecific 
treatment of bulbar poliomyelitis deserves more atten- 
tion. 

5224 St. Antoine Street. 
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EARLY ORTHOPEDIC CARE IN 
POLIOMYELITIS 
C. E. mwiN, M.D. 

WARM SPRINGS, GA. 

The type of orthopedic care indicated for those indi- 
viduals who have recently experienced an attack of 
poliomyelitis is based on the patliologic processes in 
both the spinal cord and the skeletal muscles. It is 
essential to interpret correctly these pathologic processes 
in terms of the altered anatomy and physiologic func- 
tion before effective treatment can be instituted. Fur- 
thermore, the degree of muscle improvement it is 
ultimately possible to obtain is determined by the 
severity and distribution of this pathologic condition. 

The first objective in treatment is to preserve all 
potential neuromuscular units that remain anatomically 
intact and to maintain the skeleton in proper aline- 




2. Anterior horn cells temporarily altered in function by 
edema and congestion of the acute inflammatory process (fig. 2). 

(a) Anatomically the unit remains intact. 

(^) Physiologic function of cell and neuromuscular unit 
temporarily shut off. 

3. Partial destruction by toxin of virus (fig. 3). 

(a) Anatomic continuity temporarily altered. 

(b) Physiologic function diminished or absent. 

4. Complete destruction (fig. 4). 

(a) Anatomic continuity is broken. 

(b) Restoration of physiologic function is impossible. In 
the reparative process the anterior horn cell is replaced by 
scar tissue. This scar tissue cannot generate or transmit nen-e 
impulses. The axon or nerve fiber disintegrates. The repre- 
sentative muscle fiber undergoes fatty degeneration and ultimate 
fibrosis. No type of treatment will alter this condition. 

How does the increase in muscle strength come 
about? The important point to be emphasized is that 



Figs. ), 2. 3 and 4. — Waj-s in which anterior horn celts respond to invasion of virus: Fig. 1. — Anterior horn cell remains normal 'gLiji 
involvement. Fig. 2. — Anterior horn cell temporarily altered in function by edema and congestion of the acute inflammatory process. J- “ 

destruction by toxin of the virus. Fig. 4.— Anterior horn ccH completely destroyed. The upper stnp^ o£^ muscles m these illustrations repr 
normal tissue capable of normal function. The muscle tissue in figures 1, 2 and 3 in the lower strip is pathologic because ot 
orthopedic care during the acute stage. In figure 4 the pathologic condition of the tissue is due to complete destruction of its representative a 
horn cell. 


ment while the protection of these units is being carried 
out. It is important to realize that intact anatomic units 
immediately after the acute disease cannot all function 
as physiologic units. A paralyzed muscle fiber will not 
contract until its physiologic processes have been 
restored, and its physiologic processes cannot be com- 
pletely restored if there has been a break in the anatomic 
continuity.^ By way of illustration, let me briefly review 
tlie acute pathologic process in the cord as far as it per- 
tains to muscle function. , . . , 

The anterior liorii cells respond to the invasion of 

the virus in at least four ways: 

1. Anterior horn cells remain normal, without involvement 


(fig- !)• . 

(a) Normal anatomic unit. 

(b) Normal physiologic unit. 


■^1. Hipps. H. E.: PMhoto !n 

Relation to Function. South. M- J- ..-t-IjS (tcb.) IV. I. 


any increase in motor power that might occur m a 
given muscle or group of muscles of an individual dur- 
ing convalescence is not due to hyperplasia of either 
anterior horn cells or muscle tissue. The increase in 
muscle power comes from two sources (figs. 1. 2 an 
3, upper strip), (1) the natural restoration of m 
physiologic function of the nerv'e cells of neuromiiscui. 
units temporarily thrown out of action by tlie acu c 
disease and (2) hypertrophy of the muscle 
normal units that have been spared by tlie lo’e':'’”!, 
organism. In both instances anatomic continuity u 
not been broken. Improvement in the spinal cord o 
this nature will take place regardless of whether or n 
any treatment is given. I believe that d-'T 
improvement explains the rapid return of muscle p 
made during the first few weeks after an acute a 
and explains wiiy a patient eventually is able to 
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without a respirator when it was necessary to save his 
life during the height of tlie acute illness. As soon as 
the edema and congestion subside a great number of 
anterior horn cells return to function. 

If improvement in the cord takes place as just 
described, what is the purpose of early orthopedic care? 
As already stated, no type of treatment will alter those 
units which are completely destroyed. If the greater 
percentage of the total fibers of any muscle or groups 
of muscles is damaged to this extent, they rvill remain 
useless regardless of what is done. The object of treat- 
ment, then, is to protect the normal tissue that remains 
and to preserve anatomic continuity of all muscle fibers 
in which the representative nerve cells are potentially 
intact but are temporarily unable to function physio- 
logically. When these two aims are properly carried 
out, all the potential strength of the patient has been 
preserved and his status, so far as muscle power is con- 
cerned, is established. He is now in the chronic stage 
of the disease. Without proper care and protection these 
muscle fibers are easily stretched even to the point 
of rupture (figs. 1, 2 and 3, lower strip). The}' are 
temporarily without tone, owing to loss of the normal 
nerve impulse. They are particularly vulnerable during 
this period. Once ruptured, the muscle fiber is invaded 
by scar tissue, and when the representative nerve cells 
regain their physiologic function a normal wave of 
muscle contraction is impossible owing to the break 
in anatomic continuity. This break in continuity can 
be brought about by overactivity, whether it is too 
deep_ and vigorous massage, overexercise, early weight 
bearing, inadequate support or overstimulation. If rup- 
ture in muscle fiber occurs, then hypertrophy is forever 
impossible. 

Hipps^ recently presented an interesting study of 
gross pathology of muscles in poliomyelitis. Through 
the courtesy of Dr. Hipps and the publishers two draw- 
ings are shown (figs. 5 and 6). These drawings were 
made from actual specimens at the time of operation. 
Note the zones of fibrosis completely traversing the 
muscle belly in both specimens. The quantity of muscle 
tissue actually present was estimated to be 90 to 95 
per cent of nonnal but the functional power was only 
20 per cent. This transverse zone of fibrosis can be 
explained by sudden trauma causing rupture of the 
fibers while they were lacking in tone because of tem- 
porary loss of function of the representative anterior 
horn cells. These drawings well illustrate the impor- 
tance of meticulous care during the first few months. 

All that has been stressed in this paper so far has 
been acutely diseased tissue. The treatment of acutely 
diseased tissue in poliomyelitis is no different from 
the treatment of acutely diseased tissue in any other 
illness. The first and most important indication is abso- 
lute and complete rest and no exercise. Exercise is 
contraindicated as much in these cases as in cases of 
acute myocarditis or overfeeding a patient with intes- 
tinal ulcerations following typhoid. 

The entire treatment program for a patient who has 
had an attack of anterior poliomyelitis is adequately 
summed up in the diagram reproduced in figure /. The 
program divides itself into three phases; (1) the 
treatment indicated during the acute stage, (2) that 
which is indicated during the chronic stage and (3) the 
treatment indicated durine the oeriod of resumed activ- 

'ty (%•/). 

The orrtiopedic care during the acute phase is con- 
cerned with (1) the preservation of all the potential 
muscle power that has been spared by tbe acute infec- 


tious process and (2) maintenance of the skeleton in 
proper alinenient while these potential neuromuscular 
units are being protected. 

The treatment carried out during this acute phase 
is designed to salvage everything of value from the 
wreckage caused by the devastating invasion of the 
infecting organism. 

When the patient is making no further improvement 
— when there is nothing more to salvage — the condition 
passes into the chronic stage. We are now concerned 
with bringing together, or assembling, all that has been 
salvaged and supplementing indicated surgical proce- 
dures and the fitting of permanent braces. The result 
is an individual who, though resembling his former 
normal appearance, is handicapped in varying degrees 
as to his former normal function. The patient is now 


Figure 5. Figure 6. 

Fig. 5. — Muscle grade, trace. Zone of fibrofatty degeneration with 
good muscle above and below. 

Fig. 6.' — Muscle grade, poor. There is a zone of fibrofatty degeneration 
across a fairly good muscle. A contraction in either muscle belly is 
ineffectual because of this zone. This may have resulted from a stretch 
tear or perhaps from the pressure of the calf band or brace. 

ready to resume his former activity as completely as 
is possible. As limited as it might ultimately be, the 
purpose no^Y is to teach the patient as much inde- 
pendence as possible by instructing him to use to the 
best advantage all that has been saved and accomplished 
by treatment during the acute and chronic stages. 

Only the principles of that treatment indicated during 
the acute stage will be discussed at this time. It is 
impossible to outline a treatment program for the acute 
convalescent stage that fits every patient. They are all 
individual problems. Complete rest is tbe basic prin- 
ciple of treatment which I wish to emphasize. This 
period of treatment may varr- from a period of two 
months to as long as a 3’ear, depending on the distribu- 
tion and the severity of invoh-ement. Tbe principle of 
rest should be continued as long as there is increase 
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in muscle power which later will be of some practical 
functional value to the patient. At the same time one 
must condemn prolonged treatment of this type on 
muscles or groups of muscles in which the strength has 
persistently remained less than 50 per cent. This is 
particularly true of muscles in the weight bearing 
extremities. It is useless to carry a severely damaged 



muscle through a series of passive motions when actu- 
ally there is no muscle tissue to exercise. This does 
not mean that all treatment indicated during the acute 
stage _ should be discontinued, the patient classed as 
chronic and immediately put on his feet with braces 
and crutches. As an example, one should discontinue 
treatment of lower extremities that remain flail but con- 
tinue efforts directed at the trunk and upper extremities, 
which must later take over the function of weight 
bearing. 

In addition to recumbence and non-weight bearing, 
adequate rest is best provided by plaster casts. Plaster 
has the advantage over removable splints in several 
ways. Nursing care of a patient in a properly applied 
cast is much easier. Casts are comparatively inexpen- 
sive and are more positive, and pressure is evenly 
applied over the entire extremity. The patient is more 
comfortable. No immediate attempt should be made 
to make a complete muscle analysis. It causes the 
patient too much discomfort and it can’t possibly be 
correct. In cases of lower extremity involvement the 
hips, abdomen and lower part of the back are almost 
always involved. A well padded double spica is the 
most satisfactory method of providing adequate support. 
The body portion should extend well over the lower 
costal margins. This splints the abdomen and supports 
the back. The normal lumbar lordosis must be pre- 
served. The thighs should be slightly internally rotated, 
the knees flexed 10 to 15 degrees, the knee and ankle 
joints maintained in the same vertical plane, and the 
feet in slight equinus and varus. In shoulder girdle 
involvement, casts are used as soon as the condition of 
the patient permits. A body jacket is applied including 
the arm as far as the elbow. Care must be taken to 
keep the shoulder tips depressed. The upper trapezius 
is almost always spared. Its unopposed action elevates 
the shoulder tip and rotates the scapula outward. The 
arm is placed in 60 degrees abduction and 45 degrees 
fonvard flexion. . Never immobilize the fingers and 
hands in plaster. These joints should have some motion 
every- dav. When the physical condition of the patient 
will not permit plaster on the trunk and upper extremi- 
ties overhead slings are quite satisfactory (fig. S). 

As coon as tenderness subsides, a complete and accu- 
rate muscle analysis is essential. This test forms the 
basis of future treatment. If indicated, the casts are 
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reapplied with the parts supported in the position the 
muscle weakness and imbalance require. 

Exercises should not be started until improvement 
from immobilization ceases or restriction of joint motion 
becomes apparent. I feel that exercises following this 
period of prolonged rest are best provided in a medium 
of warm water. Hydrotherapy is often continued three 
or four months before weight bearing is started. I feel 
that further improvement in muscle power from hydro- 
therapy is due to hypertrophy of muscle tissue that 
remains. 

For patients who need respirator care the abdomen 
should be splinted by a corset or suitable binder as soon 
as the physical condition will allow. If this is not done, 
the patient will become an abdominal breather and the 
chest wall will contract in the position it assumes at 
the end of expiration. If and when there is a return 
in power of the muscles of respiration, they cannot ele- 
vate the rib cage because of the contraction. 

Much has been written on the formation of kidney- 
stones following prolonged immobilization, tlie most 
recent article appearing in The Journal.- Frequent 
change in position and intake of large quantities of water 
aid in better drainage and prevention of stone forma- 
tion. Roentgenograms of the kidney region at intervals 
should be made to detect these stones in the early 
stage. 

No attempt has been made in this paper to describe 
in detail early orthopedic treatment of the poliomyelitis 



Fig. 8. — Overhead shng. 


patient. My purpose is to emphasize the 
of complete rest during early convalescence. 
this period of complete rest, spontaneous 
muscle power takes place as described. Following ^ 
spontaneous recovery, supervised exercise m 
water further increases muscle power by hj-peru [ . 
of the muscle tissue that has bee n snared by the 

2. Boyd M L.; The Fonoatjon of Rer.ai C.-.lcuH Bv. 
Patienss, J. A. .M. A. 110: 22« (Slay 1-) I9U. 
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CVRClNOJrA OF THE ISLANDS OF LANGERHANS 
WITH hypoglycemia AND METASTASIS 
TO THE LIVER 

Lewis B. Flixu, M-D.; Gekald A. Beatty, M.D.; Milton 

GlNSBEKC, M.D., AND FREDERICK A. HeMSATII, M.D. 
WiLsiiNCTON, Del. 


After the discovery of instiliii in 1922 the signs and symptoms 
of acute hypoglycemia became well known. These, in cases 
of mild involvement, were weakness, perspiration and anxiety 
and in severe instances more serious mental changes, convul- 
sions, coma and death. The mental changes have received more 
attention lately, especially in association with insulin therapy 
in some of the psychoses. Apparently the hypoglycemic effect 
on nervous tissue may reach a point at times which is 
irreversible. Malamud and Grosh ^ and Klein and Ligterink - 
have discussed this problem, recently. 

Hypoglycemia may be due to many causes — pituitar}^ tumors , 
adrenal cortical tumors ; advanced hepatic disease such as yellow 
atrophy, carcinoma or fatty infiltration in which 70 to 80 per 
cent of hepatic substance is replaced ; cachectic states ; excessive 
physical exercise, and, most spectacularlj', to tumors of the 
island cells of the pancreas. 

Since Harris ® first described this condition as hyperinsulinism 
in 1924, the subject has received considerable attention in the 
literature. fVilder^ gave an excellent review in 1936 and 
IVhipple and Frantz “ in 1935. The latter report covered 62 
cases of tumor of the islands of Langerhans. The great 
majority of the tumors were benigti adenomas. In certain 
instances it was difficult to determine whether the-tilmor was 
benign or malignant. Only three of those considered malignant 
had hepatic nietastases. Apparently these tumors grow slowly 
and metastasize slowly. Howland, Campbell, Maltby and 
Robinson ® reported in 1929 a case of islet carcinoma which 
was removed surgically, and the patient was still alive and \yell 
in 1939. No nietastases to the liver were found at operation. 
Joachim and Banowitch t in 1938 reported a case of carcinoma 
of the islands of Langerhans without hepatic metastasis ; the 
patient died six weeks after operation, and no autopsy was 
obtained. Hamdi ® discovered an islet cancer at autop.sy ; there 
was no mention of hypogij'cemia clinically, but the cancer did 
have hepatic metastases sections of which showed typical islet 
cells. 

The first case in the literature of carcinoma of the islands 
of Langerhans with hypoglycemia and metastases to the liver 
was reported by Wilder, Allan, Power and Robertson'’ in 
1927. They were able to make an extract from the hepatic 
metastases and by injection into rabbits produced an insulin-like 
reaction. This beautiful piece of work clearly proved the hyper- 
insulinism concept of Flarris ® and showed conclusively that the 
hypoglycemia in islet tumors is caused in large part by insulin 
produced without nervous control by the tumor cells rather 
Ihai^y a general stimulation by the tumor of the normal 
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islet cells. In 1937 Cragg, Power and Lindem reported 
another case in which an insulin-like substance was demonstrated 
in an alcoholic extract of the hepatic metastases. Reports of 
2 other cases of hypoglycemia and metastasis to the liver have 
appeared in the literature — 1 by Judd, Faust and Dixon 't In 
1934, in which no metastatic extract was made and 1 by Bickel, 
Mozer and Junet’- in 1935, in whldi demonstration of Insulin 
in the liepatic nodules was unsuccessful. 

To these 4 cases, we now add a fifth. 

REPORT OF CASE 

History . — A wdiite woman aged 45 of Scotch-Irish descent, a 
housewife, was admitted to the medical service on Feb. 25, 1940 
in a semicomatose condition. 

In the fall of 1939 the patient started to complain of abdominal 
pain after eating, especially after eating fried food. Sodium 
bicarbonate gave relief. After several weeks, in addition to 
the complaint just mentioned, she began to have spells of 
“faintness” witll numbness about the lips and in lier e.xtrcmities, 
but she showed no loss of muscular power or complete loss of 
consciousness. She obtained complete relief from these attacks 
with the intake of warm drinks and food. During the two 
weeks prior to admission she had more frequent and longer 
attacks of faintness and at times had to be roused by physical 
stimulation applied by the family. On February 23 she went 
to bed feeling well and was apparently rational but failed to 

Table 1 . — Blood Suciar Content 


Blood SiiRitr, 

Time Mb. per 100 Cc. 

9 a. m ?9 

One-half hour after ingestion of. 50 Gm. of do.vtroso 81 

One-half hour after ingestion of second 50 Gm. of do.xtroso 153 

One hour after ingestion of second 60 Gm. of dc.vtro.'c SM 

TVo hours after ingestion of second 50 Gm. of doxtro'e... SOS 

Four hours after ingestion of second 50 Gm, of de.xtrose... 10() 


Table 2. — Blood Chemistry 


S/5S/40 Carbon dio.vide combining power 00.3 vol. per cent 

CfictiO Blood urea nitrogen 11.0 mg. per 100 co. 

3/ S/40 Blood cliloridcs (as NaCI) 50.1 mg. per 100 cc. 

3/2/40 Blood calcium '. 10 mg. per 100 ce. 

3/ 2/40 Blood plio.s|ihonts 2.8 mg. per 100 cc. 

3/ 4/40 Blood cholesterol 147 mg. per 100 cc. 

3/ 7/10 Icteric index 11.0 


be aroused the next morning even with stimulation. During 
this attack she was unable to speak to or recognize any one, 
appeared rigid, had glassy', watery eyes and frothed at the 
mouth. She remained in this condition for about eighteen hours, 
after which she was able to walk with aid but could not speak 
or recognize members of her intimate family'. When she failed 
to improve after twenty-four hours she was brought to the 
hospital. 

Cholecystotcmy had been performed in 1922. The patient 
stated that the gallbladder ivas not removed at that time because 
there were “too many adhesions.” In 1923 she fell down a 
flight of stairs, striking her Iiead, but suffered no fracture of 
the skull. Her menstrual history had been entirely normal 
except that Iier two last periods had been rather prolonged hut 
scant, and for this reason theeliii was administered by her family 
physician. 

Physical E.raminalion . — The patient was moderately obese. 
When she was examined on admission she was lying quietly 
in bed, apparently stuporous, and staring into space. Her skin 
was warm and moist and showed no abnormalities except that 
there was a small amount of hair on the upper lip and a 


10. Cragg, R. W.; Power. M. H., and Lindcin. M. C.: Carcinoma of 
the Inlands of Langerhans with H>pogljcemia and H>i)erinsulini«ni. Arch. 
Int, Med. CO:SS*9!# (July) 1937. 

11. Judd, E. S.: Faust, L. S., and Dixon, R. K.: Carcinoma of Ihc 
Islands of Langerhans with Metastasi*- to the Liver Producing H>pcrin* 
sulinism: Report of a Ca'c, West. J. Surg. 12: 555 fOct.) 19.M. 

12. Bickel. Georges; Mozer, J. J.. and Junct, R.: Diahcte avee dcnu» 
trition grave: Disparition de la gI>cosuric ct attenuation proi'rcs<ive 
de rhyperglyccmlc a la suite du dcveloi’pcmcnt d*un carcinomc insulnirc 
du pancreas avec metastases hepatiques inn'^ive'. Bull, ct mem. Soc 
mcd. d. hop. dc Paris 31: 12-21 (Jan. 21) 1935. 
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masculine distribution of pubic hair. The pupils reacted 
sluggishlj- to light; the scleras and conjunctivas were clear. 
There was moderate edema of both retinas, but the disks and 
vessels appeared normal. Oral hygiene was poor. The tongue 
had a thick, whitish coating and the nasopharynx was 
moderately injected. Tonsils were present but were not hyper- 



Fig. ). — P.increRs with tumor adj.nceiit to iionn.Rl i);ireiic)iyiii!i; X PS. 


trophied. The neck was not rigid, the thyroid not enlarged 
and the trachea not deviated. Except for occasional subcrepifant 
rales at the base of the right lung, the lungs were clear. The 
heart showed no abnormalities clinically, and the pulse was 
regular in rhythm and of good quality. The blood pressure 
was 120 systolic and 80 diastolic. The breasts contained no 



r —liver with tufti, oS met.i^ulic cells; reiSuctil from a 

pboto^microg^ih whh o mognificntion of 150 diameters. 


masses There was moderate distention of the abdomen but 
no Vigi'ditv. Two healed incisional scars were present over t^ic 
Ler part of the abdomen. The edge of the l.ver was palpable 
about ?wo fmgerfareadths below the nght costa margin. -No 
abnormal viscera or masses were felt on first e.xammalton, 
thougli subsequent e.xamination revealed the presence of an 


irregular, jll defined mass in the epigastrium. There wns 
moderate rigidity of the left extremities ; the patient seemed to 
resist passive motion. Flexion of the left knee caused the 
patient to groan, though no evident abnormality teas noted in 
this ^ region. Deep and superficial reflexes were present, 
physiologic in reaction and equal on the two sides. Vaginal 
examination revealed no evidence of a malignant growth, no 
mass in the pelvis. Rectal e.xammation gave negative results. 
There was constant urinary incontinence. 

Laboratory Reports . — A catheferized specimen of urine on 
February' 25 was acid in reaction, with a specific gravity of 
1.027, a faint trace of albumin but no sugar; there were 5 to 6 
white blood cells in each high power field; no pus cells but 
occasional hyaline casts, much mucus and many epithelial cells 
were seen. Other specimens showed many pus cells. The urine 
showed no bile pigment and urobilinogen. The blood showed 
hemoglobin, 80 per cent ; red blood cells, 4,500,000, and white 
blood cells, 14,300. The differential count showed polymorpiio- 
nuclears, 58 per cent, of which 47 per cent were mature; 11 
per cent band cells, 8 per cent large mononuclears, 33 per cent 
small mononuclears and 1 per cent basophils. 

A determination of the blood sugar taken on admission was 
too low to read with accuracy, probably 20 mg. per hundred 



Fig. J, — Hepatic metastasis; reduced front n photoniicrograpli uidi R 
magnification of 600 diameters. 


cubic centimeters, and another the following morning w.as 5 
mg. per hundred cubic centimeters after intravenous intake o 
about 85 Gni. of sugar during the night. About two hours 
after injection of epinephrine plus 300 cc. of a 15 
de.xfrose solution, the blood sugar content was 125 m.g. 
hundred cubic centimeters, ami six hours later it dropped o 
29 mg. per hundred cubic centimeters. A dextrose tolcr.wc 
test was performed on February 2S. It was necessary to gi'e 
the patient 8 ounces (240 cc.) of orange juice every three hours 
the preceding night to avoid coma. 

The urine showed 3 plus dextrose in all specimens. ^ ^ 

Bromsulphalein and galactose liver function tests were uj 


A chloride excretion test after the incthml of Cutler, > 
and Wilder^’ to rule out adrenal iusutUciaicy rc.suhru as )' 
shown in table 4. „ 

The blood chloride content during the test was a&> '"j" 
per hundred cubic centimeters. Fifteen grains d 
potassium citrate was given on the day before <>a 

started and repeated on the following day. Fiiwl mia ■ — 


13 Cutler If H,: Power, M. II., and Wililcr. It. -'I-.' A 

of Sodium. Chloride and Polo'oum in I’.-.r- 

Patients with ..\ddi‘on-5 dise.sic: Their n'OKUf';'- 
Staff JJeet., .Majo Pin. IStJ-IFJ-tS (April JO) IPJi- 
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the first day of tlie test was 2,700 cc. and 1,360 cc. for the 
remaining period of tlie test. Comparative figures showed a 
rather low urinary chloride content as a result of the 
aforementioned test. Adrenal insufficiency would give increased 
chloride excretion. A roentgenogram of the sella turcica 
showed no erosions of the clinoid processes or any evidence 
of pituitary tumor. 

Course ill Hosl’ilal—Thc patient remained in a stuporous 
state for about seventy-two hours after admission, after which 
she became somewhat brighter but still was unable to speak 
coherently. However, she obeyed requests to turn her head 
or raise her arms. About twelve hours after the first spinal 
tap, she appeared even more bright and was coherent in her 
speech, giving a fair history of her condition in the past by 
answering simple questions. However, she soon lapsed back 
into the stuporous condition but was brought out of this with 
intravenous injections of dextrose and also with epinephrine. 

The temperature, pulse and respiratory rate (e.xcept for a 
rise of the temperature to 103 F. due to acute pyelitis on the 
seventh day in the hospital) remained either within normal 
limits or went up only slightly throughout the course. 

The blood sugar readings continued to remain low on most 
occasions, and after several weeks greater amounts of sugar 
were needed for regaining of consciousness. It soon became 
necessary to give continuous intravenous injections of sugar 
to keep the patient from entering the unconscious state, during 
which she would perspire freely, have occasional twitchings of 
the face and convulsive movements of the arms and legs. 

Treatment consisted chiefly of increasing the blood sugar by 
direct infusions of sugar or by stimulation of reserves of 
glycogen with epinephrine. -Stimulation during the drorvsy, 
stuporous periods -was afforded by giving moderate doses of 
amphetamine sulfate. Large doses of theelin in oil were given 
during the course because of a possible beginning of the 
menopause. A series of ten 1 cc. ampules of adrenal cortex 
extract and a course of twelve ampules of a gonadotropic 
extract of the urine of pregnant women (antuitrin S) given 
intramuscularly were tried. Neither of these seemed to have 
any influence on the patient’s condition. 

On March 30, in spite of the continuous intravenous therapy 
including increased sugar and stimulants, the patient lapsed 
into coma and failed to be roused. She began having frequent 
convulsive attacks, an elevated temperature and an increased 
pulse rate and died at 5:30 a. m., March 31. 

Autopsy . — This was performed four hours post mortem. 

Interest in this case was focused on the liver and pancreas. 
The peritoneal cavity was normal aside from easily separated 
fibrous adhesions in the region of the gallbladder and adhesions 
between the omentum and epigastric operative incision. A 
nodular tumor 6 cm. in diameter replaced the head of the 
pancreas but did not involve the common bile duct. The tumor 
showed a firm, pale gray, opaque structure. Adjacent infiltrated 
retroperitoneal nodes measured from 1 to 2.5 cm. in diameter. 
The body and tail of the pancreas were normal. Microscopic 
examination of the tumor (fig. 1) revealed masses and tufts of 
small cells of uniform size and structure closely resembling 
those from the islands of Langerhans. These were located in 


Table 3. — Spinal Fluid Data 


: 71 rag. per lOO cc.; gloliulin, negative: 1 cell iicr c.ni 

"’E- per too ee.; globulin, negative; 2 cells per c.i 
':”rsermnnn reaction negative 
coiioirtal gold curve negative 
rretsure normal 


cystlike spaces or scattered through fairly dense fibrous tissular 
stroma. The metastases to the lymph nodes were similar to 
the primary tumor. 

The liver was enlarged (1,950 Gm.) with a nodular surface 
produced by numerous pale, slightly elevated and umbilicated 
nodules measuring up to 3 cm. Sections of the liver showed 
about half of its structure composed of these metastatic nodules. 
Microscopic examination (figs. 2 and 3) revealed the metastases 
as circumscribed masses of cells resembling islet cells within 


cystlike spaces formed by surrounding hepatic cells. Fibrous 
stroma was slight. Other metastases were not found. 

The adrenal glands were enlarged to a weight of 7 and 9 
Gni. and measured 6.4 by 3.2 by 1.4 cm. and 3.5 by 4 by 1.4 cm. 

The left lung weighed 600 (jm. and the right 550 Gm. The 
left portion of the thorax contained a small amount of sero- 
fibrinous exudate. Atelectatic areas were present in the lower 
lobes and areas of congestion and early nodular consolidation 
in the upper portions of the lower lobes of the lungs. 

Other conditions were normal or nonpertinent. Examination 
included the heart, gastrointestinal tract, gallbladder, spleen. 

Table 4. — E.vcrctioii of Chlorides 


First 12 hour specimen, urinary chloride (ns KaCl) 1.5 Gm. 

Second 12 hour siicciinen, urinary chloride 1.1 Gm. 

Last 4 hour specimen, urinary chloride 0.22 Gm. 


kidneys, uterus and adne.xa and the brain. The spleen weighed 
150 Gm. The brain weighed 1,265 Gm. and showed a slight 
cone of cerebellar pressure. The pituitary gland ivas grossly 
normal. 

Anatomic diagnoses, were islet carcinoma of the head of the 
pancreas with regional and hepatic metastases, pulmonary con- 
gestion and early congestive pneumonia, serofibrinous pleurisy 
on the left side and adrenal hyperplasia. 

COMMENT 

In our patient, hypoglycemia was extreme, mental changes 
were definite, and operation was impossible, but typical islet-like 
cells in the hepatic metastases were found at autopsy. An 
extract of these metastases was not made. However, since 
the tumor cells in the liver were younger and more rapidly 
growing than in the original tumor and since the metastases 
constituted nearly 50 per cent of the substance of the liver, it 
is reasonably safe to assume, especially in the light of the cases 
cited at the beginning of this paper, that the rapid increase in 
the severity of hypoglycemia toward the end was due largely 
to insulin produced and liberated by the metastatic island cells 
in the liver rather than by stimulation by the tumor of the 
normal island cells in the pancreas. 

503 Delaware Avenue. 


ANURIA FOR NINETY-SI.X HOURS IN A TWO YEAR 
OLD INFANT FOLLOWING SULFAPYRIDINE 

• THERAPY 

Carl L. Wilson, ALD., and C. B. Billingslev, At.D. 

Fort Smiti;, Ark. 

In the past eighteen months a number of reports have appeared 
in the literature regarding the possible renal complications of 
sulfapyridine therapy. By far the most serious of these is 
complete anuria with resultant uremia and death. Evidence has 
been presented by several authors to show that certain of the 
cases of anuria result from complete blockage of the lower 
part of the ureters by impacted crystals of acctylatcd sulfa- 
pyridine. In some instances relief has been obtained after 
cystoscopfc manipulation and removal of the ureteral obstruction. 

It is our purpose to offer additional evidence (1) that anuria 
following sulfapyridine therapy may be due to complete obstruc- 
tion of the lower part of the ureters by sediment or crystals 
and (2) that cystoscopic investigation should be employed when 
such anuria occurs. 

REPORT OF CASE 

A boy aged 2 years became ill with cough, fever and chills 
on Dec. 8, 1940, and his family physician was called. The 
child was given 1 drachm (4 Gm.) of an alkaline preparation ' 
every three hours for the next twenty-four hours, and fluids 
were forced. At that time a diagnosis of bronchopneumonia was 
made and sulfapyridine therapy was begun. Five-tenths Gm. 
was given immediately and was followed by 025 Gm. every 

From the ilcp.rrtmcnts of Urolof.v oml Pcili.Tlric. of Ihr Holl-Kiock 
Clinic. 

1. Citralka (P.Trkc, Davis Co.) ^vas piven, n preparation of citrates 
and tartrates of sodium and pota'tNjuni torethcr with salts of niapnc«ium 
and calcium, 1 drachm (3.8 Gm.) of which has a systemic alkalirink' cfTcct 
equivalent to approxim.nlely 1 Gm. of alkali. 
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four hours. After five doses had been taken the child began 
to vomit and could no longer retain the sulfapyridine. In all, 
1.5 Gm. of sulfapyridine had been retained as well as more 
than 10 Gm. of alkali. The pneumonia was progressing favor- 
ably, however, and an uneventful recovery was e.x-pected. On 
December 12, the mother reported that the child’s urine was 
reddish and small in amount. During that day voidings were 
scanty and slightly bloody, and the last urination occurred on 
the following morning, December 13. No urine was passed 
during the next forty-eight hours. 

The child was admitted to Sparks Hospital on December 15 
at 5 p. m. Physical examination revealed him to be well 
developed, well nourished and mentally clear and alert. His 
pupils reacted well to light and in accommodation and his 
ears were normal. There was some congestion of the nasal 
mucosa, and the tonsils were enlarged and hyperemic. The 
pharynx was slightly inflamed. The cardiac borders were 
within normal limits, the rate was regular and the quality was 
good. No murmurs were heard. The lungs were clear except 
for scattered crepitant rales. No areas of consolidation were 
found. No organs, masses or tenderness could be found in the 
abdomen. The extremities were normal. All reflexes were 
physiologic, and there was no evidence of subcutaneous edema. 

Examination of the blood revealed 85 per cent hemoglobin 
with 4,500,000 red blood cells, and 17,200 white blood cells were 
present with 62 per cent small lymphocytes, 4 per cent mono- 
nuclears, 32 per cent neutrophils and 1 per cent basophils. No 
urine could be obtained for routine examination. The tempera- 
ture was 100.6 F., the pulse rate 100 and the respiratory rate 28. 

At the time of admission no history of anuria was obtained, 
and sulfapyridine therapy for pneumonia was promptly begun 
along with sodium bicarbonate in adequate amounts. No urine 
was obtained that day, and on further questioning of the mother 
it was learned that the child had been anuric at home. Medica- 
tion was discontinued at once, but by this time the patient had 
received an additional 3 Gm. of sulfapyridine. 

The child was then given 10 grains (0.6 Gm.) of sodium 
bicarbonate every three hours and 500 cc. of Hartmann’s solu- 
tion daily, and fluids were forced by mouth. The first 500 cc. 
of Hartmann’s solution was given intravenously, but the child 
became progressively edematous and veins were not available. 

It was then given subcutaneously. During the next forty-eight 
hours the patient’s condition became progressively worse. The 
child became lethargic and drowsy. Great irritability was 
demonstrated on any attempt to disturb him, and all the sub- 
cutaneous tissues were waterlogged. Until this time cystoscopic 
examination had been withheld. It was feared that a general 
anesthetic given to a patient with pneumonia might result in a 
fatal outcome. However, after ninetj'-six hours of complete 
anuria the child's chances appeared so slim that cystoscopic 
C-xamination was undertaken — almost as a last resort. 

This was performed on December 17 under nitrous oxide- 
ether anesthesia without any respiratory diniculty. A no. 14 
Butterfield cystoscopc was passed easil}'. There was no urine 
in the bladder. The trigone and vesical neck were moderately 
inflamed, and several yellowish white “flakes” were adherent 
to the mucosa. These appeared to dissolve immediately in water. 
Both orifices were slightly inflamed but otherwise normal. 
There was no eftlu.x noted from either orifice. No. 4 catheters 
were passed 12 cm. up each ureter, meeting temporary obstruc- 
tion at 2 cm. on the left and almost impassable obstruction at 
5 cm. on the right. A “gritty” sensation was felt during the 
passage of the catheters. No flow came from either catheter, 
but after washing with sterile water a hydroneplirotic drip 
appeared from both. The catheters were then aspirated and 
30 cc. of urine removed from the left renal pelvis and 19 cc. 
from the right. Both urine specimens were dark and cloudy. 
Examination revealed a few epithelial cells, many red blood 
corpuscles and 5 to 6 leukocytes per high power field m the 
specimen from the' right kidney. The specimen from the left 
kidiicv showed approximately the same condition. No organ- 
isms 'were found in cither specimen. _ Both specimens were 
alkaline in reaction, and the sediment of each contained amor- 
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phous amber granules in moss-like arrangement.” Typical 
sheaves of acetyl sulfapyridine crystals could not be found. 

A plain roentgenogram of the abdomen was taken, and no 
evidence was seen of opaque calculi. Pyelogranis were not 
made. 

The catheters were left in place, and the patient was returned 
to his room. The catheters remained in place fourteen hours 
before slipping out, and during that time 1,225 cc. of urine was 
collected. In addition, the child voided in bed five times, and 
no record of the amount could be obtained. However, it seems 
clear that at least 2,000 cc. of urine avas secreted during tlie 
twenty-four hours following cystoscopic examination. 

During the next three days a moderate flare-up of the thoracic 
condition occurred, which undoubtedly was tlie result of the 
general anesthetic. It soon subsided, however, and during tliis 
time the child continued to void frequently and in large amounts. 
By the third day after employment of the c 3 'stosco[ie the sub- 
cutaneous edema had completely disappeared. At this time 
(December 30) examination of the blood revealed a nonprotein 
nitrogen level of 30.6 mg. per hundred cubic centimeters, and 
urina! 3 ’sis was negative except for a trace of albumin, an occa- 
sional hyaline cast and 2 to 4 leukocytes per high power field. 

The patient’s convalescence was uneventful and he was dis- 
charged on December 24, a urinal 3 ’sis the day before being 
completely negative. 

COMMENT 

There seems little doubt that this case of anuria resulted from 
obstruction in the low'er part of the ureters. We feel that 
the obstructing concretions in all probability were composed of 
acetylated sulfapyridine. It is unfortunate that the typical 
sheaves of acetyl sulfapyridine crystals could not be demon- 
strated, but it is our feeling that this case agrees in every detail 
with those previously reported in which typical crystals ivere 
found. 

It is interesting to note that this patient received adequate 
amounts of alkali throughout the course of the siiIfap 3 Tidine 
therapy. Also to be observed is the fact that the urine aspirated 
from each renal pelvis at cystoscopic examination was alkaline. 
This merely reemphasizes the fact that little is known 3 'et con- 
cerning the conditions under which sulfapyridine concretions 
are formed. The mere alkalization of the urine by means of 
large doses of sodium bicarbonate or similar drugs is not m 
itself a protection against the precipitation of concretions. 

Not all patients displaying the symptom complex of iwm 
in the loins and hematuria demand cystoscopic manipulation. 
Numerous patients have recovered from this complication with- 
out any therapy other than discontinuance of sulfapyridine and 
the forcing of fluids. It must be emphasized, however, that 
in these instances the concretions were situated in one or both 
renal pelves and were not in a position to block the urinary 
tract. After a few days these concretions dissolved in their 
alkaline surroundings, and the urinary symptoms disappeared- 
The case reported presented a more serious complication aii' 
demanded manipulation of the patient with a cy'stoscope. ^ 
corresponded closely to that reported by Tsao and Ins asso- 
ciates - In their case a child died because crystalline concrctio" 
formed at the ureterovesical orifices and completely blockci 
the ureters, resulting in anuria. We feel that our more forlima'J 
experience resulted from the cystoscopic dislodgmciit of inipactc< 
crystals in the lower portion of the ureters with rcsultaii 
reestablishment of urinary drainage. 


SU.MM.\Ry 

1. Complete anuria for ninct 5 --six hours occurred duriu.g 
sulfapyridine therapy for pneumonia in an infant aged -. 

2. The anuria appeared to be the result of complete obstruction 
to the lower portion of both ureters. 

3. Treatment with a cystoscopc produced relief of the combj 
tion, probably by means of dislodgmciit of concretions imp. 

in the lower part of the ureters. 

1425 Xortli Eleventh Street. 
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T/:is Special article is published under the auspices of the 
Council on Pharmacy and Chemistry. It is one of a scries 
u’hich will he published in booh form as the second edition of 
''Glandular Physiology and Therapy." The opinions c.rprcsscd 
in this article arc those of the author and do not necessarily 
represent the views of the Council . — Ed. 


INTRODUCTION 


Nutritional studies in the domain of the vitamins 
have long since shown tlie fallacy of designating any 
one of these factors as peculiarly growth promoting ; as 
a matter of fact, growth cannot ensue with all of these 
factors present in a diet which is inadequate for proper 
nutrition. Just as normal growth is dependent on a 
multiplicity of these extrinsic factors, so also the same 
may be said as to intrinsic factors, for more than one 
of the glands of internal secretion can he sliown to have 
'■ery definite relations with growth. When the thyroid, 
for example, is removed from a young mammal, growth 
is always impaired ; growth ceases abruptly after 
hypophysectomy. In the last-mentioned instance, the 
claim that the cessation of growth has resulted from the 
removal of a pituitary hormone essential for growth 
has only gradually gained validation. 

As regards the nutritive, or extrinsic, factors influenc- 
ing growth, the observation that there is, in fact, a 
lowered intake of necessary food ingredients in hypo- 
physectoniized animals may be paralleled with the 
observation that starvation of normal animals causes 
regressive changes in the gonads and thyroids 
resembling those produced by hypophysectomy.^ 

As regards the intrinsic factors essential for growth, 
it is, of course, conceivable that the stasis of growth 
after hypophysectoni}' is only secondarily due to the 
loss of the hypophj'sis, that primarily it is due to 
subnormality of one or more of the endocrine organs — 
the target organs— known to be directed by the 
pituitary. The production of excessive growth, or 
gigantism, by overconve 3 'ance of h)'poph 3 'siaI hormones 
could be similarly explained as due to the administration 
of excessive amounts of the pituitary substances which 
affect certain target organs. 

Fortunately it is possible to utilize crucial tests of 
the validity or invalidity of these explanations as to 
how the hypophysis regulates growth. 

1- One can attempt to produce a restoration of 
growth in hypophysectomized animals or an overgrouTli 


From the Institute of Experimental Biolosy, University of Californi 
. ^ j ^ puliiication of the nhove article was unavoul^tf’^y dclayeo and 

thwforc not in its iironer sequence in the series of articles for the sccoi 
«m,on of Gl.rndiil.rr Pliysiolojry nnd Ther.rpv. It mil .rppear und« t 
scciioii hc.rding of Anterior Pituit.rrv Ginnd in tlie bound volume.— E d- 
vh J a . .ationtit.rtive nor qualitative undernutrition has .as yet be 
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of normal animals by direct conve 3 ’ance of one or more 
of the different principles secreted bj’ the target organs, 
e. g., thyroxin, extract of adrenal cortex, sex steroids, 
insulin and others ; or 

2. One can attempt to bring about a restoration of 
growth in h 3 'pophysectomized animals or an overgrowth 
of normal animals b}' administering one or more of 
the special anterior pituitary principles affecting the 
target organs, e. g,, extracts containing, respective^, 
the thy'rotropic, lactogenic, adrenocorticotropic and 
gonadotropic factors; or 

3. One can attempt to produce a typical restoration 
of grmvth in hy’pophy'sectomized animals or an over- 
growtli of normal animals rvitli anterior pituitary' 
extracts devoid of the four just mentioned factors that 
influence target organs or containing inconsequential 
amounts of them. 

Much effort has been expended on such experi- 
ments.” The outcome indicates that growth-stimulating 
anterior pituitary' extracts do not attain their result by 
virtue of their content of the four well known principles 
affecting target organs. The growth hormone is hence 
clearly separate from the target organ hormones.® An 
equally' decisive answer cannot be given as to whether 
the promotion of growth by anterior pituitary' extracts 
is due to one or more of the incompletely separated 
metabolic “hormones” of tlie anterior lobe, i. e., the 
ketogenic, gly'cotropic, glycostatic, contrainsular, dia- 
betogenic, pancreatropic, nitrogen-retaining and other 
factors. 

It will be the task of future research to investigate 
the metabolic effects of liiglily' purified preparations 
containing the growth factors, but the results of such 
inquiries — wliatever tliey may be — cannot be expected 
to invalidate the appropriateness of the term “growth 
hormone,” a designation founded on the most obvious 
and remarkable effect of this substance — increase in 
body size. The inquiries in question may be e.xpected, 
on the other hand, to elucidate the method of action of 
the growth hormone — a subject on which investigators 
are totally uninformed — and may hence contribute 
significantly to understanding of the biochemical 
mechanism of groivth. 

BIOASSAY 

Efforts to purify extracts of the growth-promoting 
factor have liitherto employed almost exclusively' the 
simple test of increase in the total body' weight of the 
normal or the hypophy'sectomized animal (rat) during 
a stated inten'al of time. The Laqtieur school has 
recently' suggested certain features of skeletal growth 
as criteria for the potency of such extracts. 

The tests employing gains in body' weiglit, though 
abbreviated by many investigators, are time consiiniing 
for high accuracy' unless considerable numbers of 
animals are employed for each dose level of each 

2. (a) Evans, 11. M.; The Hj pophy^cnl Growth Hormone: Its 

Sep.aration from the Hormones StimuJ.Ttinjr tJie TJjyroitJ, Gonads, Atlrcn.il 
Cortex and Marnm.ary Glands, A. Research Xerv. & Merit. Djs. IVoc. 
(1936) 17; 175-192, 1938. (b) Evans, H. M.; Simpson. M. E.. and 

Pencharr, R. I.: ReJation Between the Growth Proniotinsr Effects of the 
Pituitary and the Thjroid Hormone, Endccrinoloey S.' ; 1 75-182, 1939. 

3. Much confusion was inlrojhiced hy the Riddle school (IJ.ntcs, li, 

Laanes, T., and Riddle, O.: Evirlence from Dw.irf -Mice ARntn«t the Indi- 
viduality of Growth Hormone. Proc. Soc. Exper. IJiol. ^ Med. 113: *146- 
450. 1935. Schoolcy, J. P.; Riddle. O.. and I5nfc«. R. \V.: An.ilycjs of 
Pituitary Support of Growth of Body an*l \’i5ccm in r’»;:cons, Anat. 
Rcc. 7J2 lsupp.l: 90, 193S) by the crroncou* claim ili.-tt tliis ^\as riot 
tlie case — a claim based on the prcmclion of ^.-roisth in silver dwarf 
mice by a thyrotropic extract and in h\ i>rphy<iccto:nirciI pigeons bv a 
lactogenic e.vtract of the anterior lobe. The last-mcntitmcfl accomidisli- 
ment has I'ccn repe.atedJy confirmed :n tJn«- I.'ilAor.ifory hy the emjdm merit 
of a highly purified lactogenic c'.tract, but no signifirnnt growth of 
hypophysectormred mnminaK is cau<cd by this purififfi marnmfitropin at 
corfcvp(indrng rlo<c wherc.T< growtir f.ictnr prepar.itinns efevoirf of 

lactogenic effects alwnj> promote marked growth of the liypopli^ sectrnnj'rtd 
mammal at \crj much lower do^c level*. 
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preparation. These difficulties have been somewhat 
lessened by the recent establishment of accurate graphs 
of the growth response. 

Normal Versus Hypophysectomiscd Auimals . — ^The 
young hypophysectomized rat has hitherto and correctly 
been regarcleil as the crucial test object for growth 
hormone research. It may, however, be allowable to 
point out that hypophysectomized animals suffer from 
many deficiencies. As was determined in the inception 
of growth hormone research, normal animals may be 
used for accurate tests of growth factor potency, 
provided female rats 5 months of age or older are 
employed. Such animals exhibit a “plateau of growth” 
but can be induced to grow rapidly by appropriate 
growth factor dosage. They are more resistant to the 
toxic effect of crude extracts and in general are hardier 
than hypophysectomized animals but are notably less 
sensitii'e than the latter to low dosage with the growth 
principle, as table 1 shows. 


Table 1. — Comparison of the Body IV eight Increase of Normal 
"Platcaucd" and of Hypophysectomioed Female Rats 
Treated with Anterior Pituitary Growth- 
Promoting Substance ("Globulin’’ 

Fraction) for Ten Days 


Daily Dose, Weight Increase 

Test Group Animals Jig. pec Day, Gm. 

Normal G3 1.0 2.93 

Hypophysectomized 00 0.1 1.30 


Table 2. — Average Responses of Hypophysectomized Rats of 
Different Ages and JVcights to an Anterior Pituitary 
Growth-Promoting Extract Given in Doses 
Proportional to Body IVeight 




Ago, Days 

Body 


Gain in 




..A, . _ 

Wciglit 


Body Weight in 




At Onset 

at Onset 


20 Days 



At 

of 

of 

Daily 


— 

E.Ypcrl- 


Opera- 

EKpcrl* 

Experi- 

Dose, 


Per- 

mont 

Rnts 

tlon 

ment 

ment 

Mg. 

Gm. 

centage 

I 

12 

28 

50 

72.8 

0.100 

29.4 

40.4 


10 

S9-C2 

85-89 

140.5 

0.193 

34.3 

24.4 

n 

11 

SO-SO 

53 

78.5 

0.090 

20.8 

S4.1 


12 

02-03 

82-83 

143.3 

O.lCl 

22.3 

15.C 


Normal animals have the great advantage of pos- 
sessing a hypophysis and hence possessing numerous 
hypophysial hormones — doubtless, some unknown — the 
absence of which in the hypophysectomized animal may 
possibly militate against the success of growth factor 
preparations as purification of these proceeds. 

When hypophysectomized rats are given injections 
of growth-promoting extracts, males and females 
respond alike.-* Advantage attaches to the choice of 
very young animals and to the allowance of a sufficient 
postoperative interval to establish that the operation has 
been complete— a fact disclosed by stasis of growth. 
For example, females 26 to 30 days old are hypo- 
physectomized and an eight to ten day interval is 
allowed to elapse before injections of the growth- 
promoting extract are begun. Only those animals are 
employed for the test in which a gain of less than 6 
Gm. in total bod)- weight has ensued.= Greater increase 
in bodv weight is caused by the same dosage when the 


. r't r* rtY-incT r * Chen. G.y and Van Dyke, II, B.: Ob'tcn'a- 
(ions 

;,„,e.3nu5 dimctiMon has usually 
a. Lnucr -i ,,s 1 increase of 1 cm. in the anus-tail tip 

remained y"-." ' , istier mca.suremcnt may increase liy 2 cm. 

d^sTin yoimg completely hypophysectomized females hut is then 


at stasis. 


administration of the growth factor preparation is liegiin 
on the day of hypophysectomy. 

Standard Grozvth Response Graphs . — It is now 
generally agreed that if a growth factor extract is given 
at various dose levels to groups of standardized animals, 
a straight line relationship exists between the logarithm 
of the dose level and the response in body weight.' 
The responses of normal “plateaued” female rats to 
growth factor preparations of differing potencies 
(A, B, C, D) have been charted in this way, and the 
resulting lines, representing the relation between the 
logarithm of the dose and the growth resulting, are 
approximately jJarallel (chart). When the dose levels 
are computed in “units” instead of milligrams of 
substance, the parallel lines coincide.’’ (The normal 
rat unit has been arbitrarily defined as the amount of 
any preparation that confers a gain of 40 Gm. in total 
body weight in a twenty-day period, seventeen injec- 
tions, and the hypophysectomized rat unit, as that 
amount which confers a 10 Gm. gain in ten days, nine 
injections; the amount of substance required for unit 
response in the latter case is approximately one tenth 
that required in the former.) The straight line rela- 
tionship between the response and the logarithm of the 
dose is valid only for a limited range of dose levels. 
This is true for hypophysectomized as well as for nor- 
mal rats. The optimum range of responsiveness in body 
weight gain for the hypophysectomized animals is 
between 10 and 20 Gm. in ten days; that for normal 
rats is between 20 and 60 Gm. in twenty days. 

Different periods of time have been proposed for 
these assays by different workers. Daily injections 
are given for periods ranging from three to twenty 
days. But tvhen one studies the relationship between 
the logarithm of the dose and the response for a given 
preparation for periods ranging from five to twenty 
day's, it becomes evident that the slope of the ime 
increases with the period of time of the injections, at 
least up to fifteen days. Since the accuracy of the 
method will be the higher the steeper the slope of tiie 
curve, the advantage of using a fifteen day test as con- 
trasted with shorter tests is obvious. 

It has been suggested that it would be preferable to 
compute the body weight gain in per cent of body 
weight and, also, to administer the preparation in strict 
proportion to body weight.® If marked variations m 
body weight are encountered within experimental 
groups of rats of the same age, tiiis might well be 
advisable. It is more important, however, to standardize 
both the age and body weight of experimental animals. 
That standardization of age is of primary importance 
is shown in table 2, from which it is evident that if rats 
are hypophysectomized at different ages, thus having 
different body weights, and are given injections, alter 
the same postoperative periods, of doses proportiona 
to their body weights, their gain is not the sanie even 
ivhen computed as per cent of body weight, for tnt- 
younger animals are more responsive. _ _ 


6. (o) Bulbrinff, E.: The Estimation of the Grmvtii 
nlcrior Lobe of the Pituitary Body Qu.pt. T. R. .rul 
t; 26-33, 1938. ID Evans, II. JL; pyei, N,; tli 

imnson M E • The Pnnfication of the Anterior Pituilarj i' 

ormone by Prahionation witli Ammonium Sulfate 
W-492, 1938. (r) F^enkelXonrat, H. L.; Jleamher, D. 

r F nnd Fvan<; II. M..* PurthcT PunfiC.ition of the ^ _ 

■•.he ^Interior WtuitaoV ihid. 27: 605.013 W40. (d) Feph^. jz'. 

ee. M.: Ifisaiv, F. L.. ami Cohn, E. }.: Stud.« m ‘be n!>:o. 
trj- of tlie Anterior Pi.uUary Hormone-, ibid of 

■) Light, A. E.; de Beer. E. J., and Cooh. C. A.: tlif ., I ; 

nterior Pimitary Grov/lh Ilormone. Proc. hoc. Exper. IhoI. A - 
>2-196. 19-JO. (/> Chou and c^workers. . 

/ With 3rarx and M. E. Simpson I am preparing a t « 
jndardiration of extracts containing the ^Tfov.th factor. 

8. Chou and co-n-orker5-* Light and co-v.orkcrs. ' 
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Seasonal and Unaccountable Variations. — Every 
laboratory conducting routine growth factor tests has 
encountered annoying variations in the response of 
animals to a standard preparation at various times of 
year. In order to meet tliis difficulty, Light and 
co-workers ““ stressed tlie importance of a standard 
reference preparation. 

Skeletal Changes Due to the Groioth Hormone. — It 
has been proposed by Freud and co-workers ° that the 
increase in tail length rather than in body weight of 
h)'pophysectomized rats be used as the test for the effect 
of the growth extract. These investigators believe this 
to be a more specific and, thus, more reliable criterion 
for the effect of the growth-promoting substance. The 
method may possess advantages due to its specificity, 
but these are offset by the following considerations: 
Young untreated control animals show some continued 
tail growth for the first few weeks after complete 
hypophysectomy, and the additional effects produced 
by injections of the growth-promoting substance in a 
short test interval are not sufficiently great. Further- 
more, the percental error of measurement 
is larger for the tail length increase than 
for the body weight gain. There is even some 
question as to whether the purified extract 
reported by Freud and collaborators to main- 
tain normal growth in the tail is idetitical 
with the growth-promoting factor since it 
apparently had little or no effect on body 
weight in the treated animals as compared 
witli untreated controls. The question de- 
mands further research. 

A more important proposal by the Amster- 
dani school relates to the proliferation of the 
cartilage of the epiphysial disk. This effect 
of the hormone is definite and easily denion- 
strable.'“ In hypophysectomized animals 
indubitable effects of the growth substance 
can be seen after three daily injections.”- It 
must be emphasized that rvhile the growth 
factor is chondrotropic, its effects are regis- 
tered not solely by the proliferation of 
epiphysial cartilage cells but by the stimulus 
to all the normal processes of osteogenesis 
at the epiphysial-diaphysial junction.'- 

Conditions Necessary jor the Continued Growth oj 
nypophyscctomiccd Animals. — It has been repeatedly 
observed that hypophysectomized rats will at first 
respond maximally to partially purified preparations of 
the growth principle but will subsequently show less 
response or indeed exhibit growth stasis. Fortunately, 
the lessened response seldom or never occurs during 
the typical test period (ten to fifteen days), so that 
efforts to purify the preparation are not thereby 
impeded. It is improbable that the lessened response 
IS associated with the development of an antigrowth 
substance, for potent crude extracts would be more 
prone to cause the development of antisubstances, and 
yet they permit continued and eventually gigantic 
growth of hypophyse ctomized animals. It is probable 

L. H.: Hynonliyse unci Scliwanzwnclistum 
cwlv,, 1 'Vachstumsliorttion, Arch, intcrnat. de pliamia- 

K™n 232-242, 1938. Freud, J.; Lev.c L. H.. and 

Observations on Growth (Chondrotrophic) Hormone and 

10 P 'n' Attack. J. Endocrinol. 1: 56-64, 1939. 

Ormvth ^ ' H.: Effect of the Fitmtan- 

Ikath 1 ‘"Iv'l'’ Epiphyseal Disc of the Tibia of the Rat, Am. J. 

he published. 

• Ethnck^ E.; Becks, H., and Evans. H. M.; Article in preparation. 


that hy'pophysectomized animals eventually' need for 
growth more of their hy'pophysial hormones than the 
particular one— the growth hormone. This concept is 
supported by the fact that normal rats continue to grow 
for long periods when given injections of partially’ 
purified preparations that fail to give continuous growth 
in hypophysectomized rats. It remains for future 
research to disclose the identity of these cooperating 
hypophy'sial hormones, but the indications of their 
indispensability cannot invalidate the concept of the 
growth hormone itself. 

PRESENT STATE OF PUEITV AND CHARACTERISTICS 
OF GROWTI-I PROMOTING PREPARATIONS 

Growth promoting preparations are at present gener- 
ally' made from fresh or acetone-desiccated anterior 
pituitary' tissue by’ preliminary' aqueous alkaline extrac- 
tion followed by fractionation with ammonium sul- 
fate.®'*'*' The precipitate formed at 0.4 saturation with 
ammonium sulfate is designated the globulin fraction. 
This fraction may be further purified by isoelectric 



^l9Ecan, F. C.: The Influence of the Growth 
Activitv Anterior Lobe of the Pituitary upon Growth 

'"‘U in the Lons Bones of the Rat. Endocrinology S7: 329-339, 1940. 


025 0.5 JO 2 5 5 0 

Daily dose qrowLh hormone preparation fmq. Log scale.) 

Standard growth response curves; pituitary preparations of different growtli-proniotijjg 
potencies injected into normal “plateaucd” female rats. 


precipitation. Such a product is still contaminated with 
the adrenocorticotropic and lactogenic factors and with 
smaller amounts of the thyrotropic and interstitial cell- 
stimulating factors. The latter three contaminants can 
•be removed by' cy'stcine treatment of the globulin 
fraction.”® Tliese preparations contain 20 to 100 hypo- 
phy'sectomized rat units per milligram, the daily dose 
required for a daily’ gain of 1 Gm. in body' iveight 
(1 unit) varying from 10 to 50 micrograms. The 
Laqueur school “ has employ'ed different method.s — 
adsorption on norite (a specially activated plant char- 
coal) and elution with phenol. Their methods have 
not yet been given complete publication. Althougli 
purified, the best growth promoting preparations can- 
not yet lay' claim to being single homogeneous sub- 
stances. The enumeration of clicmical characteristics 
iinist be taken as applicable only to impure preparations. 
The analysis for nitrogen content, togetliCr with other 
analyses, indicates that one is dealing with a protein or 
a mixture of proteins. 

The growtli-promoting potency of preparations is 
greatly reduced or destroyed by boiling, and partial 

13. Dingcin3n5c, E., and Ercud, J.: Eurified Growth Hormone from 
Beet Anterior Pittiit.iry, Acta brev. Nccrlnnd. 5:39 and 309, 3935. 
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destruction of potency occurs on subjection to temper- 
atures above room temperature for several hours. 
Relatively crude preparations are stable in the cold in 
alkaline solutions up to fin 11.0 but less stable or 
destroyed in acid solutions below />h 4.0. The potency 
is reduced by the action of strong oxidizing agents, 
such as hydrogen dioxide but is more stable 

in the presence of reducing agents, such as cysteine, 
ascorlnc acid and glutathione. Ninety -six per cent acetic 
acid, 90 per cent phenol and 50 per cent urea dissolve 
the substance and do not very appreciablj' reduce its 
potency within an hour or two. 


METABOLIC EFFECTS OF GROWTH HORMONE 

Among the earliest noted effects of the growth factor 
on metabolism was the action on protein or nitrogen 
metabolism, namely, the decrease of the nonprotein 
nitrogen and amino acid nitrogen of the blood and of 
urinary total nitrogen.^ Consequently, the hormone 
has been considered by some as gaining its effects 
primarily “by increasing the amount of nitrogenous 
material available for cell growth and multiplication.” 

Reiss, Schwarz and Fleischmann have reported 
that in dogs and rabbits after injections of “growth 
hormone” the blood urea was increased while at the 
same time the blood nonprotein nitrogen and blood 
arginine dropped from 10 to 50 per cent. They made 
the interesting but inadequately founded suggestion 
that the hormone is effective by' activating arginase in 
the tissues. Mirsky and Swadesh and Mirsky 
suggested two distinct effects of anterior lobe extracts 
on protein metabolism, a direct one on protein catabo- 
lism in the muscles and an indirect one through the 
pancreas, stimulating protein anabolism, and that the 
stimulation of growth depends on this pancreatropic 
effect. 

The relations of anterior lobe factors to carbohydrate 
metabolism (not here discussed) represent a field which 
is far from complete elucidation, but it may be noted 
that Sliipley and Long have felt it not unlikely that 
the kefogenic, diabetogenic and growth -promoting 
hormones are identical. Greaves and co-workers,^® 
ivho partially purified preparations of the respiratory 
quotient-reducing and ketogeiiic factors, suggested that 
these are related to the groivth hormone, since in their 
procedures of purification the potencies of the three 
principles ran parallel. The complexities of the situation 
ma}" be further illustrated by the fact that Marks and 


14. («) Teel, H, and Watkins, O.: The Effect of Extracts Con* 
taining the Growth Principle of the Anterior Hypophysis up^ the Blood 
Chemistry of Dogs, Am. J. Physiol. 89: G62-685, 1929. (h) Teel, II- M., 
and Cushing, H.: Studies in the Physiological Properties of the Growth- 
Promoting Extracts of the Anterior Hypophysis, Endocrinology 14: 157- 
J63 1930. (c) Gaebler, O. H.: Some Effects of Anterior Pituitary 
Extracts on Nitrogen Metabolism, J. Exper. Med. 57:349, 1933. (d) 

Lee Mv 0>, and Schaffer, N. K.: Anterior Pituitary Growth Hormone 
and the Composition of Growth, J. Nutiilion 7* 337-363, 1934. (c) 

Gaebler O H : Effects of Thyroparathyrojdectomy and Carbohydrate 
Intake on the Action of Anterior Pituitary Extracts, Am. J; Physiol. 
110: 584-592, 1935, (/) Eyres, G. B. and Lee, M.: Dctermi^^^^ 

the Nitrogen Partition in Tissues, J., Biol. Chem. 139448, 1936. 

fot Howes \\ H.: Anterior Pituitary and Growth in the Axolotl 
(Ambb-sfomk Tigrinura (Green] Xcofcnic Form): II. The of 

Inicetion of Growth.Promolmg Extracts ui>on the Uliliration of Food, 
J. Exper. Bid. 15: 4.<r-452, JP3S. W Lee.’ 

15 Reiss M.; Schoarz, L.. and Fleischmann, F.; Beitrage zur 
Bczidmng zoischen nyrophysenvordeUnppcnw.-ichstumshonnon und 
Ei\\ci««stoff«'ecb5eJ, EndoX-riroio^te l*:J6/-l/0, 1936. ^ ^ 

• Mir^kv A. and Suadesli. S.: The Influence of Anterior Pitmtary 
Glind on rrdein’ Mcaholism. Endccrinolcg.v =5: 52.56. 19}9. 

17 'iJirA-r A ■ The Influence of the Anterior Pituitary Gland on 
ProU-in MetiWisni. Endocrinology 2== 53-56. 1959. _ 

U A. and Long, C. X. H.: Studies on the Ketogeme 
18 . • uerior Pituitarv: I. The Keintion of Kctonacmia to 


^^;i"iVi^in"^c^l^?^"l.'’ A'‘5?ifl.oi- ^^rtrrAsJ^ of 'the Kc,oge„ic 
Activity;' HI. The .Valorc of the Ketogcnic Principle. Biochem. J. 3a; 
2242-2256. 195S. 

19 . 

and A - . 

tory Quotient-Reducing 


♦ ■> 193S. 

w'Grekvei. J. D.; Frcilicrg. I. K., .rnd JohnsH. E,; FregrroBon 
,1 of \nlerior Pituit.-.rv Fr.aclior.s Rich in Kctoccnic and Rcspira- 

lono icnt-KXciiig Siihitances. J. Biol. Cl, cm. 133: 243.259. 1940. 


Young ®o_have recently showm that certain anterior lobe 
extracts increased the insulin content of the pancreas 
of the rat to almost twice normal values. In ammoniimi 
sulfate fractionation of these extracts the insulin- 
increasing ^ (pancreatropic) substance accompanied die 
diabetogenic and growth-promoting factors, but the 
investigators did not consider it to be identical with 
either of these substances, for extracts could be made 
from commercial dried anterior lobe powder which had 
insulin-increasing but not diabetogenic or groivtli- 
promoting properties. Nor did they feel that diabeto- 
genic and growth-promoting hormones were identical, 
for “stale” crude extracts of fresh anterior Jobe tissue 
were not diabetogenic though growth promoting and 
insulin increasing. 

It should be stressed that the studies of the metabolic 
effects of growth hormone have hitherto been per- 
formed with relatively crude preparations. The study 
of the metabolic effects of higJily purified growth hor- 
mone preparations is U|'gently demanded and will 
occupy the attention of the immediate future. 


RELATION OF ANTERIOR PITUITARY GROWTH 
HORMONE TO OTHER HORMONES 

A functional thyroid gland, or the presence of its 
products, is clearly important in the regulation of 
growth. Young thyroidectomized anitnaJs cannot untlcr- 
take normal growth, evidently because of impairment 
of tJie hypophysis, ivhich exhibits no eosinopliilic 
elements and presumably does not secrete growth 
hormone. Normal or better than normal grou-fh is 
conferred on such animals by the injection of an extract 
containing the growth factor. Conversely, thyro-iin 
improves the growth secured with standardized pre^jara- 
tions of the growth substance.®* 

Inhibition of growth results from administration of 
estrone (tlieelin) in high doses,®® which may be assumed 
to divert the pituitary gland from the secretion of 
growth hormone, although the consequent pitmtaO’ 
liypertrophy indicates the assumption of other activities 
on the part of the gland. Testosterone in high doses 
also inhibits growth but in low closes may he 
fating to the pituitary and secondarily' to growtli."" The 
smaller size of the female among mammalia may w 
related to the inhibition of growth by' estrone and tlic 
greater size of the male to the stimulation of growth 
by' testosterone. 

Both adrenocorticotropic hormone and some of th 
cortical principles of the adrenal gland when given m 
high doses inhibit somatic growth in young rats. 

Thymus extracts have been claimed to stimiilal 
growth, though this has not been adequately confinnc • 
Certain it is that thymic hypertrophy is always seen 
in animals which have responded to growth 
extracts, which may hence be said to be hT'" ' 
tropic.”®* Yet as Reinhardt and co-workers ~ h‘ _ 

20. Mnrks. IL F.. untl Yoiinp, F. G. : The HyopliifL zihI r.nitt'- 
Insulin, Lancet X; 493-49/, ♦ p r.ro'\tJj-fr9rirc^<^ 

21 Smith, P. E.: Increased Skelel.'il Effects in A. P- Th^ro' 

InrcctioS hy Administration^^ TI.j roid in 
PaTathyroidectomized Rats, Proc. Soc. Exjicr. B*o . & • 

1254. >933. Evans and co-workers.^' „ 

22. Zondek, B.: The Inlnlntop- Meet of FoUicnbe Iniriitr'A- 
zkntciior Lohe of the ih(iiit.-ir.v Ohml. Lancet 1: lO-L, 19- ■ 
of Anterior Pituitory Functions hy lollicubr Hormone, 16 . 

McEuen. C. S.: Selye If., and Collip J- W!'- 

on Somatic Growth. Proe. Soc. Kx,Kr. Biol. & Med. ..o. , 

"d UMderl, I. E., .Hid I reuiJ. }.: Tliymm ® II-.!""'' 
HypophC.ectomized Rats ami the luliiiencc ol Anterior I, i ■ 

Acta lircv. Xecrl-ind. S: i5S-190. 1955. rr M ' F^ert i( ' ' 

2S. Rcinhartit, W. O.; .M.lrx. W.. and Ev.ins. »■ '.‘■'C. t.m'- 

Pituitary Grontl, Hormone on the nijmeclrmize.l K-H. 

Biol. & -Med. .ICrdll-dla, 1941. 
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recently shown, the thymus gland is not necessary for 
the action of tlie growth Iiormone. 

CLINICAL employment OF EXTRACTS CONTAINING 

the growth-promoting substance 
Tlie therapy of uncomplicated dwarfism in children 
will undoubtedly be greatly aided by purification of 
extracts containing the growth-promoting substance. 
In some instances crude extracts have been recom- 
mended, through belief that long-continued response is 
more apt to occur with them than with highly purified 
preparations, but the disadvantages of crude extracts 
are manifold. The quantities injected must be large, 
and undesirable consequences may' ensue, such as 
gonadotropic and diabetogenic effects. The extracts 
already available have demonstrated that dwarfed chil- 
dren can in some cases be made to resume a growth 
as rapid as that characterizing the earliest epochs of 
childhood, and a considerable number of such children 
have now been treated for their dwarfism with partial 
or complete success. 
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OP THE roLL0>viNG REPORTS. howard A. CARTER. Secretary. 


VAPOR-ALL VAPORIZERS, MODELS EV8 
AND EV14 ACCEPTABLE 

Manufacturer ; The Kitchen Katcli-All Corporation, Green- 
wich, Oliio. 

The I^apor-All Vaporizers, Models EV8 and are 

designed to be used as inhalator-humidifiers. Heating elements 
incorporated in the units operate on alternating current, IIS 
volts, and are provided with ther- 
mostats for controlling the current, 
which will be automatically turned 
off if the water container has boiled 
dry. The water level is visible 
through a glass container. Direc- 
tional vapor tubes, bottles, medicine 
cup, clamps, carrying-Iiandles and 
cords are supplied with the devices, 
which have polished copper boilers 
trimmed with aluminum. 

Vaporizer Model EVS will oper- 
ate for six hours without interrup- 
tion and the EV14 for ten hours. 
A fountain feed supplies a flow of 
water to the lieater, and medicated 
for by use of a separate medicine 

The Council voted to accept the Vapor-All A'^aporizers, 
Models EVS and EV14, for inclusion on its list of accepted 
devices. 



driflash electrosurgical unit 
model C-101, BIPOLAR, 
ACCEPTABLE 


^fanufacturer: 

Dhio. 


General Automatic Corporation, Macedonia, 


^Thc Driflash Electrosurgical Unit, Model C-101 for bipolar 
ISC, IS designed for all types of minor surgery involving electro- 
oagu ation within the power limits of the device. The firm 
> a cs that the tcdmic used is known as biterminal coagulation, 
' >cre coagulation occurs only in the small area between the 
no actne electrodes. The unit, which is similar in appearance 
'C Louncil accepted Model C-100 Driflash for monopolar 


technic, is housed in a molded plastic case with a hanger so 
that it may be hung on the wall. A foot switch operates the 
unit, and a pilot ligltt indicates when it is energized. 

In investigating the device clinically the 
Council found that, wlien small lesions 
of the skin are treated with the monopolar 
y current and that when use of the bipolar 

coagulating current is limited to similar 
small areas such as hemorrhoids and ton- 
sils and the areas of these further limited 
to the width of the electrode, the device 
will give satisfactory service. The mono- 
polar current is a true desiccating current, 
and the coagulating current is satisfactory 
when limited to the area of the electrodes 
supplied with the apparatus. 

The Council on Physical Therapy voted 
to accept the Driflash Electrosurgical Unit, Model C-lUl for 
bipolar use, for inclusion on its list of accepted devices. 



Driflash Electrosurgi- 
cal Unit, Model 
C-101, Bipolar. 


RADIO-EAR ELECTRONIC 41 HEARING 
AID ACCEPTABLE 

Manufacturer: E. A. Myers and Sons, Inc., 306-308 Beverly 
Road, ilount Lebanon, Piltsburgh. 

The Radio-Ear Electronic 41 Hearing Aid is a vacuum tube 
instrument and consists of the following parts; 

(ff) Combined microphone and vacuum tube unit M-5430 with volume 
control switch and battery “'economizer." This combination is 3j4 by 
iH by 5^ inches and wciglis 83 Gm. 

(b) The A battery h a special Radio-Ear 72S, 1.5 volts cell, 1 inch in 
diameter by inches long. The B battery, Radio-Ear 729 is 4^^ by 

by 1 inches. The combined weight of batteries is 308 Gm. Connections 
are made by means of a special three prong plug connector. 

(c) Midget receiver R-3922, by ^Vic inches, weighing with earpiece 
II. 0 Gm. Bone conduction receiver B-2046, 1^ by by H inches 
weighing 22 Cm. 

The Coundl’s investigation of the device reveals that: 

Battery Drain , — Witli new batteries giving full voltage, the 
current drains are as shown in table 1. 

Table \,-^Cnrrcnf Drains at Pull Foliage 


Economizer 

Battery Position Voltage Current 

A Battery used 2.5 200.00 ma. 

B Battery used 34.5 1.70 ma. 

A Battery new 1.5 85,00 nia. 

B Battery new 34.5 1.55 nia. 


Table 2. — Sound Intensity Ampiification 



128 

256 

512 

1,024 

2,048 

4,096 

At normal car threshold .... 
At approximately 45 decibels 

> 

22 

27 

40 

40 

22 

.above normal threshold... 


8 

22 

40 

44 

5 


Mechanical Features . — The instrument is neat in appearance 
and the parts are substantially made. With dose fitting of the 
earpiece, the instrument is stable 
and without "feedback squeals’’' 
with volume control set as high as 
seven eighths of full volume. 

Performance tests were made 
with the economizer set in the 
"used battery” position and with 
the tone control set on the white 
dot. 

Amplification. — The instrument 
showed the over-all sound intcnsit\' 
amplification given in table 2. 

The Council voted to accept the R.^InjILir Elfctroi:!c 41 
Radio- Ear Electronic 41 Hearing j i 

Aid for inclusion on its list of accepted devices. 
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SATURDAY, JULY 26, 1941 


THE VALUE OF RESPIRATORS IN 
POLIOMYELITIS 

At least six hundred and eighty niechanica! respira- 
tors are available in the United States. An estimate 
of their value in poliomyelitis, subject to the limitations 
of the questionnaire method, was obtained by Wilson *■ 
for the National Foundation for Infantile Paralysis. 
Replies to the questionnaire were received concerning 
four hundred and twenty of the respirators owned by 
three hundred and thirty-five hospitals, other institu- 
tions or individuals. The purposes of tlie surr'C}' were 
( 1 ) to determine the total number of patients with 
poliomj-eiitis treated by means of respirators in the 
year 1940, (2) to determine to what use available 
respirators have been put, (3) to olitaiii some idea of 
the use of the respirators for patients other than those 
with poliomyelitis and (4) to attempt to evaluate the 
accuracy of diagnosis and of judgment shown in select- 
ing the right type of patient to be placed in a respirator. 

Of the three hundred and thirty-five returns, one 
hundred and thirty-two reported having had patients 
with poliomyelitis treated in respirators, with a total of 
331 patients. Mfilson believes that between 400 and 500 
patients with poliomyelitis were treated in respirators 
in the United States during 1940, In addition to the 
331 patients with poliomyelitis who were treated-, 136 
patients with other diseases were ]daced in respirators. 
Twenty-nine per cent of the victims of poliomyelitis 
were under 10 years of age, 41 per cent between 10 
and 20 years of age and 30 per cent over 20 years. 
Only 52 per cent of patients with poliomyelitis were 
jdaced in respirators on the fourth da}’ of the disease 
or earlier, whereas 25 per cent were put in the respirator 
on the seventh da}- of their disease or later. Apparently 
there is a surprisingly higli incidence of respirator 
patients in the older age groups and a large percentage 
of patients not treated with respirators until com- 
paratively late. Possibly a considerable number of these 
patients were neglected and should have had respirator 
treatment earlier. 

1 Wil-o-i J 1 • of Kcimrt of Kf'pir.-ito.'- Survey for the 

Ve.ir' 19-iO. iV.c ’x.Uounl Foundation for Infantile Paralysis, Inc., Dec, 
31. 19-tO. 


Of the total number of patients witli poliomyelitis 
reported, over 60 per cent (204 patients) were staled 
to have the “bulbar” form of the disease or it was 
indicated that they had difficulty in swalloa'ing. Alaiiy 
of these patients probably should not have been put in 
3-espij-ators, but this cannot be deUnhely stated because 
tlie bulbar symptoms, which cannot 'be helped iiy 
respirators, may have been associated with paralysis 
of the respiratory muscles, which can be so helped. Of 
the 204 patients stated to have the “bulbar” form of (lie 
disease or indicated as having difficulty in swallowing, 
all but 17 were reported as having intercostal or inter- 
costal and diaphragmatic paralysis. Patients who have 
trouble with swallmving often breathe irregularly and' 
shallowly and act as if they have intercostal paralysis 
when actually they do not. Hence many of these 
cases were no doubt inaccurately diagnosed. Twelve 
patients were reported as having difficulty in swallow- 
ing but were not stated to have the “bulbar” form of the 
disease; these were wrongly diagnosed. Twenty-eight 
were stated to have the “bulbar” form without diffi- 
culty in su'allowing being noted; all of these hut 8 
were recorded as having intercostal or diaphragmatic 
paralysis. The accuracy of these reports can likewise 
be justifiably doubted. A question was asked about the 
paralysis of the deltoid muscles. Althougli it is well 
established that intercostal paralysis rarel}' ocenrs with- 
out associated paralysis of the deltoids or upper arms, 
40 cases were recorded in which intercostal paralysis 
was reported without indicatioii of deltoid paralysis. 
This number is more than would be expected and 
probably is inaccurate. The remaining 101 patients 
were indicated as having had paralysis of the intercostal 
muscles or the diaphragm but ^vere not reported as 
having difficulty in swallowing or were not stated to 
have the “bulbar” form of the disease. Thirty-limee 
of these were indicated as having intercostal paralysis 
alone. Three cases of diajihragmatic paralysis were 
reported, but this cannot be challenged because, although 
this condition is rare, a few could be expected. 

The data obtained, while not conclusive, are sug- 
gestive. Of the 331 patients with poliomyelitis treated 
in respirators, 150, or 45 per cent, died. One hundred 
and twenty-seven of the 150 fatal cases were tho.e 
reported as having the “bulbar” form of the disease o' 
as having difficulty in swallowing. Of the 204 “hnlhar 
patients 127 died, a fatality rate of 6/ per cent, "h’ 
of tlie 127 nonbiilhar patients 23 died, a fatality rate oi 
19 per cent. The high mortality in tlie “bulbar' groups 
is to be expected. Many of the patients who died were 
in the machines only a short time and probably con ' 
not have been expected to be materially liclpcd. 

There were reports of frequent lending of 
from one hospital to another; although coivmcnda > 
it is evident that in some instances dependence on 
borrowed machine must mean confusion and de a, 
instituting treatment. 
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From this analysis, apparently the practical aspects 
of the use of respirators for the respiratory paralysis of 
poliomyelitis is not always satisfactory. Patients with 
the “bulbar” form of the disease are given respirator 
treatment in some instances in which such treatment 
cannot be expected to be of benefit. Diagnosis and 
judgment related to the employment of respirators 
should be much improved. Finally, the delay in initia- 
tion of respirator treatment appears to be, in many 
instances, much greater than could possibly be war- 
ranted. Although Wilson’s report does not make the 
definite statement, it is clear that the use of respirators 
for poliomyelitis is often disappointing. Experience with 
this device certainly does not approach the high expec- 
tations for saving lives which were originally antici- 
pated. 


BOVINE BLOOD GROUPING 


Experimental evidence recently developed leads to 
the conclusion that there are at least eighteen heritable 
blood groups in domestic cattle. Indeed, Ferguson ‘ 
of the University of Wisconsin Department of Veter- 
inary Science believes there are as many groups in 
cattle as there are bovine chromosomes. 

Following Landsteiner’s demonstration in 1900 of 
incompatibilities in blood transfusion in man, numerous 
attempts were made to determine whether similar blood 
groupings occur in domestic animals. Ottenberg and 
Friedman,= for example, showed that relatively sluggish 
intergroup isoagglutination does occur in cattle. Fish- 
bein ® confirmed this observation and concluded from 
his more e.xteiisive series of tests that bovine iso- 
agglutinins are so irregular in titer and distribution 
as not to allow definite blood grouping. The practical 
importance of blood incompatibility in veterinary science 
was shown by Panisset and Verge, \vho found that 
serious to.xic reactions were occasional!}'' produced in 
therapeutic blood transfusions in cattle. 

The technic for determining incompatibilitj' used by 
these earlier investigators was the relatively crude in 
vitro technic of spontaneous agglutination. A more 
delicate method of reinforced (or centrifugalized) 
agglutination was afterward introduced by Levine and 
Mabee,= by means of which improved technic Little ® 
was able to demonstrate three principal blood groups 
m domestic cattle, with numerous anomalous reactions 
suggesting additional groups. Much more reliable 
specificity studies were afterward made possible by the 
introduction of the technic of immune isohemolysins. 
With this technic the Wisconsin veterinarian made 
four intravenous injections at weekly intervals of 1 
liter of citrated daughter blood into the mother and 


i. F(rrpU5on, L. C.; 
.,2* Reuben 

531. 1911. 

3. Fishbein, Morrjs: 

^^4* L.* 'N 


J- Immunol. 40:213 (Feb.) 
, and Friedman, S. S. : J. 

J. Infect. Dis. 12: 133, 1913 
I erge, L.: Compt. rend. Soc. 


1941. 

ENper. Med. 13s 


de biol. S7;S70, 


J” J- Immunol. S: 425 (Xov.) 1923. 
6- LiliJc, n.; J. Immunol. IV: I/W (.Vov.) 1929. 


withdrew presumptive isoimmune serum five days after 
the fourth injection. 

Anaphylactic-like symptoms were noted in several of 
the cows when transfusion was done subsequently. 
These symptoms were apparently identical with those 
occasionally noted in human patients after repeated 
blood transfusions from the same donor." Ferguson’s 
erythrocytic classification u'as based on isoliemolytic 
titer. To determine this titer two volumes of serially 
diluted maternal isoimmune serum were added to 1 
volume of 2.5 per cent suspension of ivashed daughter 
corpuscles, and hemotysis was brought about by the 
addition of 1 volume of normal rabbit complement. 
The degree of lysis was estimated at the end of two 
hours, four hours and eighteen hours at room temper- 
ature. In all cases the lytic specificity thus deduced 
was confirmed by the modern technic of specific 
antibody absorption on washed corpuscles.® 

Applying these two technics, Ferguson obtained nine 
different maternal isoheinolysins, each reacting spe- 
cifically or relatively specifically with the corresponding 
daughter erythrocytes. Seven of these isolysins were 
qualitative!}' distinct from one anotlier, by means of 
which bovine erythrocytes could be divided into seven 
distinct monovalent groups (A, B, C, E, G, H, I). In 
addition to tliese seven basic groups there were numer- 
ous bivalent (e. g., GH, DF), trivalent (e. g, GHI) 
and polyvalent (e. g. ABCE, ACEG) blood groups, 
thus giving a total of eighteen relatively distinct blood 
groups in tlie local lierds. Analyses of the paternal 
and maternal erythrocytic specificities of 104 offspring 
suggested that five of these blood groupings are 
inherited independently of one another, each presumably 
being the expression of a single hereditary gene. Two 
other specificities, however, are genetically related, 
being presumably expressions of allelomorphic genes. 

Ferguson believes that future applications of the 
same two technics will lead to the identification of an 
even larger number of bovine blood groups, his pre- 
dicted number being “equal to tiie total number of 
bovine chromosomes.” Ferguson’s work is of pro- 
phetic clinical interest, since it suggests a possible future 
multiplicity of recognized iuiman blood groups as soon 
as the modern technic of immune isolysins is adopted 
in routine clinical laboratories. Such antigenic differ- 
entials have, of course, been suggested from a study of- 
the serums of people who have undergone repeated 
transfusions with the blood of the same donor." 

Clinical interest in Ferguson’s conclusions is furtlier 
heightened by the recent discovery of a Macacus rhesus 
antigen (Rh) in many samples of human blood,'" 

7. Lindemann, Edw.-ird; Blood Transfu<;ion. J. A. M. A. <52: 993 
(March 2S) 1914. Bowcock, H. M.: Bull. Johns llopKins Jlosn. 32: 
83 (March) 1921. 

S. Krvmweidc, C; Cooper, G., and Provost, D. J.; J. Imriurol. 10* 
55 (Jan.) 1925. 

9. Wiener, A. S.z Blocd Gronp« and Blood Transfutfon, cd. 2, 
Baltimore, Charles S. Thomas, 1939. 

10. Landslciner, K., and Wiener, A. S.: Proc. Soc. Exptr. Bio! S: 
Med. 43; 233 (Jan.) 1940. 
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together with the rapidly accumulating evidence that 
isolj'sins against tins paternal Rh factor may be the 
essential etiologic agents in many cases of eclampsia, 
repeated abortion, icterus gravis neonatorum and 
erythroblastosis fetalis.^^ 

Current Comment 

HEALTH EDUCATION IN THE 
y. M. C. A. 

The Young Men’s Christian Association has long 
emphasized physical education; more recently it has 
extended its interest to include health education in the 
broader sense. A study ^ of health education procedures 
in four hundred Y. M. C. A.’s has just been conducted 
by MacGregor. Of tbe four hundred questionnaires 
sent out 58 per cent, or two hundred and thirty, were 
returned. In these questionnaires brief statements were 
presented as to principles, policies and activities in 
health education and physical training with provision 
for voting on each as to whetlier it was certainly desir- 
able, probably desirable, doubtful, probably undesirable 
or certainl}' undesirable and with additional space for 
recording whether these policies and principles were 
fully in effect, partially in effect or not in effect at all. 
When the two hundred and thirty questionnaires had 


41. The physical director in the Y. M. C. A. 
tests of physical fitness. 


may administer 


42. The physical director in the Y. lei. C. A. may render 
only first aid treatment in cases of athletic injiin-. 

43. The physical director in the Y. H. C. A. may advise 
individuals of normal health (nonpathologtic cases) regarding 
the most beneficial type and amount of exercise for conditionine, 
reducing, body building and correcting posture. 

44. Tbe physical director in the Y. M. C. A. may recominciij 
to. the individual in normal health (nonpathologic cases) general 
principles of diet already laid down in books written by doctors 
for laymen. 


46. Orthopedic defects should be referred for diagnosis and 
treatment to fully and legally qualified practitioners. 

47. Diagnosis and treatment of disease and prescription of 
internal medicine should rest entirely with the medical pro- 
fession. 


48. Discretion should be used in referring individuals to free 
service institutions. 


49. There should be a definite policy for referring members 
of the Y. M. C. A., on request, to doctors or specialists. 

50. This referral policy' should have the approval of the local 
medical society. 


Tliis study, whicli will unquestionably influence the 
policies in physical training and health education of the 
Y. M. C. A.’s affairs, is of interest to the medical pro- 
fession in that it paves the way for cooperation in 
local programs between the local Y. M. C. A. and the 
county medical societies. 


DIET BY TAXATION 


been tabulated, the results were submitted for appraisal 
to a jury of seven doctors of medicine, seven professors 
of education and ser'en Y. M. C. A. secretaries, all 
versed in health education. Out of these replies, plus 
the jury’s evaluation of the tabulated replies, fifty estab- 
lished principles were enunciated. Of these the follow- 
ing seem of interest to the medical profession : 

1. The scope of the health education program in the 
Y. M. C. A. should include the physical, mental, emotional 
and social aspects of health and their interrelationship, with 
special emphasis on the physical. 

4. The Y. M. C. A. health education program should con- 
tribute to the improvement of community health through work 
with its members. 

6. Health education in the Y. M. C. A. should be a year 
round program. 

15. In general, the approach in health education should be 
positive, with emphasis on what to do rather than on what 
not to do. 

16. It is fundamental in the health education program that 
constant recognition be given to individual differences, 

19. The effectiveness of the health education program depends 
in large measure on the competence and training of the director 
in charge. 

21. Incoming members of the Y. M. C. A. should be required 
to have a physical e.xamination. 

22. The physical examination should be made by a doctor 
of medicine, licensed in the state. 

26. The results of the physical e.xamination should be kept 
in strict confidence. 

29. Objective tests of health and fitness should be made 
available in the physical department with a system of records 
whereby members may follow their improvement. The limita- 
tions of such tests should be recognized. 

30. Scientific information should be made available to correct 
and combat health fads, superstitions, fears and malpractices. 


Hardly a person now alive remembers the time when 
federal taxes were levied alone for the simple purpose 
of raising revenue. It required no genius to discover 
that the power of taxation may be put to other uses. 
Although the Supreme Court of the United States m 
a memorable decision declared that the power to tax is 
the power to destroy, few citizens pay much attention 
to the implications of that statement. In our national 
life the levying of taxes is being increasingly used as 
an economic instrument. Ta.xation is becoming the 
favorite tool of economic pressure groups who desire 
to liquidate other pressure groups. The dairy interests, 
for example, have been conspicuous in their employ* 
inent of taxation to suppress competing articles of food- 
Perhaps this example suggested the idea that peojile 
could be compelled by taxation to eat what is goo< 
for them. In a recent article “Fortification of Food- 
stuffs” * the proposal is made to compel the use o 
whole wheat bread by placing a tax on white bread aiv 
by offering a government subsidy- for the mamifactiirc 
of rvhole wheat bread. Perhaps some one will uc.\t 
propose the ta.xation of beef with a subsidy for the por 
packers because pork is richer in vitamin B,. 
government could put a similar levy on grapefruit wit > 
a subsidy for orange juice because the latter contains u 
little more vitamin C. Producers of cane sugar mig U 
ask for ta.xation of corn sugar because cane sugar is 
sweeter, or sheep raisers might urge a tax on cotton 
goods because woolens are warmer. If it were not 1 la 
the power of taxation has been so frequently and m 
outrageously employed, one could hardly take the late.- 


n I.evinc. Philin; K.ierin. E. .M.. ant! J3urrh.im. Ljjnan: Isoimmuni- 
r.nlirn in PreRr.ancy, J. A. M. A. 110:825 (.March 1) IS'll. 

1 A Xormalivc Stin'c.v of Health EJitration in the 1 oting lien s 
Chri-ti.nn A'^^nciation. rrcfarcti by W. Gordon MacGregor, director of 
idiyrical education, Cc.nir.r! V. .M. C. -t., Baltimore, mimeographed. 


proposal seriously. 

t Inch T Murray: Fortification of Foo<!ctufr<, Butriticn p. fy 
UnKir^hy of Sfornia, Berkeley. Calif., .Vfay A. ‘SO; Snrrc<; Vt 
31 (July 11) IS-ll- 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear oBicial notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


NATIONAL GUARD MEDICAL OFFICERS ON ACTIVE DUTY 


Following is a list of the medical officers on duty 
with National Guard units of the various states which 
have been called into active service, together with the 
organization and camp at which they were serving when 
this report was recently submitted to these head- 
quarters ; 

ALABAMA 

BARNES, Rhctt G., Captain, Birniingham, 104th Separate Battalion Coast 
Artillery (AA) Camp Stewart, Ga. 

BROWN, Hunter M., Captain, Birmingham, 167th Inf., Camp Blanding. 
FORD, Joseph W., Captain, Gadsden, 167lh Inf., Camp Blanding, Fla. 
GARY, Robert E., Captain, Tuscunihia, 151st Engineers. 

HEADSTREAM, James W., Captain, ^lobile. Special Troops, 31st 
Division, Camp Blanding, Fla. 

JENKINS, John F., Jr., Capt., Birmingham, I67th Inf., Camp Blanding. 
^lAJORS, Webster Blakely, Major, Tuscaloosa, 167th Infantry, Camp 
Blanding, Fla. 

NUNGESTER, Gerrold H., Captain, Decatur, ISlst Engineers. 

O’NEAL, Lester C., Major, Andalusia, 117th Fid. Art., Camp Blanding. 
WINDHAM, Samuel W., Capt., Geneva, 117th Fid. Art., Camp Blanding. 
WRIGHT, Duward 0., Captain, Fort Payne, 167th Inf., Camp Blanding. 

ARIZONA 

KIRMSE, Alvin, Captain, Tucson, 158th Infantiy, Fort Sill, Okla. 
PERKINS, Frederick P,, Major, Phoenix, lS8th Infantry, Fort Sill, Okla. 
PHILLIPS, Neal J., Captain, Oatman, 158th Infantry, Fort Sill, Okla. 
YOUNT, Clarence E., Jr., Captain, Prescott, l58th Inf., Fort Sill, Okla. 

ARKANSAS 

ARCHER, Charles A., Jr., 1st Lieut., Hodge, La., I53d Infantry, Camp 
Jo.scph T. Robinson, Ark. 

BREWER, Howell, Lieut. Colonel, Hot Springs National Park, 153d 
Infantry, Camp Joseph T. Robinson, Ark. 

BRIZZOLARA, Charles M., 1st Lieut., Douglas, Ariz., 142d Field ArtiL 
lery, Fort Sill, Okla. 

BROOKE, Hugh C., Major, Conway, 153d Infantry, Camp Robinson, Ark. 
GATES, Stanley M., Major, Monticello, 206th Coast Artillery (AA), 
Fort Bliss, Texas. 

HENRY, Lewis M., Capt., Fort Smith, 142d Fid. Art., Fort Stll, Okb. 
HYATT, Cyril L., Ist Lieut., Little Rock, 153d Infantry, C.'imp Robinson. 
HYATT. Robert F., Jr., 1st Lieut.’, Hodge, La., 153d Infantry, Camp 
Joseph T. Robinson, Ark. 

KELL\, Robert AI., 1st Lieut., Sheridan, 206lli Coast Artillery (AA), 
Fort Bliss, Texas. 

MONROE, Sanford C., 1st Lieut,, Nashville, Tenn,, I53d Infantry, Camp 
Joseph T. Robinson, Ark. 

RANEY, Thomas J., Jr., Captain, Little Rock, 206th Coast Artillery 
(AA), Fort Bliss, Te.xas. 

RICHARDSON, Fount, Jlajor, Fayetteville, 142d Fid. Artillery, Fort Sill. 
SISCO, Friedman, Capt., Springdale, I42d Fid. Artillery. Fort Sill, Okla. 

CALIFORNIA 

BERMAN, Irving S., Ist Lieut., Los Angeles, 115th Medical Regiment, 
Camp San Luis Obispo, Calif. 

CHRISTIAN, Sam G., Captain, Sacramento, lS4th Infantry, Camp San 
Luts Obispo, Calif. 

COLBURN. Justin R., Captain, Oakland, 143d Field Artillery, C.amp San 
Luts Obispo, Calif. 

COLBY. Elliott G., Major, San Diego, 251st Coast Arliller> (AA), Camp 
Malakolc. Oahu, Hawaii. 

COLM. Cyrenu.s L., 1st Lieut., Duiham, llSth Medic.al Regiment, Camp 
San Luis Obispo. Calif. 

George I., M.njor, Napa, I84lh Inf., Camp San Luis Obispo. 

•AN, J.anics R., Lieut. Colonel. Los Angeles. 115th Medical Regiment, 
Lamp San Luis Oliispo, Calif. 

GALBKAITH, Harold F., 1st Lieut., Ventura, 14-tth Field Artillery, Fort 
Lewis. Wash. 

GHORMLEY, \'erne G., Captain. Fresno, ISSth Infantry. Camp San 
Lnis Obispo, Calif. 

pfP S.. Captain, Ontario. lS5tli Inf., Camp San Lui.s Obispo. 

tin.\hSLR Henrik S.. Ist Lieut., Woodland, lS4th Infantrj-, Camp San 
Luis Obispo, Calif. 

1st Lieut., Fresno, 185lli Inf.antry. Camp San Luis 

Obispo, Calif. 


HARDING, William F. B,, Captain, Sacramento, lS4th Infantry, Camp 
San Luis Obispo, Calif. 

HELSLEV, Gordon F,. Major, San Francisco, 250tli Coast Artillery' 
(TD), Camp McQuaide, Calif. 

HESSER, Robert N., Captain. Los Angeles, 160th Infantry. 

ISOARD, Max C., Jlajor, Sacramento, 184th Infantry', Camp San Luis 
Obispo, C.ilif. 

JENNEV, Evelynd Ross, Capt., Los Angeles, llSth Quartermaster Reg. 

JONES, Glen E., Captain, Los Angeles, 160th Infantry'. 

KELSO, Raymond W., Captain, Long Beach, 251st Coast Artillery' (AA), 
Camp Malakole, Oahu, Hawaii. 

LAGEN, John B., Major, San Francisco, I59th Infantry’, C.'imp San Luis 
Obispo, Calif. 

LAUER, Marvin S., Captain, Compton, llSth Medical Regiment, Camp 
San Luis Obispo, Calif. 

LOVELL, Robert A., Major, Alhambra, 160th Infantry'. 

LUPPI, Alfred P., 1st Lieut., Santa Barbara, 144th Fid. Art., Fort Lewis. 

MacCALLUM, Daniel B., Colonel, Los Angeles, llSth Medical Regiment, 
Camp San Luis Obispo, Calif. 

MIRANDA, Melvyn R., Captain. ^Long Beach, 115th Medical Regiment, 
Camp San Luts Obispo, Calif! 

PEARCE, Carlyle M., Major, Oakland, 159th Inf., Camp San Luis 
Obispo, Calif. 

PHILLIPS, Albert D., Major, Sacramento, 184th Infantry’, Camp San 
Luis Obispo, Calif. 

PREUSS, Charles August, Major, Santa Barbara, 144th Field Artillery, 
Fort Lewis, Wash. 

RAND, Frederick S., Captain, Los Angeles, llSlh Medical Regiment, 
Camp San Luis Obispo, Calif. 

RITCHIE, Douglas W., Captain, Hondo, 115th Medical Regiment, Camp 
San Luis Obispo, Calif. 

ROGERS, Maurice B., Ist Lieut., I.os Angeles, llStli Quartermaster Rcgt. 

ROHRBACHER, George H., Lieut. Colonel, Stockton, llSth Medical 
Regiment, Camp San Luis" Obispo. Calif. 

SCHUMACHER, Irwin C., Lieut. Colonel, San Francisco, I59th Infantry, 
Camp San Luis Obispo, Calif. 

SMITH, Reynolds D., Major, Los Angeles, 115th Observation Squadron. 

STILSON, Homer O., 1st Lieut., National City, 2Slst Coast Artillery 
(AA), Camp Malakole, Oahu. Hawaii. 

STRYBLE, Francis J., Ist Lieut., Oakland, 159th Infantry, Camp San 
Luis Obispo, Calif. 

SURACI, Rocco T., Ist Lieut., Oakland, Special Troops, 40tli Division, 
Camp San Luis Obispo, Calif. 

SYMAN, Leo W., 1 st Lieut., Los Angeles, 115th Medical Regiment, 
Camp San Luis Obispo, Calif. 

TABER, Kenneth W., Captain, Pasadena, 115th Medical Regiment, Camp 
San Luis Obispo, Calif. 

THOMAS, Bert S.. Lieut. Colonel, Sacramento, State Staff. 

THOMPSON. Claude V., Major, Lodi, 143d Field Artillery, Camp San 
Luis Obiepo, Calif. 

VAN DEVENTER. William C., Captain, Aptos, 250th Coast Artillery 
(TD), Camp McQuaide, Calif. 

WHITE, Marcus D., Major, Ontario, 115lh Medical Regiment, Camp 
San Luis Obispo, Calif. 

COLORADO 

BARFIEID, James Jackson, Capt., Colorado Springs. 16Slh Fid. Art. 

BRETHOUWER, Norman A., Capiain, Montrose, 157tl: Infantry. 

HARTSHORN, Duane F,, Lieut. Colonel, Ft. Collins, 124tli Med. Squad. 

STANDER, Thomas R., Major, Denver, 16Sth Field Artillery. 

TOWBIN, Samuel, Major, Denver, 157lli Inf.intry. 

TURNER. Carlos L., Capt., Denver, 130tli Ohscr. Squadron. Fort Bliss. 

WHITELEY, Philip W., Lieut. Colonel, Denver, State Staff. 

CONNECTICUT 

ABK.XSHKIN. Mortimer D., Captain, New Haven, 102d Infantry, Camp 
Blanding. Fla. 

ANTELL. Maxwell J., Major, Bridgeport. 242d Co.ist .Artillery, Ft. Terry, 

ANTON, Michael C., Ist Lieut., New Haven. 242d Cu.'ist Artillcrv, Fort 
Terry, N. Y. 

AWDZIEWICZ, Francis J., 1st Lieut.. Stamford, 192d Field Artillery, 
Camp Blanding, Fla. 

BOYARSKY. H.arry M., Captain, Wallingford. llSth Medical Regiment, 
Camp Blanding, Fla. ’ 

CIMINER.V, Joseph A., Lieut. Colonel, W.atcibury, 102d Infantrv. Camn 
Blanding, Fla. 

COGLANI). John L., Captain. H.nrtford. IlSth Olxcrvatim .'Squadron. 

COLE, MiUou J.. Itt Lieut., Hartford. 169th Inf., C.tmp Blanding, Fla. 
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COMFORT. Charles W., Jr,, Colonel, New Haven, 118th Aledical Reel- 
ment, Camp Blandmg, Fla. 

CRESSY, Norman L., 1st Lieut., Jteriden, 169th Inf., Camp Blanding. 

DE PASQUALE, Francis L., Jlajor, Hartford, 208th Co.nst Artillery, 
Camp Edwards, ^^ass. 

DE PASQUALE, John A., Captain, H.artford, 1181b Medic.al Regiment, 
Camp Blatiding, Fla. 

DESMOND, Charles T., 1st Lieut., New York, N, Y., 208th Coast Artil- 
Jery, Camp Edwards, Mass. 

DISKAN, Albert E., 1st Lieut., Manchester, 169th Inf., Camp Blanding. 

DUFFY. Leo T.. Major, Hartford, 169th Infantry, Camp Blanding, Fla. 

FI.VDORAK. Francis G., Ut Lieut., Stratford, ll&th Medical Regiment, 
Camp Blanrijng, FJa. 

FOSTER, Albert D., Jr., 1st Lieut., Hartford, 169th Inf,, Camp Blanding. 

FRIEDBERG, Isadore H.,. Ist Lieut., Brookline, M.ass,, 169th Infantry, 
Camp Blanding, Fla. 

HABERLIN, Chester E., Major, Stratford, 118th Medical Regiment, Camp 
Blanding, Fla. 

IIEIDCiER, Luther C., Capt., Stratford, 242d Coast Artillery. Fort Terry. 

HERSEY, Thomas F., 1st Lieut., Boston, 192d Fid. Art., Camp Blanding. 

KENNEDY, William C., Captain, Torrington, 102(1 Inf., Camp Blanding. 

LANKLY, Joseph J., 1st Lieut., Hartford, 118th Medical Regiment, Camp 
Blanding, Fla. 

LUDWIG. Edward W., Captain, Ansonia, 118th Medical Regiment, Camp 
Blanding, Fla. 

MAYNARD, Harry IT., Lieut. Colonel, New Haven, 118th Medical Regi- 
ment, Camp Blanding, Fla. 

O’BRASKY, George H., Major, New Haven, IJSth Medical Regiment, 
Camp Blanding, Fla. 

ROY. Joseph L., Cajitain, North Grosvenor Dale, 208th Coast Artillery. 
Camp Edwards, Mass. 

SAVAGE, Philip J„ Major, New London, 192d Field Artillery, Camp 
Blanding, FJa. 

SMITH, WdJian? D., Major, Wethersfield, State Staff, 

SNURKOWSKI, Charles V.. Major, New Haven, 118th Medical Regi- 
ment, Camp Blanding, Fla. 

SQUILLANTE, Orlando J., 1st Lieut., Danbury, 118th Medical Regi- 
ment, Camp Blanding, Fla. 

YADOVITZ, ^lyer, 1st Lieut., Danbury, 118tU Medical Regiment, Camp 
Blanding, Fla. 

delanVaue 

BECK, Joseph R., Captain, Dover. 19Sth Coast Artillery, Camp Edwards. 

LAWRENCE, Charles T., Jr., Captain, Wilmington, 198th Coast Artil- 
lery, Camp Edwards, Mass. 

MC DANIEL, Joseph S., Jr., Ist Lieut., Dover, 26Ist Coast Artillery, 
Fort Du Pont, Del. 

WASHBURN, Victor D., Major, Wilmington, State Staff. 

DISTRICT OF COLUMBIA 


ROBERT^^'su'rrh”!" r' F'''W Arlilltry. 

° Foruickson s:^ C ^Olh DIvuIb, 

SCHAEFER, William B., Major, Toccoa, 214th Coast Artillery. 


IDAHO 

BECK, Wilford W.. Jr., Ut Lieut., Blacktoot, 183<1 Field Artilleo’, Fed 
Francis E. Warren, Wyo. 

HANCHER, William H., Captain, Weiser, 183d Field Artillery, Fed 
Francis E. Warren, Wyo. 

ROTHMAN, Benjamin G., Captain, Grimes Pass. U6tU Medical Ktsh 
ment. Fort Lewis, Wash. 

RULIEN, Ward A., Captain, Wendell, lldtli ^ledical RcBimcnt, Foit 
Lewis, Wash. 

TALBOT, Robert E., Lieut. Colonel, Wilder, 183d Field Artillery, Foil 
Francis E, Warren, Wyo. 

VAN DORN, Robert W., Major, Coeur d’Alene, 14Sth Field Artillery. 


ILLINOIS 

ALLEN, Robert A., Capt., Evanston, I22d Fid. Artillery, Camp Fomd. 
ASH, Alfred S., Captain, Quincy, 130th Infantry, Camp Forrest, Tcnn. 
BAKER, Eugene L., Major, Chicago, 108th !Med. Regt.. Camp Forred. 
BAY, Anthony, Captain, Chicago, 108th Med. Regt., Camp Forrest, Tcnn, 
BEDESSEM, Philip M., Lieut. Colonel, Hines, 108lh Medical Regiment, 
Camp Forrest, Tenn. 

BELMONTE, John V., Captain, Chicago, 132d Inf., Camp Forrest, Tcnn. 
CECALA, Philip J., 1st Lieut., Chicago, 132d Inf., Camp Forrest. Tcnn. 
enWATAL, Herbert F., Capt., Chicago, 108th Med. Regt., Camp Forrest, 
CILELLA, Salvatore G., 1st Lieut., Chicago, 132d Inf., Camp Forrest. 
COMER, Fay S., Captain, Cairo, I30th Infantry, Camp Forrest, Tenn. 
COMESS, Oscar H., Captain, Chicago, 131st Infantry, Camp Forrc<t, 
COOK, Mario V., 1st Lieut,, Chicago, 332d Infantry, Camp Forrest. 
CRANDLE, Ellis R., Captain, Carbondale, 1 30th Infantry, C.amp Forrest. 
GUMMING, Thomas S., Ut Lieut., Elgin, I08th Medical Regiment, Camp 
Forrest, Tenn. 

DAVIS, Landis Y., Captain, Baylis, 130th Infantry, Camp Forrest, Tcnn. 
DAY, Ernest C., Capt., Chicago, IDSth Med. Regt,, Camji Forrest, Tenn. 
DOLPH, Ivar E., Captain, Manito, 330tb Infantry, Camp Forrest, Icnn. 
EASTON, James W., Captain, Chicago, 108th Engineers, Camp Forred. 
EHRLICH, Maximilian C., Lieut. Colonel, Chicago, I24th Field ArtillcrP 
Camp Forrest, Tenn. , 

ENTIN, Samson D., 1st Lieut., Chicago, 108th ^tcd. Regt., Camp Fono- 
FALLER, Adolph. Jr.. Captain, Chicago, l24tU Fid. Artih, Camp Fofre-.. 
FELICELLT, Nello M., Captain, Chicago, Special Troops, 33(1 Div»5Jpn» 
Camp Forrest, Tenn. 

FRISCH, Isaac J., Lieut. Colonel, Chicago, lOSth Engineers, Caw? 

Forrest, Tenn. . . 

GiGANTI, James J., 1st Lieut., Chicago, Special Troops, 33d 

Camp Forrest, Tenn. . . 

GOLDSTENE, James K., Captain, Chicago, 108th Mcdic.nl Regunenn 


BUTLER, DcRuytcr A., Captain, 372d Infantry. 

GRAYSON, Stewart !M., Major, 260th Coast Artillery, Fort Bliss, Texas. 
HECKER, Robert C., Captain, 121st Engineers, Fort Meade, MU. 
McKAIG, Malcolm C-, Captain, 2G0th Coast Artillery, Fort Bliss, Texas. 
^lUSSO, Charles M., Jr., Capt., 104th Quartermaster Regt., Fort Meade. 
NORCROSS, John A., 1st Lieut., 121st Engineers, Fort Meade, Md. 
SUTTENFIELD. Frederick D.. Major, I21st Engineers, Fort Meade. Md. 
TAGGART, Samuel R., Major, 104th Quartermaster Regt., Fort Meade. 
TIERNEY, Gerald M., Captain, 260th Coast Artillery, Fort Bliss, Texas. 
TODD, Oswald V., Captain, Special Troops, 29th Division, Fort Meade. 


FLORIDA 

BOSWORTII. Joseph M., Jr., Captain, Lakeland, lldth Field Artillery. 
GABLE, Nonie W., Major, St. Petersburg, llOth Field Artillery. 
HARRELL, Henry L., Jfajor, Ocala, 265th Coast Artillery, Fort Crockett. 
HOPKINS, Clack D., Captain, Tampa, U6th Field Artiffery. 

MANSON, Alexander 1^1., Captain, Jacksonville, 265th Coast Artillery, 
Fort Crockett, Texas. 

MARTIN, Emmett E., Captain, Haines City, I06th Engineers. 

SCOTT, Douglas G., Major, Sanford, I24th Inf., Camp Blanding. Fla. 
SISLER, Bruce H., Major, Miami Be.ach, 106th Medical Regiment, Camp 
Blanding, Fla. 

STAMPS, Walker, Captain, Jacksonville, I24th Inf., Camp Blanding, Fla. 
YOUMANS, Corren P., Lieut. Colonel, Miami, 106th Medical Regiment, 
Camp Blanding, Fla. 

GEORGIA 


• BARFIELD, William E., 1st Lieut., Atlanta, I79th Field Artillery, Camp 
Blanding, Fla. 

brooks, Henry C., Jr., Captain, 'Augusta, 2I4th Coast Artillery. 
BUTNER, John H., Captain, Atlanta. lOSth Medical Regiment, Fort 
Jackson, S. C. 

CAMPBELL, James L., Jr., Captain, Atl.anta, 179th Field Artillery, 
Camp Blanding, Fla. 

CARY. Howard R., Captain, Milledgevillc, 214th Co.ast Artillery. 
COCHRAN, George H.> Major, Atlanta, 105th Medical Regiment, Fort 


Jackson, S. C. 

ETHERIDGE. William N., 1st Lieut., Atlanta, 105th Medical Regiment, 
Fort Jackson, S. C- 

HENDRY, William A., Ht Lieut., Blackshear, 101st Separate Battalion, 


Coast Aftillcry. 

BAULDIN, John T., C.apt.a5n. 


Atlanta, l79lh Field Artillery, Camp 


Blanding. Fla. 

:\IcARTHUR. Charles E-, Capt.. Cordcle. 121st Inf., Fort Jackson, S. C. 
MOSLEY, Hugh G.. Major, Atlanta, 179th Fid. Artil., C.amp Blanding. 

Samuel E.. Captain. Macon, I21st Infantry, Fort Jackson, S. C- 
I’lRKLE, James C., Captain, Milledgevillc. 121st Inf., Fort Jackson. S. C. 


Camp Forrest, Tenn. „ v a 

GROTH, Norton R., 1st Lieut., Chicago, 108th ^led. Rcgb. Camp lofrcs . 
GUERIN, John W., Captain, Cicero. 124th Field Arlillery. Ump Fofres'* 
HOFFSTADT, John P., Lieut. Colonel. Chicago, 131st Infantrj, cawp 
Forrest, Tenn. _ ~ . 

HOLLADAY, William T., Captain, Amboy, 129th Inf., Camp J-orre • 
HUNT, Robert E., Cayit., Springfield. 106th Cat-., Camp I-''’'"*”""' U 
JOHNSON, Lester S., Major, Chicago, I22d Fid. Artillery, Camp ' 
KOCOUR, Elmer J., Captain, Chicago, I32d Infantry, Camp If' • 
KOENIG, Frank J., Captain, Normal, 108th Qiiartermasler Regime- ■ 
Camp Forrest, Tenn. . 

LAGERQUIST, Howard D., Captain, Chicago, lOSth Ohser. hquain 
MACNAMARA, Homer P., Major, Springfield, 106th Cavalry, ■’ ' 
Livingston, La. 

MAILER, Andrew R., Major, Galesburg, 123d Fid. Arid-. Caniji le 
MAYES, Corwin S., Major, Springfield, State Stall. , 

MC KINLEY, James J., Colonel, Oak Park, 108th Medical Reci 
Camp Forre-St, Tenn. 

MC NAMARA, Edward W., 1st Lieut., Chicago, lOStli Medical Reg' 

Camp Forrest, Tenn. irorit'C 

MERCER, Ray, Lieut. Colonel, Quincy, 130th Infantry. Camp > 
MINDLIN, Joseph, Ist Lieut., Chicago, lOSth Jled. FeSl-, Camp 
SIOHR. Walter C.. Jfajor, Chicago, lOSth Med. Regt., 
MOLENGRAFT, Cornelius J., Captain, Chicago, 1 08th Mcdieat I , 

Camp Forrest, Tcnn. Ttrv. 

JIULLEN, Timothy F., Jlajor, Seneca, 129th Inf., Camp Few . 
PARKER, Harry J., 1st Lieut., Chicago. lOSth Med. Regt.. Camp 
POST, John, Captain, Chicago, 202d Coast Artillery. n,»m.ttil, 

PRITIKIN, Roland I., Major, Chicago, 108th Quartcimastcr s 

Camp Forrest, Tcnn. r*.,,,,, n-rrc'i- 

PREMPAS, Thomas G., Major, Chicago. 131sl Infantry, 6-’ 1 
queen. Frank B.. Jlajor, Chicago, 108th Med. Regt., C-i'"l 
SMITH. Dumnd, Captain. Chicago, 108th Jlcd. Regt., La p 
SOROSKY, Solly, 1st Lieut., Chicago, 13Isi if-rh 

STETTAUER, Joseph L., Lieut. Colonel, Chicago, jOSth m 

ment. Camp Forrest. Tenn. Pfrir'r.t. 

SWEENEY, Anthony J., 1st Lieut., Chicago, lOStli Mciuc 

Camp Forrest, Tcnn. . , Preir-'f*. 

SWEITZER, J., 1st Lieut., Chicago, lOStU Mel ^ 

Camp Forrest, Tenn. i tfrfir'-''t, Ci'-'V 

TAMBONE, John R., 1st Lieui., Chicago, lOSth MedicM 

Forrest, Tcnn. rT-in 

fOLLER, Richard I... 1st I.icnt,. Cicero, IJ2d Difan'O. U" I_,. 
tVAUD. Sydney P- C.apl.. Chicago. lOOlh Cavalry. Camp c,--? 

tVHITFIELD. Harvey J., Captain, Chicago, 124lh 1 idd ' 

Forrest, Tenn. r*-'-'’ A.''"’’" 

lEE, Maurice L., Dt Lieut., Chicago, 12’il FicM Arldlerj. - - < 
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INDIANA 

BLOOM, Asa W., Captain, Marion, 150th Field Artillery, Camp 
Shelby, Miss. 

BROWN, Robert M., Captain, Marion, 113th Medical Regiment, Camp 
Shelby, Miss. 

CARREL, Francis E., 1st Lieut., Ii^dianapoUs, 151st Infantry, Camp 
Shelby, Miss. 

COMSTOCK, Glenn E., Major, Gary, 11 3th Engineers. 

CLOCK. Maurice E., Major, Fort Wayne, 152d Infantry, Camp Shelby, 
GREIST, John H., Major, Indianapolis, 113th Med. Regt., Camp Shelby, 
HALLAM, Franklin T., Colonel, Indianapolis, 113th Medical Regiment^ 
Camp Shelby, Miss. 

HART, Lenpha P., Captain, Evansville, 113th Med. Regt., Camp Shelby, 
HOWELL, Robert D., Major, Indianapolis, I13th Medical Regiment, 
Camp Shelby, ^liss. 

JOBES, James E., Captain, Indianapolis, 113th ^ledical Regiment, Camp 
Shelby, Miss. 

KEELING, Forrest Major, Portland, 139th Field Artillery, Camp . 
Shelby, Miss. 

LANSFORD, John, Capt., Red Key, 139th Field Artillerj', Camp Shelby. 
LEE, Glen W., Captain, Richmond, State Staff, Indianapolis. 

MANLEY, Charles N., Captain, Rising Sun, 151st Inf., Camp Shelby. 
MARSHALL, Albert L., Jr., Captain, Indianapolis, 151st Infantr}', Camp 
Shelby, Miss. 

MUELLER, Donald F., 1st Lieut., Fort Wayne, 152d Infantry, Camp 
Shelby, Miss. 

MULLEN, Joseph J., 1st Lieut., Fort Wayne, I52d Inf., Camp Shelby. 
OYER, John H., Captain, Fort Wayne, 152d Infantry, Camp Shelbj'. 
PEELER, Malcolm O., 1st Lieut., Fort Wayne, 152(1 Inf., Camp Shelby. 
PFAFF, Dudley A., Captain, Indianapolis, 113th Observation Squadron. 
RAMSEY, Frank B., Major, Indianapolis, 113th Medical Regiment, Camp 
, Shelby, Miss. 

RITCHEY, John A., Capt., Marion, 150th Field Artillery, Camp Shelby. 
SCOTT, Ivan W., 1st Lieut., Indianapolis, ISlst Infantry, Camp Shelby. 
SLUSS, David H., Lieut. Colonel, Indianapolis, 113th Medical Regiment, 
Camp Shelby, Miss. 

WARFEL, ^Frederick C., Major, Indianapolis, ISlst Inf., Camp Shelby, 
WASHBURN, Richard N., Captain, Rensselaer, 113th Medical Regiment, 
Camp Shelby, Miss. 

IOWA 

ANDERSON, Nevin B., Lieut. Colonel, Des Moines, U3th Cavalry, Camp 
Bowie, Te.xas. 

ANSPACH, Royal S.« Major, Mitchellville, 13(3th ^ledical Regiment, 
Camp Claiborne, La. 

BAKER, Charles J., Captain, Fort Dodge, 13(3th ^ledical Regiment, Camp 
Claiborne, La. 

BEAUMONT, Fred H., ^lajor. Council Bluffs, I36th Med. Regt., Camp 
Claiborne, La. 

BRINKHOUS, Kenneth M., Captain, Iowa City, 136th Medical RegU 
ment, Camp Claiborne, La. 

BURDICK, Francis D., 1st Lieut., Shenandoah, 168th Infantry, Camp 
Claiborne, La. 

BURGESON, Floyd M., Captain, Des Moines, 168th Infantry, Camp 
Claiborne, La. 

BUSH, Earl B., Colonel, Ames, 136th Med. Regt., Camp Claiborne, La. 
CASSELL, John W., Captain, Fairfield, I33d Infantry, Camp Claiborne. 
CONNELL, John R., Jr., Captain, Des Moines, 136tli Medical Regiment, 
Camp Claiborne, La. 

CONNER, John D., 1st Lieut., Nevada, I36th Medical Regiment, Camp 
Claiborne, La. 

CORCORAN, Thomas E., 1st Lieut., Rock Rapids, 136th ^Medical Regi- 
ment, Camp Claiborne, La. 

DAHL, Harry W., Lieut. Colonel, Des Moines, 168th Infantrj’. Camp 
Claiborne, La. 

DETERS, Donald C., Capt., Schaller, 136th Med. Regt., Camp Claiborne. 
ERVIN, Lindsay J., 1st Lieut., B.altimore, Md., 113th Cav., Camp Bowie. 
FOURT, Arthur S., Lieut. Colonel, Iowa City, 136th ^ledical Regiment, 
Camp Claiborne, La. 

GITTLER, Ludwig, JLijor, Fairfield, 233d Infantry, Camp Claiborne, La. 

Robert C., Captain, Iowa City, 136th Medical Regiment, C.arap 
Claiborne, La. 

Capt., Boone, ISSth Fid. Artillery, Camp Claiborne. 
"^'^’AR, Bruce F., 1st Lieut., Jewell, 136tli ^led. Regt., Camp Claiborne. 
JACOBS, Carl A., 1st Lieut., Iowa City, 136th Medical Regiment, Camp 
. Clailiorne, La. 

JENKINS, George D., Major, Burlington, 136th Medic.al Regiment, Camp 
Claiborne, La. 

JIR^V, Harold O., Captain, Cedar Rapids, 136th Medical Regiment, 
Camp Clailiorne, La. 

Marion, 136th Med. Regt., Camp Claiborne. 

T Captain, Sibley, 136th ^led. Regt., Camp Claiborne. 

LOLHER. Robert C., Captain, Cedar Rapids, I36th Medical Regiment, 
Camp Claiborne, La. 

LUlnyiCK, Artluir Lee, Jr., Ist Lieut., Waterloo, 133d Infantry, Camp 
Claiborne, La. 

Mcuv''''' Lieut., Des Moines, 113th Cav., Camp Bowie, 

aicvuno’ Coptain, Des Moines, State Staff. 

.IfclLRS, Henry A., Major, Davenport, ISSth Field Artillery, Camp 
Claiborne, La. 

Koser M., Captain, Newton, 136th Medical RcRiiiient, C.amp 
Cl.aiborne, La. 

Cnpuain, O.akd.ale, La., 136th Medical Regiment, Camp 
t. bubonic, La. 

TAUl.US, Edward W., Major, Iowa City, 136th Medic.al Regiment, Camp 
'-laibornc. La. 

TETEKSEN \crnon W., Major, Iowa City, l3oth Medical Regiment, 
Camp Claiborne, La. 


PRATT, Elmer B., 1st Lieut., Des Moines, 36Sth Infantry, Camp 
Claiborne, La. 

PRENTISS, Robert J., Captain, Iowa City, 136th Medical Regiment, 
Camp Claiborne, La. 

REDMOND, James J., Captain, Cedar Rapids, 136th Medical Regiment, 
Camp Claiborne, La. 

SAAR, Jesse L., Jr., 1st Lieut., loiva City, 136th ^ledical Regiment. 

SANDERS, Matthew G., Captain, Fort Dodge, 136th Medical Regiment, 
Camp Claiborne, La. • 

SEDLACEK, Leo B., Captain, Cedar Rapids, 136th ^ledical Regiment, 
Camp Claiborne, La. 

SENFELD, Sidney, 1st Lieut., Belle Plaine, ISSth Field Artillery, Camp 
Claiborne, La. 

SHEPHERD, Loyd K., 1st Lieut., Oakville, 136th Medical Regiment, 
Camp Claiborne, La. 

SMITH, Rupard G., 1st Lieut., Cedar Falls, I33d Inf., Camp Claiborne. 

TINLEY, Robert E., Captain, Council Bluffs, Special Troops, 34th Divi- 
sion, Camp Claiborne, La, 

WOODHOUSE, Keith W., Captain, Cedar Falls, ]36th ^ledical Regi- 
ment, Camp Claiborne, La. 

WURL, Otto A., 1st Lieut., Council Bluffs, Special Troops, 34th Division, 
Camp Claiborne, La. 

YETTER, William L., 1st Lieut., Iowa City, 136th Jledical Regiment, 
Camp Claiborne, La. 

KANSAS 

ANDERSON, Arthur S., Major, La^Y^ence, 127tli Field Artillery, Camp 
Joseph T. Robinson, Ark. 

EPP, Frederic O., 1st Lieut., Lamed, 137th Inf., Camp Robinson, Aik. 

GLEASON, Kenneth J., Captain, Newton, 127th Field Artillery, Camp 
Joseph T. Robinson, Ark. 

GLOYNE, Louis B., Jlajor, Kansas Cit 3 ', I61st Field Artillcri*, Camp 
Joseph T. Robinson, Ark. 

HAMMEL, Seth A., Lieut. Colonel, Topeka, Slate Staff. 

KNAPP, Leslie E., Captain, Wichita, lS7th Infantry. 

LAWRENCE, Edward K., Major, Hiawatha, I30th Field Artillery, Camp 
Joseph T. Robinson, Ark. 

MOTT, James M., Capt., Lawrence, 127th Fid. Artillerj', Camp Robinson. 

PINSKER) Jacob A., Captain, Hutchinson, I30th Field Artillery, Camp 
Joseph T. Robinson, Ark. 

ROSS, Earl B., Major, San Antonio, Tex., 137tli Inf., Camp Robinson. 

WALTERS, Byron W., 1st Lieut., Lawrence, I27th Field Artillery, Camp 
Joseph T, Robinson, Ark. 

KENTUCKY 

ALBRITTON, James E., 1st Lieut., Paducah, 106th Separate Battalion, 
Coast Artillery (AA). 

BILLINGTON, Charles B., Captain, Richmond* 113th Medical Regiment, 
Camp Shelby, Miss. 

BIZOT, Byron, Captain, Louisville, 13Sth Field Artillery, Camp Shelby. 

BLANTON, Harvey C., Captain, Richmond, 133th Medical Regiment, 
Camp Shelby, Mis?. 

CHOATE, Benjamin D.. Lieut. Colonel, Louisville, 138th Field Artillery, 

DEDDENS, Lloyd E., Capt., Louisville, 138th Fid. Artil., Camp Shelby. 

HAV'NES, Philip E., Major, Hopkinsville, 123d Cavalry. 

LAMB, William F., Captain, Russellville, 149th Infantry, 

MERENBLOOM, Derbert S-, 1st Lieut., Corbin, ll3th Quarter. Regt. 

PIPES, James L., 1st Lieut., Mackville, 113th Med. Regt., Camp Shelliy. 

RIGGS, Robert C., Capt.iin, Lexington, 123d Cavalry. 

ROBBINS, Ballard F., Captain, Berea, 113th Med. Regt., Camp Shelby. 

RUTLEDGE, Harold H., Captain, Williamsburg, 113lh Medical Regiment, 
Camp Shelb}', Miss. 

WALKER, Jehu C., Ist Lieut., Packard, I49lh Infantrj’,* 

WELLS, George M., Major, Bowling Green, 149th Infantry. 

LOUISIANA 

BISHOP, Clarence A„ Captain, New Orleans, lOCth Medical Regiment, 
Camp Blanding, Fla. 

CHAUVIN, Eustace V., Jr., 1st Lieut., Laf.iyette, ISfith Infantrj*, Camp 
Blanding, Fla. 

CRAWFORD, Walter J., 1st Lieut., New Orleans, 141st Field Artillery, 
Camp Shelbj’, Miss. 

DOUGHERTY, Cary M., 1st Lieut., New Orleans, 106th Medical Regi- 
ment, Camp Blanding, Fla. 

FRESH, Chester S., Major, New Orleans, 106th Medical Regiment, Camp 
Blanding, Fla. 

GARBER, Jared Y., Captain, Lake Charles, ISGth Inf., Camp Blanding. 

GORMAN, Cornelius E., Major, New Orleans, lOGtU Medical Regiinert, 
Camp Blanding, Fla. 

GRAY, Courtland J., Jr., Major, Monroe, 204th Coast Artillerj*, Camp 
Hulen, Texas. 

HERBERT. Thomas E., Ist Lieut., New Orleans, 106th Medical Regi- 
ment, Camp Blanding, Fla. 

HOWLE, Myron G., 1st Lieut., New Orleans, 14Ist Field Artillerj*, 
Camp Shelbj’, Miss. 

KRAMER, Elmer E. W., 1st Lieut., New Orleans, I06th Medical Regi- 
ment, Camp Blanding, Fla. 

LA^IBERT, Lamar L., 1st Lieut., New Orleans, J06th Jledic.al Regiment, 
Camp Blanding. Fla. 

LA NASA. James J., 1st Lieut., New Orlcan*;, 1 06th Medical Regiment, 
Camp Blanding, Fla. 

LE DOUX. Marion J., 1st Lieut., New Orleans, I06th Medical Regiment, 
Camp Blanding, Fla. 

LUCAS, Richard A., Ivt Lieut., New Orleans. I22d Ob«cr. Squadron. 

MC CABE. James S.. 1st Lieut., New Orleans l06th Medical Rcgimcr.t, 
Camp Blanding, Fla. 

MILAM, DcWiti, T,, Major, McnrciC, 156th Infantry, Camp Blanding. 

MOGABC.\B. Anees, Colonel, New Orleans, 106th Medical Regimci.t* 
Camp Blanding, Fla. * 
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PARRIXO, Pan) S., Major, Franklin, I4Ist Field Arltllery, Camp Shelliy. 
RAXD. Paul King, Jr., 1st Lieut., New Orleans, 156th Infantry, Camp 
Blanding, Fla. 

ROGERS, Gordon K., Captain, New Orleans, 105th Separate Battalion, 
Coast Artillery, Camp Hulen, Texas. 

ROMEO, Zachary J., Captain, New Orleans, 106th Medical Regiment. 
Camp Blanding, Fla. 

SCOTT, Wood H., 1st Lieut., Bonita, 204th Coast Artillery, Camp Htrlen, 
TLRK, William B., 1st Lieut., New Orleans, 106th liledical Regiment. 
Camp Blanding, Fla. 

^ AUDR\ , James W., Captain, New Orleans, 106th ^ledical Regiment, 
Camp Blanding, Fla. 

WHITE, James A., Jr., Captain, Alexandria, lS6th Inf., Camp Blanding. 
HITTINGTON, Robert D., Jr., Captain, Bossier, 204th Coast Artillery, 
Camp Hulen, Te.xas. 

JfAINE 

ASALI, Louis A., Cajjt., Portland. 240th Coast Artil., Fort Williams, -Vfe. 
BEEAKER, Vincent H., 1st Lieut., Lewiston, 103d Inf., Camp Blanding. 
CaSEV, William L., Major, Portland, 103d Inf., Camp Blanding, Fla. 
CUTLER, Lawrence M., Captain, Bangor, l52d Field Artillery. 
DUNHAM, Carl E., Captain, Portland, 103d Inf., Camp Blanding. Fla. 
FOGG, Charles E., ^fajor, Portland, 24010 Coast Artillery, Fort Williams, 
2>Ie. 

FORD, Leonard PL, Lieut. Colonel. Bangor, lS2d Field Artillery. 
GETCHELL, Ralph A., Captain, Portland, 240th Coast Artillery, Fort 
Williams, Me. 

GUMPRECHT, Walter R., Major, Bangor, lQ3d Inf., Camp Blanding. 
PRESSEY, Harold E., ^lajor, Bangor, I52d Field Artillery. 

TOWNE, Charles E, Captain, Watcrville, lOJd Infantry, Camp Blanding. 
TOWNE, John G., Lieut. Colonel, Waterville, State Staff. 

MARYLAND 

AUBREY, John F., Captain, Baltimore, 104th ^led. Regt,, Fort Meade. 
BEACHAM, Edmund G., 1st Lieut., Baltimore, 175th Inf., Fort Meade. 
BUETTNER, Henry F., Major, Baltimore, 104th Med. Rcgt., Fort Meade. 
BURGER, Thomas T., Capt., Baltimore, 110th Fid. Artillery, Fort Meade. 
COOPER, Donald D., Cajitain, Towson, 104th Med. Regt., Fort Meade. 
ELEDER, Franklin C,, lilajor, Baltimore, 104th Med. Regt., Fort lileade. 
FRANKLIN, Joseph P., ^lajor, Cumberland, 115th Infantry. 
GLASSMAN, Edward L., 1st Lieut., Baltimore, 175th Inf., Fort Meade. 
HUTCHINS, Thomas M., 1st Lieut., Baltimore, 104th Medical Regiment, 
Fort George G. Meade, Md. 

KIMBERLY, Robert C., Captain, Catonsville, 104th Medical Regiment, 
KOONTZ, Amos R., Lieut. Colonel, Baltimore, State Staff. 
KUNKOWSKI. Mitchell F., 1st Lieut., Baltimore, 104th Medical Regi- 
ment. Fort George G. Meade, Md. 

MARTIN, Clarence W., II, 1st Lieut,, Baltimore, 175th Inf., Fort Mc.ade. 
NUTTALL, James B., Captain, Baltimore, 104th Med. Regt., Fort Meade. 
SABATINO, Bernard J., 1st Lieut., Baltimore, 104th Medical Regiment, 
Fort George G. Meade, Md. 

SHELLEY, Harry S., Major, Baltimore, 175th Infantry, Fort Meade. 
SINTON, William A„ Jlfajor, Baltimore, 110th Fid. ArtiL, Fort Meade. 
STURGIS, William J., Jr., Captain, Baltimore, 110th Field Artillery, 
Fort George G. Meade, Md. 

THOMAS, Ramsay B., Captain, Bnltimore, 104th Observation Squadron. 
TRIPLETT, William H., Lieut. Colonel, Baltimore, 104th Medical Regi- 
ment, Fort George G. Jlfeade, .Md. 

URLOCK, John P., Jr.. 1st Lieut., Baltimore, 104th Medical Regiment, 
Fort George G. Meade, Md. 

WANNER, Jesse R., Jr., 1st Lieut., Baltimore, I75th Inf., Fort Meade. 
WILSON, Harry T., Jr., 1st Lieut., Baltimore, I75th Inf., Fort Meade. 

MASSACHUSETTS 

ABODEELV, Robert A., 1st Lieut., Worcester, 181st Infantry, Camp 
Edwards, Mass. 

ABRIEL, Albert G., Ut Lieut., Boston, 180th Field Artillery. 

BAER, Victor, Major, Boston, lOlst Engineers. 

P».AILEV, Karl R., Colonel, Boston, 101st liled. Regt., Camp Edwards. 
BAIN. David J., 1st Lieut., Lawrence, JOlst Med. Regt., Camp Edwards. 
BANQUER, Jacob E., Major, Boston, 241st Coast Artillery, Fort 
Andresvs, Mass. 

BARRY, John M., 1st Lieut., Lawrence, lOlst Medical Regiment, Camp 
Edwards, Mass. 

BEREZIN, Martin A., Capt., Medfield, lOIst Med. Regt., Camp Edwards. 
BOZIGIAN, Haig, 1st Lieut.. Somerville, 101st Engineers. 

C'VSEY, Daniel F., Jr., 1st Lieut., Webster, JSlst Inf., Camp Edwards. 
CIIERNOFF, Arthur IL, Ist Lieut., Saugus, 182d Inf.'intry. 

COLLINS, James F., Isl Lieut., Gloucester, 101st Medical Regiment, 
Camp Edwards, Mass. 

CRUFF. Frederick E., Captain, Boston, lOIst Observation Squadron. 
CURRIER. Donald E., Major, Cambridge, State Staff, 
de MARCO. Joseph. Jr., Capt.ain, Worcester, lOlst Medical Regiment, 
Camp Eduards, Mass. 

DENNE.N’, Ralph Waite, Major, Waltham, 182d Infantry. 

FlSli, James E., Major, Boston, lOlst Medical Regiment, Camp Edwards. 
FLASCHNER. Ira, 1st Lieut., Boston. lOIst Infantry, Camp Edwards. 
friend. Dale G., Captain. Boston, 101st :\Icd. Regt., Camp Edw.ards. 
GOODwix. Paul, Major, Medford, 180th Field Artillery. 

GURTIAN, Leon K.. Captain, Lynn, lS2d Infantry. 

HAKRIXGTON. Philip V-, 1st Lieut., Worcester, 181st Infantry, C.nmp 
Edwards, Mass. 

HURLEY. Daniel J.. Lieut. Colonel, Boston, lOlsl Medical Regiment, 
Camp Edwards, Ma<s. 

HYATT. Gilbert T.. Captain. Fr.ll River, 241st Coast Artillery, Fort 
Andrews. Ma'-s. 

KEEX.VN. James A., Major, Boston. lOlst Infantry. Camp Edwards. 

LE BE.WX. Lincoln. Ist Lieut., Worcester, 181st Inf.. Camp Edwards. 
MAC KlLl.OP, John A.. 1st Lfeut.. Cambridge. 102d Field Arttllcry. 


JoVR. A. Jl. A. 
July 26, 1941 

JIARTIiVSO.V, Jrdvm S., Isl Lieut,, Worcester, lOlst Medical Rcsimeet 
Camp Edwards, Jlass. ivi-suuriu, 

Mr P- "’orcestcr, I8tst Inf., Camp Edwards, 

MO LCOD, Melvin S., Captain, Boston, 241st Co.ist Ariillcrr, Fort 
Andrews, Mass. 

McQUADE, Lewis S., Jlajor, Boston, 102d Field Artillery. 

"'rajor, Newton,' lOIst Field Artillery. 
MOKKISOX, Norman B., Major, Brookline, lOIst Quatermaster Rest 

101st Jled. Regt., Camp Edward.. 
llhABDON, Edwaril R., 1st Lieut., Boston, lOlst Jfedical Kcgimenl, 
Camp Edwards, Mass. 

REtD, Howard S., M.ajor, Cohasset, lOlst Xled, Regt,, Camp EilwarJj. 
KONKA, Ensio K., Major, Quincy, 101st ,Med. Regt., Camp Eduards. 
SALMON, Charles A., Major, Worcester, 101st Medical Regiment, Camp 
Edwards, Mass. 

STALK, Theodore, 1st Lieut., Egypt, lOIst Med. Regt., Camp Edwards 
SH^DETSER, Peter W., 1st Lieut., Caribou, Me., 304tb Infantry, Camp 
Edwards, Mass. 

THOMAS, Edwin B., 1st Lieut., Cataumet, 101st Medical Regiment, 
Camp Edwards, Mass. 

VERNON, Hollis E., 1st Lieut., Webster, 181st Inf„ Camp Eduards. 
VROOMAN, Earle M., Major, North Adams, 104th Inf., Camp Edwards. 
WALSH, Francis X., 1st Lieut., Boston, Special Troops, 36l]J Division. 
WHELAN, Edmund L., 1st Lieut., Malden. 182d Infantry. 

WOLK, Eliot, Captain, Boston, lOlsl Med. Regt., Camp Edwards, Mass. 
YENS, Otto C., Cajdain, Cambridge, 102d Field Artillery. 

MICHIGAN 

ADAJfS, Ralph W., Ist Lieut,, Detroit, lS2cl Field Artillery. Fort \Voo*I. 
BIERY, Martin L., 1st Lieut., Detroit, 107th Medical Regiment, Camp 
Beauregard, La. 

BOET, John T., Captain, Grand Rapids, 126th Inf., Camp Beauregard. 
BRANCHEAU, Lynus T., 1st Lieut., New Boston, Special Troops, 32d 
Division, Camp Beauregard, La. 

Brown, Marion G., 1st Lieut., Detroit, 182d Field Artillery, Fort Woo'l. 
BUCK, John D., Colonel, Detroit, I07th Med. Regt., Camp Bc.nurcgard. 
BURT, Charles W., Capt., Detroit, 107th Med. Regt.. Camp Beauregard. 
CARPENTER, William S., Captain, Detroit, 182d Field Artillery, Fort 
Leonard Wood, Mo. 

CLARKE, Niles A., Captain, New Boston, 107th Medical Regiment, Camp 
Beauregard, La. 

Davis, Lindon L., Captain, Detroit, 2l0th Coast Artillery. 

DAVIS, William I., 1st Lieut., Detroit, 182<J Field Artillery, Fort Woed. 
DE MEULENAERE, John C., 1st Lieut., Detroit, I07th Medical Kcgi' 
ment. Camp Beauregard, La. 

FRANTZ, Cliarles H., Major. Grand Rapids; 126th Infantry, Camp 
Beauregard, La. 

FURLONG, Harold A., Lieut. Colonel, Pontiac, State Staff. 

HANNA, Carl, Lieut. Colonel, Detroit, l07th Medical Rcgimetib Camp 
Beauregard, La. , 

LADD, Graham B., 1st Lieut., Detroit, 107lh Engin., Camp Bcauregati . 
LAMMY. James V., Major, Detroit, 107lh Med. Regt., Camp Beaureganl. 
LEFISTO, Victor Elias, Jr., 1st Licul., Detroit. I77tli Field Arfihcrj. 
MARSH. Roland G., Major, Tceumseh, I07th Medical RcRimcid, Lamp 
Cc.auregard, La. 

MC COLL, Charles W., 1st Lieut., Wyandotte, 107lh Medical Kegimcnc, 
Caiiif. Beauregard, La. 

MILLER, Kenneth T., Captain, Detioit, 177th Field Artillery. 

NIGG, Herbert L.. 1st Licul., Detroit, 177th Field Artillery. 
PATTERSON, Robert A., Ist Lieut., Detroit, 107th Medical Kcgimc , 
Camp Beauregard, La. 

PRATT, Lawrence A,. Cajitain, Detroit, 210lh Const ArtiUcry. , 

REID, John G., Ut Lieut.. Detroit, 107lli Engineers, Camp Bcaurck 
SHAW, Milton, Lieut. Colonel, Lansing, State Staff. 

SMITH, William S., Ist Lieut., Detroit, imii Field Arttllcry. 

SOLLER, Matthew E., Jfajor, Ypsibnti, I07tlj Medical Regiment, L. 

Beauregard, La. .... ... rtmp 

TARTER, Clyde S., Major, Bay City, 107tU Medical Remmtnt, 

Beauregard, La. ^ ...... nr:) 

VAIL, Harry F., 1st Lieut., UriioitviUe, lOIth Medical Regiment, 

VAOTEKTAt.’<4F'’’Th«rfore P.. V-yur. Luusmf;. 1 
WALLACE, Herhcrt C., Caplam, S.-iginaw, 107lh Mciiicn! Itel. 

C=pl»in. Gr.„,! RtuMs. UCh InHn.ry, On-h 


New Bnlthnorc, ]25lh liifatitry, 


Cnn! 


WARMENHOVEiV 
Beauregrard, Ln. 

WELLARD. Henry C., Captam, 

WHXSONrWcsIey U'., .H.ajor, Detroit, 2Iftih Co,i%l Ar|dlcn-, 

WURZ, John F., Isl Lieut., Grand Kaimjs, Mich., 10/ th .'led 
ment. Camp IJeauregard, I.a. 

MINNF.SOTA , 

ANDREASSEN, Einar C-, Major, Minneapolis, 135lU InHdtO 

CEPLKIIA'.^'iwnky F., Captain, Itc/lwood Falls. 2I5lh Coa-t Af ll-rr 

CRErGlVfoN.^R.a'ph IL, C.iplaiii, Minncaiiolis, )3StU InHiHrj (M 



Camp Claihorne, La- , r ,ni rim'i Ch:’-"-''’' 

JOH.VSON, Vilhelm M., Capt., Dav.soii. IJatli I"!- , e‘,,.r h n. 

JOHNSON. YouVrt T„ .Major. .Minneapolis, .\,n::;-7. 

JONES. Herhcrt M'.. Jr.. Cajitaui. .Miniicapori-, la' • 

Camp Cl.ailwrne, La. 

KARX, Jacof> F., Captain, St. Paul. IJSth Jnf.nntry. 
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LEITSCHUH, Linus F., 1st Lieut., Red Lake Falls, 217th Coast Artil- 
lery (AA), • 

LYON, John D., Jr., Captain, Minneapolis, 151st Field Artillery, Camp 


Claiborne, La. 

SAMUELSON, Leopold G., Major, Mankato, 218th Coast Artillerj’ (AA). 
SCHMIDT, George F., Lieut. Colonel, Minneapolis, 151st Field Artillery, 
Camp Claiborne, La. 

STRATTE, Alf K., Captain, Pine City, 125th Field Artillery, Camp 


Claiborne, La. 

URBERG, Sofus E., Capt., Duluth, 125th Fid. Artillery, Camp Claiborne. 
WILLIAMSON, George A., Major, St. Paul, 216th Coast Artillery (AA), 
Camp Haan, Calif. 

WOLFE, Howard H., Captain, St. Pavd, 216th Coast Artillery (AAJ, 
Camp Haan, Calif. 


MISSISSIPPI 


ARMSTRONG, James H., Captain, O.xford, 106th Quartermaster Regi- 
ment, Camp Blanding, Fla. 

BAINES, Thomas A., Captain, Jackson, 106th Medical Regiment. 

BOLTON, Eldon L., Capt., Biloxi, 114th Field Artillery, Camp Blanding. 

BUSH, Eugene A., Captain, Laurel, 106th Med. Regt., Camp Blanding. 

DORRIS, Henry C., Captain, Winona, 155th Infantry, Camp Blanding. 

EUBANKS, George W., Major, Greenville, 114th Field Artillery, Camp 
Blanding, Fla. 

FOX, James H., Major, Jackson, 106th Engineers. 

HAND, Benjamin F., 1st Lieut., Greenville, 114th Field Artillery, Camp 
Blanding, Fla. 

HUDSON, Lawrence B., Jr., Captain, Hattiesburg, 106lh Medical Regi- 
ment, Camp Blanding, Fla. 

JENKINS, Charles R., Captain, ElHsville, 106th Medical Regiment, Camp 
Blanding, Fla. 

JOHNSTON, Walter E., Captain, Vicksburg, 155th Inf., Camp Blanding. 

KENDALL, Nathan F., Captain, Jackson, ISSth Infantry, Camp Blanding. 

LAMB, Roland D., 1st Lieut., Columbus, 114th Field Artillery, Camp 
Blanding, Fla. 

LONG, Lawrence W., Major, Jackson, State Staff. 

McCALIP, Hugh L., Major, Yazoo City, 106th Quartermaster Regiment, 
Camp Blanding, Fla. 

McDILL, John E., Major, Jackson, 106th Med. Regt , Camp Blanding. 

NOBLIN, William E., Jr., Captain, Jackson, 135th Infantry. 

PURSER, Thomas, Jr., Captain, McComb, IQGth Quartermaster Regiment, 
Camp Blanding, Fla. 

RAMSAY, Frank L., Captain, Laurel, 106th Med. Regt., Camp Blanding. 

RAY, Robert B., Captain, Kosciusko, 185th Inf., Camp Beauregard, La. 

SIMPSON, Rufus K., 1st Lieut., Macon, 106th Medical Regiment, Camp 
Blanding, Fla. 

SMITH, Robert W., Major, Canton, 155th Infantry, Camp Blanding, Fla. 

WILLIAMS, Howard S., Jr., Captain, Jackson, 106th Medical Regiment, 
Camp Blanding, Fla. 

MISSOURI 

BARNES, Seth S., Captain, Ovvensville, HOtli Infantry. 

CLARK, Ray A., Captain, Kansas City, 110th Engineers, Camp Robinson. 

DIMOND, Edgar A., Captain, Muskogee, Okla., 203d Coast Artillery 
(AA), Camp Hulen, Texas. 

GALEOTA, William R., Captain, Maryville, I28th Field Artillery, Fort 
Jackson, S. C. 

GIST, William L., Lieut. Colonel, Kansas City, State Staff. 

HARWELL, James L., Captain, Poplar Bluff, 140th Infantry. 

LEECH, Charles A., Jr., (Taptain, Columbia, 128tli Field Artillery, Fort 
Jackson, S. C. 

LIMBAUGH, W.nlter R., Major, Hayti, 140th Infantry. 

LUNDGREN, Fred H., Jr., Captain, Fayette, I38th Inf., Camp Robinson. 

McRAVEN, Claude, Captain, Marston, 140th Infantry, 

PANETTIERE, Andrew H., Ist Lieut., St. Joseph, Special Troops, 35th 
Camp Joseph T. Robinson, Ark. 

Captain, St. Louis, 138th Inf., Camp Robinson, 

CTT Lieut. Colonel, Kansas City, State Staff. 

blLSBi, Don J.,. Captain, Mount Vernon, 203d Coast Artillery (AA), 
Lamp Hulen, Texas. 

SIMM()NS, Leroy, Major, Sarcoxie, 203d Coast Artillery (AA), Camp 
Hulen, Texas. 

ST.ACI, Winton T., Captain, St. Joseph, Special Troops, 35th Division, 
Ark. 

TTvnwr Boonville, 128th Fid. Artillery, Fort Jackson, 

ilAUALL Robert N., 1st Lieut., Coon Rapids, la., 138th Infantry, 

TOT T Ark. 

1 Overland Park, Kan., 110th Engineers, Camp 

Joseph T. Robinson, Ark. 

IADE, Frederick E., 1st Lieut., Kansas City, 110th Engineers, Camp 
T. Robinson, Ark. 

Maspeth, N. Y., 13Sth Inf., Camp Robinson. 

H IE, Harvey L., Major, St. Louis, 13Sth Infantry, Camp Robinson. 


MONTANA 

CRAGO, Felix H., Captain, Great Falls, 116th Medical Regiment, Fort 

l.eujc, Wash. 

HOLCOMB, Mark D., 1st Lieut., Whitefish, 163d Inf.intry, Fort Lewis. 
- NEBRASKA 

AKDPnVnr-^T’^ ^Y•. Capt., Fairbury, 110th Med. Regt . Camp Robinson. 

T IT Lincoln, 110th Medical Regiment, Camp 

AVnrn’'^ T. Robinson. Ark. 

Columbus, noth Medical Regiment, 

ATTU-nnn '1^“^ Robinson. Ark. 

BARTHOI 134th Inf. (R). Camp Robinson. 

Cinin I^nhp H., Colonel, Lincoln, 110th Medical Regiment, 

BROOk-i Ark. 

c™,.' Joseph f: RS;on,”'rrk; 


EVANS, Carroll D., Captain, Columbus, State Staff. 

EVANS, James N-, Major, Columbus, 110th ^led. Regt., Camp Robinson. 

HOBBS, Elmer T., 1st Lieut., Lincoln, llOth Medical Regiment, Camp 
Joseph T. Robinson, Ark. 

HUBER, Paul J., Captain, Exeter, llOth Med. Regt., Camp Robinson. 

INGHAM, Charles G., 1st Lieut., Norfolk, llOth Medical Regiment, Camp 
Joseph T. Robinson, Ark. 

JOHNSON, Robert W., Capt., Lincoln, 110th Med. Regt., Camp Robinson. 

JOHNSON, Rodney K,, Major, Friend, llOth Medical Regiment, Camp 
Joseph T. Robinson, Ark. 

KUNKEL, Lloyd N., Captain, Weeping AYater, 110th Medical Regiment, 
Camp Joseph T. Robinson, Ark. 

MATSON, Roy M.. 1st Lieut., Holdrege, 110th Medical Regiment, Camp 
Joseph T. Robinson, Ark. 

MERIDETH, John A., Major, Lincoln, 110th 3.ledical Regiment, Camp 
Joseph T. Robinson, Ark. 

MOSSMAN, Frank D., 1st Lieut., Omaha, 134tli Infantry (R), Camp 
Joseph T. Robinson, Ark. 

OPPEN, Ralph L., 1st Lieut., Omaha, 134th Inf. (R), Camp Robinson. 

SALTER, George B., Captain, Norfolk, 11 0th ^ledical Regiment, Camp 
Joseph T. Robinson, Ark. 

SHAW, Wilfred L., Capt., Hastings, 110th Med. Regt., Camp Robinson. 

SHRECK, Horace \V., (Captain, Holdrege, 110th Quartermaster Regiment, 
Camp Joseph T. Robinson, Ark. 

TEPLEY, Gene L., 1st Lieut., Howells, 110th Medical Regiment, Camp 
Joseph T. Robinson, Ark. 

TOWNLEY, Robert H., 1st Lieut., Omaha, 134th Infantry (R), Camp 
Joseph T. Robinson, Ark. 

NEVADA 

HOOD, Dwight L., Major, Reno, State Staff. 

NEW HAMPSHIRE 

BARTON. Donald G., Captain, Concord, ' 197th Coast Artillery (AA), 
Camp Hulen, Texas. 

BREMNER, Robert M., 1st Lieut., Manchester, 172d Field Artillery, 
Camp Blanding, Fla. 

DAHLGREN, Carl A., Major, Concord, 197th Coast Artillery (AA), 
Camp Hulen, Texas. 

FISKE, Reginald E., Major, Manchester, 172d Field Artillery, Camp 
Blanding, Fla. 

GALLOWAY, Raymond P., 1st Lieut., Pembroke, 397th Coast Artiller>' 
(AA), Camp Hulen, Texas. 

HALLISEY, Dennis L., Captain, Nashua, 172d Field Artillery, Camp 
Blanding, Fla. 

KAPOPOULOS, Garifalos J., Major, Manchester, I72d Field Artillery, 
Camp Blanding, Fla. 

WHEELER, John S., 1st Lieut., Concord, State Staff. 

NEW JERSEY 

CANUSO, Nicholas A., 1st Lieut., Camden, 114th Inf., Fort Dix, N. J. 

CLUNAN, Ambrose P., 1st Lieut., Trenton, 119th Med. Regt., Fort Dix. 

CORSON, Kenneth E., Captain, Vineland, lS7th Field Artillery. 

COTTON, Henry A., Jr., C.apt., Trenton, 119th Med. Regt., Fort Dix. 

CUNNINGHAM, Charles, Jr., Major, Vineland, ICSth Field Artillery, 
Fort Di.x, N. J. 

De FUSCO, G.aetano T., Capt., Jersey City, 122d Separate Battalion, 
Coast Artillery, (AA) Fort Du Pont, Del. 

ELIAS, Elmer J., Captain, Trenton, 119th Med. Regt., Fort Dix, N. J. 

ENION, George A.. Colonel, Sea Girt, H9th Med. Regt., Fort Dix, N. J. 

FINEGAN, Paul J., Major, Trenton, Medical Department, St.ate Staff. 

FLAHERTY, Edward M., 1st Lieut., Jersey City, 119th Quartermaster 
Regiment. 

FRANZONI. Andrew E., Capt., Trenton, 119lh Med. Regt., Fort Dix. 

FRAZEE, William H., Jr., 1st Lieut., Toms River, 119lh Medical Regi- 
ment, Fort Dix, N. J. 

GILLIGAN, Walter W., 1st Lieut., Nutley, Special Troops, 44lli Division. 

GRANGER, J.anies R., 1st Lieut., Trenton, 372(1 Infantry. 

GROESCHEL, August H., Capt., Sussex, 102d Cav., Fort Jackeon, S. C. 

HOFER, William K., 1st Lieut., Audubon, 114th Inf., Fort Dix, N. J. 

HORLAND, Aaron H., Captain, Newark, ll9th Observation S(|uadron. 

HOWELL, Thomas W., Capt., Belleville, 102(1 Cav. Fort J.ackson, S. C. 

KRAUT, Arthur M., Captain, Jersey City, n3th Inf., Fort Dix, N. J. 

LEVINE, D.avid B., Major, Paterson, 113lh Infantry, Fort Dix, N. J. 

MC CARTHY, William P., Isl Lieut., Trenton, 119th Mcdic.al Regi- 
ment, Fort Dix, N. J. 

MICHELSON, Henry, Captain, Paterson, 113lh Inf., Fort Dix, K. J. 

NEIMAN, Watson E., Capt., Point Pleasant, 114th Inf., Fort Dix, N. J. 

O’GORJIAN, William D., 1st Lieut., Grcyslonc Park, 112tU Field 
Artillery, Fort Bragg, N. C. 

PEPE, Salvatore A,, 1st Lieut., Trenton, ll9th Med. Regt., Fort Dix. 

PIERSON, Joseph R., Capt., Hopewell. 119th Med. Regt., Fort Dix, N. J. 

SMITH, Byron J., Jlajor, Newark, 102d Cavalry, Fort Jackson, S. C. 

STILLMAN, Eugene H., M.ajor, Haddonfield, 157th Field Artillery. 

STORACI, Frank S., Capt., Trenton, 119th Med. Regt., Fort Dix, X. J. 

WALSH, Thomas J., Major, Trenton, llPtli Med. Regt., Fort Dix, X. J. 

WAYMAX*, Bernard R., Capt., Trenton, 119th Med. Regt., Fort Dix, 

WILSON, Lester R., Major, Camden, 114th Infantry, Fort Dix, X. J. 

WYLLY, Martin D., 1st Lieut., Englewood, 104th Engineers, P’ort Dix. 

Y’AEGER, Leslie A., Lieut. Colonel, Trenton, 119th Med. Regt., Fort Dix. 

XEW MEXICO 

COLVARD. George T., Major, Deming, 200th Coast Artil.. Ft. Bliss, Tex. 

HOOVER, Thomas B., Captain, Tucumcari, 104th Anti*Tank Battalion, 
Fort Sam Houston. San Antonio, Texas. 

LONG, Julian O., Captain, Albu(iucrque, 20C'ih Coast Artillery. Fort BH^s. 

RILEY. Richard M., Captain, Albuquerque, 205th C<M*‘t Artillery (AA), 
Fort Bliss. Texas. 


(To be co7Jti!uirdJ 
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SCHOOL OF AVIATION MEDICINE 
Another course of instruction to qualify medical officers as 
aviation medical examiners began at the School of Aviation 
Medicine, Randolph Field, Texas, on July 1. The course will 
continue for three months. The names of the officers enrolled, 
together with the stations to which they are assigned, follows: 


ADLER, Morton \V., 1st Lieut., Fort Leonard Wood, Mo. 

BAER, Erwin J., 1st Lieut., Pendleton Air Base, Pendleton, Ore. 
BARRETT, Maurice E., 1st Lieut., Randolph Field, Texas. 

BEIL, Martin C., 1st Lieut., McChord Field, Wash. 

BENJAMIN, Edwin G., 1st Lieut., Fort Sam Houston, Texas. 
BENSON, George B., 1st Lieut., Fort Benning, Ga. 

BLOUNT, Lester L., 1st Lieut., March Field, Riverside, Calif. 
BRENNER, William R,, 1st Lieut., Hamilton Field, Calif. 

BROWN, Andrew P., 1st Lieut., Fort Riley, Kan. 

BROWN, Charles H., 1st Lieut., Air Base, Fresno, Calif. 

BROWN, John Z., Jr., 1st Lieut., Fort George Wright, Wash. 

BROWN, William E., 1st Lieut., Orlando Air Base, Orlando, Fla. 
BURNS, John K., 1st Lieut., Fort Lewis, \Vnsh. 

BURT, Charles W., Captain, Camp Livingston, La. 

CAMPBELL, Clayton C., Jr., 1st Lieut., Air Corps Training Detach* 
ments, Ontario, Calif. 

CARBONE, Ralph, 1st Lieut., Camp Livingston, La. 

CHILDS, Wallace E., 1st Lieut., Fort Knox, Ky. 

CLARK, Doyce M., 1st Lieut., Fort Sill, Okla. 

COLEMAN, Robert R., 1st Lieut., Alabama Institute of Aeronautics, 
Tuscaloosa, Ala. 

COLQUITT, Alfred O., Jr., 1st Lieut., Advanced Flying School, Selma, 
Ala. 


CONAN, Mark E., 1st Lieut., Mitcliel Field, L, I., N. Y, 

CONEN, Warren J., 1st Lieut., Bowman Field, Ky. 

CORGILL, Donald A., 1st Lieut., Westover Field, Mass. 

CRAIN, Alfred P., 1st Lieut., Barksdale Field, La. 

CRANE, James E., 1st Lieut., Randolph Field, Tc.xas. 

DAY, Roy W., Jr., 1st Lieut., Albuquerque Air Base, Albuquerque, N. M. 
DAYWITT, Alvin L., Captain, Fort Sill, Okla. 

DeMICHELE, Roland V., Captain, Camp Forrest, Tenn. 

DENGROVE, Edward, 1st Lieut., Morrison Field, West Palm Beach, Fla. 
DOAK, Alfred D., 1st Lieut., Randolph Field, Texas. 

DOUGHERTY, Francis M., 1st Lieut., Camp Blandtng, Fla. 
DOUGHERTY, John E., 1st Lieut., Randolph Field, Texas. 

EVANS, David S., 1st Lieut., Fort Benning, Ga. 

FASOLDT, Lawrence O., 1st Lieut., Randolph Field, Texas. 

FOX, Nathan S., Captain, Manchester Air Base, Manchester, N. H. 
GAILLARD, Ernest, Jr., 1st Lieut., Camp Blanding, Fla. 

GODDARD, Philip A,, 1st Lieut., Bangor Air Base, Bangor, Maine. 
GRANT, Charles P., 1st Lieut., Eglin Field, Valparaiso, Fla. 

GROGAN, Francis R., 1st Lieut., Randolph Field, Texas. 

GUENON, William A., 1st Lieut., Camp Blanding, Fla. 

HALL, James B., 1st Lieut., Camp Polk, La. 

HALPERIN, Louis, 1st Lieut., Fort Douglas, Utah. 

HARRISON, Charles S., 1st Lieut., Bolling Field, D, C. 

HARTWICK, Fred W., 1st Lieut., Goodfellow Field, San Angelo, Texas. 
HELLER, Harold, 1st Lieut., Stockton Field, Calif. 

HILL, Edward R., 1st Lieut., Advanced Flying School, Phoenix, Ariz. 
HOERNSCHEMEYER, Joseph L., Captain, Fort Sam Houston, Texas. 
HOFFMAN, Richards H., 1st Lieut., Army Air Base, Windsor Locks, 
Conn. 

JACOBSON, Harry, 1st Lieut., Ellington Field, Texas, 

JOHNSON, Cyrus C., Captain, Maxwell Field, Ala. 

JONES, Warren C., Isl Lieut., Gunter Field, Montgomery, Ala. 
KASLOW, Arthur L., 1st Lieut., Mather Field, Calif. 

LEONE, Peter P., 1st Lieut., Camp Blanding, Fla. 

LUKE, Edward A., 1st Lieut., McChord Field, Wash, 

McGEE. William J., Ist Lieut., Fort Benning, Ga. 

MAISLEN, Sidney E., 1st Lieut., 152d Observ'ation Squadron, Hillsgrove, 
R. I. 


MARCHMAN, Oscar M., Jr., 1st Lieut., Kelly Field, Texas. 

MASLER, Sherman, 1st Lieut., Moffett Field, Calif. 

MILLTS. Jack W., 1st Lieut., Selfridge Field, Mich. 

NACHTIGALL, Henry B., 1st Lieut., Fort McClellan, Ala. 

NEFF, Francis Robert, Captain, Baer Field, Fort Wayne, Ind. 
OSTROVE, Lester L., 1st Lieut., Jackson Air Base, Jackson, Miss. 
PEARSON, John B., 1st Lieut., Station Hospital, Fort Sam Houston, 
Texas. 

RAPPAPORT, Irving, 1st Lieut., Cochran Field, Macon, Ga. 
RAYMOND, Frank K., 1st Lieut., Chanute Field, 111. 

RICE, Albert J., 1st Lieut., Randolph F^ld, Te>:as, 

RICHARDSON. George S.. Ist Lieut., Fort Bliss, Texas. 
RICHARDSON, Guy C., Captain, Fort McClellan, Ala. 

ROBINSON, Harold A., Captain. Scott Fidd, 111. 

ROSENBLUiM, Earl I., 1st Lieut., Will Rogers Field, Okla. 

■rVAN Bert JI., Captain, Kelly Field, Texas. 

ST. CLAIR, Alexander A., Ist Lieut., Middletown Air Depot, Middle* 


SCHLESINGER, Henrj* A.. 1st Lieut,, Ma^ill Field, I^a. 
^rHWEIT/ER, Martin, 1st Lieut., Baton Rouge Air Base, La. 

SH \PIRO Lester. 1st Lieut., Meridian Air Base, :Mcndtan, Miss. 

W 1st Lieut., Scott Field, III. 

Arthur V., Ift l.irut.. Brooks Field. T«us. 

ImITH.* George L.. Ist Lieut.. Mississippi Institute of Aeronautics, 

SWLESS.' Natinn Captain. Air Base. Tucson Arir. 
loHMER. Ahram. 1st Lieut., Savannah A|^r B.rse. Savannah. Ca. 
SPEF.D. Henry K.. Isl Lieut.. Lovry F.eld, Colo. 

Srlio-N-G, Aaron A., 1st Lieut.. Fort Leonard Wood. Mo. 


lAKSA, David S., Isl Lieut., Tallahassee Air B.ase, Tallahassee Fla. 
THOMPSON, Frank V., Ist Lieut., Langley Field, Va, 
VANNETER, James C., Captain, Recruiting Service, Fort Ilatct 
Columbus, Ohio. 

VOSS, Bernard J., Isl Lieut., JIarch Field, Calif. 

WHITLOW', Joseph E.. Major, McChord Field, W'ash. 

M'IER, David T., Ist Lieut., Kelly Field, Texas. 

WILLIGER, Irwin F,, 1st Lieut,, Patterson Field, Ohio. 

WILUCKI. Melvin R., Ist Lieut., Adams Field, Little Rock, Ark. 


MORE NEW NAVV MEDICAL OFFICERS 
The following candidates were issued appointments as Actinf; 
Assistant Surgeons for intern training in the Medical Corps 
in the Navy, with rank of Lieutenant (junior grade), to rank 
from the dates indicated: 

TO BANK MtOJI JUNE 25 
BALLENBERGER, Louis P., Hamlet, N. C. 

Bergman, George R., Los Angeles. 

COLE, Clifford B., Somerville, Tenn. 

EDGAR, Erwood G., Toledo, Ohio. 

EMMETT, John E., New York. 

FOCHTMAN, Thomas W., Petoskey, ^lich. 

FREITAS, Eugene L., Detroit. 

GERBER, Marvin L., Menloe Park, Calif. 

HANSEN, Waj'ne S., Chico, Calif. 

HAYES, Egbert Morris, Syracuse, N. Y. 

JAHNKE, Leonard P., Detroit. 

KIMBER, James H., Fayetteville, N. Y, 

KLEY, Edward C., Long Island, N. Y. 

KRAFT, Frederick W., Chicago, 

LAUGHLIN, Henry P., Hagerstown, Md. 

MOORE, Grover L., Portsmouth, Va. 

MORDAUNT, Richard H., St. Joseph, Mo. 

MORRICAL, Russell J., Logansport, Ind. 

NOVA, Philip L., Detroit. 

O’BRIEN, John J., Buffalo. 

PARRISH, Richard K., Decatur, Ind. 

SCOFIELD, Dean S., San Diego, Calif. 

SEARS, David R., Palo Alto, Calif. 

SHERMAN, John J., Ironton, Ohio. 

SPRUNT, Charles W., Wilmington, N. C. 

VIRNIG, Richard P., New Richland, Minn, 

TO BANK FllO^f JULY 2 
BRUNO, John R., Conshohocken, Pa. 

GAMBLE, Donald L., Canonsburg, Pa. 

FUSCO, John A., Los Angeles. 

LEWIS, Gwilym B., Redlands, Calif. 

PLETTA, Fred A., Berkeley, Calif. 

SCHUGMANN, Robert F., Ann Arbor, Mich. 


NEW NAVAL HOSPITALS 
Tltrce new naval liospitals are scheduled to open in Julj) 
The four hundred and twenty bed hospital at Corpus Christ'. 
Texas, which wdll primarily serve the new naval air station, 
will be in charge of Capt. W. L. Mann, M. C., and the four 
hundred bed hospital at Jacksonville, Fla., whicli also «' 
primarily serve a naval air station, will be in charge of • 
Lester L. Pratt, M. C. The new one hundred and thirty wa 
hospital at Quantico, Va., will give the marine harracks a 
that station a hospital equipped to care for many of the cas 
whicli now must go to Washington, D. C. 


VITAMIN TABLETS FOR SOLDIERS 
The War Department announced, July 11, that U. 
roops ser\-ing in far northern climates will liave vitamin an 
ncludcd in their daily rations as protection against 
liseascs. The Surgeon General’s Office in collaboration 
he National Research Council has authorized the issue o 
nultiple vitamin tablets or capsules daily i 

erving in arctic regions. The tablets will contain vitam 
5. B. C and D and nicotinic acid compound. 


ARMY GENERAL HOSPITAL 
DANVILLE, KY. 


AT 


The War Department announced, July 


ard of, “ 
ami 

(■stiniatcd co't 


contract covering the construction of a t\\ 
bed general hospital unit at Danville, Ky., at rjcv-lj 

of $330,943. The unit will be located adjacent to 
constructed hospital facilities being leased at a norm • 
from the commonwealth of Kentucky. 
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medical bills in congress 

Change in Stalns.—S. 1569 has passed the Senate, providing 
for the termination of leases covering property occupied for 
professional, business, agricultural or similar purposes where 
any such lease has been or may be executed on his own behalf 
by any person who is or may hereafter be in military service 
by virtue of the provisions of the Selective Training and Service 
Act or the Public Resolution authorizing the President to call 
out the reserve units. 

Bills Introduced. — H. R. 4986, introduced by Representative 
Welch, California, proposes to amend the Longshoremen’s and 
Harbor Workers’ Compensation Act. Among other changes 
proposed, the pending bill would provide for the establishment 
of panels “of qualified physicians, surgeons, specialists, con- 
sultants, laboratory x-ray or other technicians, compensation 


medical bureaus and laboratories” and would authorize an 
injured employee to “select to treat him any physician author- 
ized by the Commission to render medical care.” The com- 
mission would furthermore be authorized to establish schedules 
of fees to be charged for services rendered to injured employees. 
H. R. 5236, introduced by Representative Buckler, Llinnesota, 
proposes to grant pensions to certain soldiers, sailors and 
marines who served in the Pulajanc and Moro campaigns and 
other uprisings in the Philippine Islands from July 16, 1903 
to Dec. 31, 1913. The bill provides that the same privileges 
of hospitalization and medical care and treatment accorded to 
honorably discharged veterans of the Spanish-Ainerican War, 
tlie Philippine Insurrection, Boxer Rebellion and World War 
shall be extended to honorably discharged veterans of the 
Pulajane and Moro campaigns. 


MEDICAL ECONOMIC ABSTRACTS 


ILLNESS AND ACCIDENTS IN RELATION 
TO HOUSING CONDITIONS 

The United States Public Health Service continues to analyze 
the results of the National Health Survey in relation to various 
factors.! It is assumed that this survey gave an accurate picture 
of morbidity. The illnesses so reported have been distributed 
according to the degree of overcrowding into three classifica- 
tions. The distribution of the population within these classifica- 
tions was as follows : 

Per Cent 


A. One person or less per room 

B. More than 1 person per room but not more than It^.. 10.7 

C. hlore than persons per room 8.3 


Those with an income above the §1,500 level appear to have 
been eliminated, and “attention is centered upon the lower 
income groups.” The comment on the results of the analysis 
is as follows: 

The inferences to be drawn from this material must necessarily be 
somewhat speculative in nature, because of the e.xtreme intricacy of the 
question of the relation between housing and health. 

The many complicating factors the effect of which cannot be eliminated 
Satisfactorily — differences of income, of race, of educational and intelli* 
fience level, and of housekeeping efficiency, to name but a few — constitute 
a serious limitation on the interpretation of the data. The most serious 
mutation perhaps lies in the element economic status. Sometimes dis- 
‘^P^i^tnent cuts down income or prevents entirely the earning of 

Iivemio^ and so forces families into poor housing, the only kind they 
an afford. Sometimes low income causes or perpetuates disease by 
iia ing^ impossible an adequate diet, proper medical care (at home or in 
mstitutions) and other essentials of healthful living. With low income 
ouen goes exposure to unhealthful occupations. As a consequence of 
lese inextricably interwoven factors, persons badly housed have excessive 
a cs of illness and mortality quite apart from the influence of the 
Housing conditions themselves. 

n this report an attempt has been made to eliminate the effect of 
conomic differences by making comparisons within certain broad income 
apparent that, within each of these classes, differences in 
ive income >Yith degree of crowding, together with a tendency for 
amines overburdened by disease to drift into tbe crowded households. 
a\e prevented the complete isolation of the effect of housing itself. 
tnU *"' categorically that no conclusion as to the precise 
t*o« 'M per se in the il/ness experience of low income families is 

lu uiic trom the material presented in this report, or indeed from any 
tlUl This statement is not to be interpreted as meaning 

r , • "Of affect health. It is well recognized that there 

Qf essentials of a healthful Iiome environment — a sufficient supply 

lirlit ° sewage disposal, sufficient ventilation, heat .nnd 

llano enough tor ordinary familv living, absence of e.xccssivc 

other 8 against mosquitoes and flies, freedom from tire .nnd 

llrilih""''"^"' adequate plavgrounds and sunshine for children, 

of hr! '.''an the mere absence of outright disease; it is a state 

hivhrr, “m"’ whicli all physical and mental processes approach their 
bousing T''a' 's possible only under satisfactory condition.s of 

TerJons"! u"’ '"'man. Isidore: Illness and Accidents Among 

8C: (Tog aUrchHst'ig?;'^"""' Conditions. Pub. Health Rep. 


Despite the impossibility of assessing the precise effect of housing con* 
ditions, this report has established an important broad association between 
housing and health. Illness rates were found to be higher in congested 
households, especially for certain diagnoses; disabling digestive diseases 
were substantially more frequent in households not having a private 
inside flush toilet; and serious home accidents rose with drop in rental. 
Essentially, because of the interrelated nature of the indices, this associa- 
tion is to be regarded as one between illness and poor housing generally, 
AVhat has been demonstrated most clearly is that this excess illness rate, 
to whatever extent it is due to bad housing itself, occurs in the low 
income, poorly housed populations, who are least able to meet the burden 
of disease. 


COMMUNITY MEDICAL CARE, INC., 

OF NEW YORK 

A new nonprofit medical indemnity corporation called Com- 
munity Medical Care, Inc., received a permit from tlic New 
York State Department of Insurance on June 4. According to 
an announcement by Dr. S. S. Goldwatcr, president of the 
Associated Hospital Service of New York, this new contribu- 
tory plan will provide hospital ward service and all the medical 
service needed for satisfactory clinical treatment for workers 
with limited incomes and tlieir dependents. It will be managed 
by a board of directors, under the presidency of Dr. I. Ogden 
Woodruff, consisting of sixteen pliysicians and eiglit laymen. 
Six of these physicians arc former presidents of county medical 
societies in Greater New York. 

The plan has been approved in principle by a special com- 
mittee of the coordinating council of five county medical 
societies of Greater New York and by the State Insurance 
Department and the Department of Social Welfare. 

This new plan will offer ward hospital service for $6 per 
annum for individuals and S13.50 for families. Additional pay- 
ments of the same amount to the Community Medical Care, 
Inc., will cover medical fees. The rates for combined Iiospital 
and all necessary medical care during the subscriber’s hospital 
stay will therefore he ?12 per annum for individuals and §27 
per annum for families including all children under IS years. 

The plan will be limited to single persons with incomes of 
§1,200 or less, but subscriptions providing maternity care as 
well as general medical and surgical service will be available 
to hu.sbands and wives with combined incomes of §1,680 and 
to families including children with incomes of §2,100 or less. 

Hospital service and medical care will be offered only under 
a combined contract. Administrative expenses will he shared 
by the Associated Hospital Service and Community Medical 
Care. Subject to hospital rules, subscribers will have free 
choice among participating hospitals in which subscribers' physi- 
cians now have, or may hereafter acquire, the jirivilcge of car- 
ing for patients. It is e.\pectcd that this provision will lead to 
an increase of private and semiprivate courtesy staffs. 
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IOWA 

Annual Summer Meeting.— The Upper Des Moines Medi- 
cal Society held its annual summer meeting at Templar Park 
on Spirit Lake, July 10. The speakers included : 

Dr Harold IV. Morgan, .Mason City, Patliology of Intestines. 

Dr! All.in B. Pliillips, Des Moines, Roentgen Diagnosis of Intestinal 

Dr^°Rov'\\k Pouts, Onialia, Medical Preparedness. 

Dr" Wi'lliain D. Paul, Iowa City, Common Diseases of the Lower Intes- 

Dr'^John^B. Erich, Rochester, Minn., Traumatic Injuries of the Face. 

Dr! George H. Scanlon, Iowa City, Acute Surgical Conditions in the 

Dr^^V'^te"' C. Alvarez, Rochester, Treatment of Mervous Indigestion. 

Dr! William R. Lovelace II, Rochester, Increased Risk of Patient Fly- 
ing at High Altitude. 

KENTUCKY 

District Meeting. — A meeting of the Tenth Councilor Dis- 
trict of the Kentucky State Medical Association was held in 
Lexington, July 17, with Drs. Rettig Arnold Griswold and 
Maurice G. Buckles, Louisville, as the speakers on “Compound 
Fractures” and “Wheeze, Cough and Hoarseness” respectively. 
Dr. Elmer L. Henderson, Louisville, president-elect of the state 
association, also made an address. 

Society News. — Drs. Joseph Andrew Bowen and Jacob S. 
Bumgardner addressed the Jefferson County Medical Society, 
Louisville, June 2, on "Urology in Infancy and Childhood” and 

“Common Lesions of the Laryn.x” respectively. Drs. Philip 

F. Barbour and William W. Nicholson, Louisville, recently 
conducted a pediatric conference as guests of the Union County 
Medical Society, Morganfield. Dr. Barbour discussed "Chronic 
Heart Disease” and "Diarrhea and Dysentery” ; Dr. Nicholson’s 
subjects were “Feeding Problems” and “Newer Drugs in the 
Treatment of Pneumonia.” 


Annual Alumni Clinic. — The alumni of Wajme University 
College of Medicine held their annual one day clinic, June 11, 
at the Detroit Institute of Art with the following participants : 

Dr. Charles W. Mayo, Rochester, yiinn.. Carcinoma of the Lower 
Colon and Rectum; Surgical Treatment. 

Dr. tVllllani Magner, Toronto, Ont., Pathogenesis of Anemia. 

Dr. Frank D. Dickson, Kansas City, AIo., Surgical Treatment of 
Arthritis. 

Dr. Walter Lincoln Palmer, Chicago, Diagnosis and Treatment of 
Gastric Disease. 

Dr. Philip D. Woodbridge, Boston, Recent Developments in z\nesthe5ia. 

At the banquet at the Hotel Statler in the evening Wallace 
R. Deuel, foreign correspondent for the Chicago Dai/y jVetes, 
spoke on "The World Counter Revolution.” Malcolm W. 
Bingay, editorial director, Detroit Free Press, was toastmaster. 

Conference on Serology and Syphilis Control. — The 
American Association of Industrial Physicians and Surgeons 
in cooperation with the U. S. Public Health Service and the 
American Social Hygiene Association sponsored a conference 
on serology and sj'pli'l's control at the Michigan Union, Ann 
Arbor, June 7. The speakers included : 

Dr. George H. Gehrmann, Wilmington, Del. 

Dr. Harold A. Vonachen, Peoria, 111. 

Dr. Udo J. Wile, Ann Arbor. 

Reuben L. Kahn, Sc.D., Ann Arbor. 

Drs. Walter M. Simpson, Herbert Worley Ketidell and Donald L. Rose, 
Dayton, Ohio. 

Dr. Earle A. Irvin, Cleveland. 

Dr. Millard C. Hanson, Pittsburgh. 

Dr. Otis L- Anderson, district number 3, U. S. Public HcaUli Service. 

Dr. James H. Gordon, Silver Spring, Md., captain, medical reserve 
corps, U. S. Army. 

Rear Admiral Harold W. Smith, medical corps, U. S. Navy. 

Dr. Raymond A. Vonderlehr, Washitigton, D. C. 

Dr. John Sundwall, Ann Arbor. 

Dr. Charles Walter Clarke, New York, 

Dr. Clarence D. Selby, Detroit. 

Dr. Cassius H. Watson, New York. 


LOUISIANA 

Postgraduate Course for Negro Physicians. — The sixth 
annual jiostgraduate course for Negro physicians was presented 
at the Flint-Goodndge Hospital of Dillard University, New 
Orleans, June 16-27. Instruction was given by members of the 
staffs of_ the medical schools of Louisiana State and Tulane 
universities and the following guest speakers : Drs. Theodore K. 
Lawless, Chicago; Peter M. Murray, New York; John W. 
Chenault, Tuskegee Institute, Ala., and Hugh A. Browne, 
Alexander, Ark. Clinics, demonstrations and lectures made up 
me program. 

MARYLAND 

Personal. — Dr. John M. T. Finney, emeritus professor of 
surgery, Johns Hopkins University School of Medicine, Balti- 
more, was awarded the honorary degree of doctor of letters 
by J^erson Medical College, Philadelphia, June 6, at which 
time Dr. Finney gave the commencement address, entitled “The 
I rue Province of the Doctor.” Dr. Warfield T. Longcope, 
^ofessor and director of the department of medicine at Johns 
rlopkins, received the degree of doctor of science from the 
University of Rochester, Rochester, N. Y., at the commence- 
ment exercises, June 16. 

Election cf Officers. — Dr. Robert Lee Hall, Pocomoke 
uny, was elected president of the Medical and Cliirurgical 
at its recent meeting in Baltimore, suc- 
Purvey B. Stone, Baltimore. Other officers 
include Drs. Maurice C. Pincoffs, Baltimore; William F. 
''iiiiams, Cumberland, and Jacob W. Bird, Sandy Spring, vice 
P esidents; Richard T. Shackelford, Baltimore, secretary, and 
sin Chatard, Baltimore, treasurer. The 1942 ses- 

sion will be m Baltimore, April 28-30. 

orpa*^*^ Fluoride Used as Insecticide Must Be Col- 
latinnM ® Board of Health adopted a regu- 

I'equiring that insecticides containing sodium 
colored nile blue as a warning of their 
nature. A recent tragedy in which white sodium 
nervnlp accidentally used in pancakes and killed twelve 
l?o(,.l Bic finding of quantities of this substance m 

hospital kitchens, led to the new order, 
been insecticides and commercial fumigators have 

cxiiet- change, and all food establishments are 

Kemiscs B'c uncolored sodium fluoride from their 

MICHIGAN 

Diploma.— Wayne University announces 
nn,Ip ^iimnier school student, Gershon Bloom, has 

scrim Wayne University seal and tran- 

case^liac application to various medical colleges. The 

hes of tl,p n in ‘'le hands of the disciplinary authori- 

LhfiversS is a jart. 


MINNESOTA 

Course on Health Problems in Industry. — The Center 
for Continuation Study of the University of Minnesota, Min- 
neapolis, will offer a course on health problems in industry, 
August 4-6, recommended for industrial nurses, pliysicians and 
welfare workers. A staff of twenty-four physicians, nurses 
and other workers in industrial welfare wii! present .such 
topics as soft tissue injuries and fractures, hand infections and 
injuries, burns, heart disease, occupational dermatitis, preven- 
tion and treatment of tlie common cold and care of the feet. 
There will also be a demonstration of fatigue laboratory studies 
and a round table discussion of principles of first aid. At one 
evening meeting Drs. Jay Arthur Myers and Harry G. Irvine 
will discuss case finding in tuberculosis and venereal disease, 
respectively, and the second evening Dr. Carl M. Peterson, 
secretary, Council on Industrial Healtli of the American 
Medical Association, Chicago, will speak on “Benefits of an 
Industrial Health Program.” Registration for the course is f2 
and tuition ?S. 

MISSOURI 

Physicians Honored. — Three physicians who had com- 
pleted fifty or more years in the practice of medicine were 
honored at a special meeting of tlie St. Louis County Lfcdical 
Society, June 18. The physicians are Drs. Joseph A. Prichard, 
Overland, William H. Townsend, Maplewood, and John W. 
Pickel, Kirkwood. Each was presented with a key from the 
society as a token of appreciation, honor and esteem for many 
years’ service in the profession. The guest speaker was Dr. 
John R. Paine, Minneapolis, and his subject “Recent Advances 
in the Study of Intestinal Obstruction.” 

Dr. Stewart Returns as State Health Commissioner. — 
Dr. James Stewart, formerly state health commissioner and 
for the past eight years in private practice in Jefferson City, 
has been again appointed to the position for a four year term, 
succeeding Dr. Harry F. Parker.' Dr. Stewart was first i-amcd 
health commissioner in 1925. Prior to that he had been director 
of the hygiene division of the public school system in St. Louis. 
IVlien his second term ended, in May 1933, Dr. Stewart returned 
to private practice. He was a member of the state legislature 
from 1905 to 1909 and served as secretary of tlie state ho.Trd of 
health during his term as healtli commissioner. 

NEBRASKA 

State Medical Election. — Dr. Dexter D. King, York, was 
named president-elect of the Nebraska State Medical Associa- 
tion at the annual meeting in Lincoln in May and Dr. Wil- 
liam P. Wherrj', Omaha, was installed as president. Drs. 
Ted E. Riddell, Scottsbluff, and Harry W. Francis, Bancroft, 
were elected vice presidents. Dr. Roy B. Adams, Lincoln, 
continues as secretary. The 1942 meeting will he in Omaha. 
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NEW YORK 

Society News.~Drs. William Libertson and William P. 
Van Wagenen, Rochester, addressed the Neuron Club at its 
spring meeting at the Rochester State Hospital, June 21, on 
^letrazol Therapy” and “Prefrontal Lobotomy” rcspectivel3^ 
The club, which has a membership of twenty-five psychiatrists 
m western New York and meets five times a year, was organ- 
ized about twenty-five years ago. 

School of Nutrition at Cornell The establishment of a 

school of nutrition with courses leading to the degree of master 
of science in nutrition was announced, June 27, by Cornell 
University, Itbaca. The school will offer a two year curricu- 
lum to students who have completed three years of preparatory 
work at the college level. In addition to training specialists the 
school will offer instruction to students in related fields, such 
as agricultural agents, conservationists, veterinarians, physi- 
ologists, to.xicologists and those preparing to serve the food 
industries. Leonard A. Maynard, Ph.D., professor of animal 
nutrition at Cornell for the past twenty years and director of a 
nutrition laboratory established at Cornell by the U. S. Depart- 
ment of Agriculture in 1939, will be director of the school of 
nutrition. Members of the staff will be drawn from the divi- 
sions of the university most concerned with nutrition problems, 
n was said. Also associated with the work will be Dr. Eugene 
F. Du Bois, professor of physiology, and other members of 
the staff at Cornell University Medical College, New York, the 
announcement said. 

New York City 

Gifts to Columbia. — An anonymous donor has given $10,000 
to Columbia University College of Physicians and Surgeons for 
research in dermatology by Dr. A. Benson Cannon. The Josiah 
Macy Jr. Foundation has also made a grant of $7,700, of which 
$2,200 is to be used for a study of the health needs of a group 
of families and $5,500 for a study of traumatic shock due to 
external injury or blow under the direction of Magnus I. Greg- 
ersen, Ph.D., professor of physiology. 

Staff Changes at Rockefeller Institute. — Changes in the 
scientific staff of the Rockefeller Institute for Sledica! Research 
announced by the board of scientific directors include the fol- 
lowing new appointments: 

Member: Dr. Frank L. Horsfall Jr., New York. 

Assistants: Drs. Frederick B. Bang, Nashville, Tenw.; Vincent P. Dole 
Jr., Boston; George H, Hogeboom, Baltimore, and Robert E. Shank, 
St. Louis. 

Fellous; Drs. Robert A. Phillips and Sidney Rothbard, New York. 

Promotions were announced as follows : 

Associate member to member: Rene J. DuBos, Ph.D.» and Dr. Rafael 
Lorente de No. 

Assistant to associate: Lindsay Black, Ph.D., Dr. Jorge Casals* 
Arict, Max A. Lauffer Jr., Ph.D., and David P, C. Lloyd, Ph.D. 

Fellow to assistant: James A. Baker, Ph.D., Paul B. Hamilton and 
Margaret R. McDonald, Ph.D. 

Dr. Robert F. Watson, New York, has been appointed resident physi- 
cian at the hospital. 

Personal. — Dr. Charles Ward G, Crampton received the 
Silver Buffalo of the Boy Scouts of America at the annual 
meeting of the National Council in Washington in klay. Dr, 
Crampton has been an adviser of the scout organization on 

health matters for more than twenty-five years. Dr. Jacob 

:M. Gershberg, president and founder of the International Span- 
ish Speaking Association of Physicians, was recently honored 

at a testimonial dinner at the Waldorf-Astoria. Donald D, 

Van Slyke, Ph.D., member of the Rockefeller Institute for 
Medical Research, has been elected president of the AmeriMn 

Bureau for Medical Aid to China. Dr. Smith Ely JelUffe 

has been made an honorary member of the section of neurology 

of the Royal Society of Medicine of England.- Dr. Karl 

Landsteiner, of the Rockefeller Institute for Medical Research, 
has been made a fellow of the Royal Society of England. 


OHIO 

State Medical Election. — Dr. Edward J. McCormick, 
Toledo, was named president-elect of the Ohio State Medical 
Association at the annual meeting in Cleveland, June 4. and 
Dr. Harry V. Parj’zck, Cleveland, was installed as president. 
Next year's meeting will be held in Columbus. 

Portrait of Dr. Sollmann. — .Alumni and friends of Dr. 
'■'orald H Sollmann. dean and professor of pharmaco-ogy and 
luatcria medica at Western Rcserre University School of Medi- 
cine Cleveland, presented a portrait of Dr. Sollmann to the 
school during commencement week, the names of tlic_ six 
hundred persons responsible for the gift were written m a 
leather bound book presented to Dr. Sollmann at an unveiling 
“ons arthe Hotel Cleveland Dr. Sollmann is chai^n 
of the Council on Pharmacy and Chemistry of the American 
Medical Association. 


PENNSYLVANIA 

District Meeting.— The annual meeting of the Elcvcnili 
Councilor District of the Medica! Society of the State of Penn- 
syh-awa was held, July 10, at Johnstown. Drs, Dudley 
Irwin, Toronto, Ont., and Leo H. Criep, Pittsburgh, were the 
scientific speakers on “Silicosis” and “Management of Alkrpic 
Conditions of the Respiratory Tract” respectively. Drs. Fraiidi 
F. _ Borzell, Philadelphia, president, and Lewis T. Buckratti, 
Wilkes-Barre, president-elect of the JMedical Society of the 
State of Pennsylvania, were guest speakers at the aftcrnoca 
session, 

Philadelphia 

Pottrait of Dr. Arnold. — The classes of 1910 and 1911 at 
Temple University School of Medicine presented to the school 
at the June commencement a life size portrait of Dr. Jesse 0. 
Arnold, who recently became professor emeritus of obstetrics. 
These were the last two clashes taught by Dr. Arnold. Tlic 
portrait, painted by Lazar Raditz of New York and Phila- 
delphia, was accepted by Dr. M^ilHam N. Parkinson, dean oi 
the school, and was placed in the library. 


TENNESSEE 

Poliomyelitis Outbreak. — Seventeen cases of poliomyelitis 
have been reported in Franklin and Coffee counties, according 
to a newspaper dispatch July 17. Camp Forrest, a new army 
cantonment, is in Coffee County. No cases have been reported 
there. 

Society News. — Drs. Walter A. Ruch and W. Likely 
Simpson, Memphis, addressed the Benton, Carroll, \Vc,aklcy 
and Henry Counties Medical Society, McKenzie, June 10, o.i 
"True versus False Labor” and "Osteomyelitis of the Skull 
Resulting from Infection of the Sinuses" respectively. — Dr. 
Augustus H. Lancaster, Knoxville, addressed the Knox Countr 
Medical Society, Knoxville, June 17, on congenital syphilis. 


TEXAS 

Special Society Elections. — At the recent annual mcctinss 
of special societies in Fort Worth the Te.xas Derniatolppraj 
Society elected Drs. Arthur G. Schoch, Dallas, president, 
William F. Spiller, Galveston, vice president, and Duncan U. 
Poth, San Antonio, secretary, reelected. The T«as Aciiro- 
logical Society elected the following officers: P’’®;, 
Greenwood Jr., Houston, president; Giles W. Day, Dorl ; 
and John A. McIntosh, San Antonio, vice “ 

Fred Terry Rogers, Dallas, secretary. Dr. Herbert T. Hay j. 
Houston, was elected president of the Texas Society of Gas 
Enterologists and Proctologists; Drs. Hugh Beaton, 
Worth, and Dolph L. Curb, Galveston, were named vice pr ■ 
dents, and Dr. Thomas E. Smith, Dallas, was reeketed 
retary. The Texas Heart Association elected Drs. GhaYes • 
Stone, Galveston, president; William B. Adamson, ' 

vice president, and Victor E. Schulze, San Angelo, 
reelected. The Texas Orthopedic Association elected 
as follows; Drs. Edmund if. Cowart, Houston, prep'e^jj 
Fred A. Bloom, Houston, vice president, and "‘^0’ n ._ 
Jackson, Dallas, secretary. Officers of the Texas Udo - 
Socicty are Drs. Percy E. Luecke, Dallas, 'i . nalb'. 

Lancaster, Houston, president-elect, and John E, Ashby, o 
secretary. 


WISCONSIN 

Personal. — Dr. Rock Sleyster, Wauwatosa, 
lionorary degree of doctor of laws from Marquette L'niv^_^j^ 
Milwaukee, at the commencement, June 11.— ^Dr. ' 
Gordon Winter, formerly chief resident physician ol 
View Sanatorium, Olive View, Calif., has been ^PP?' • jn 
the staff of the Wisconsin Anti-Tuberculosis Associa ■ 
Milwaukee. He succeeds Dr. Florence E. Alaclnms, 
recently joined the Milwaukee health department- 
Meeting of Eye and Ear Specialists.— The 
ing of the Central AVisconsin Society of Opluliaj^'^/ 
Otolaryngology was held recently at Wisconsin 


speakers were: r 

Dr. Henry L. "VViJliams, Rwrhwtcr, Minn., SulfaniiJc*^ Lc . 

Acute Otitis Media, Mastoiditis and Their CcmjjicstwrA. - h 

Dr. Avery D. Brangcn, Roche'stcr, Significance of Stufci 

Refraction- , , < rve-rth-''-/' 

Dr. Ilctiwig A. Kuhn. Hammond, Ind., Allcrey «n Ja'-' *' 

Dr. Ferdinand H. Haes5]er, .Milwaufece, c. oc- • - 

Dr. Fred S. Cook, Eau Cbire. Intraocular Fofei;rn i'O- ^5 „ 

Dr. Fred Z. Havens, Rochester, Ucconstructive l> ■ ’ 

Dr. Charter N. Spratt, Minncaj.clis. Disease ct the -■•s — • 
and Treatment. 
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Society News. — Dr. Edgar L. Gilcreest, San Francisco, 
addressed the Milwaukee Society of Clinical Surgery, June 11, 
on “Lesions of Muscles and Tendons in General But Par- 
ticularly of the Shoulder Girdle and Arm.” Dr. Gervase S. 
Flaherty, South Milwaukee, discussed “Gangrenous Appendi- 
citis in Children,” — Drs.* Lawrence R. Boies and Charles E. 
Stanford, ilinneapolis, addressed the Barron-Washburn-Sawyer- 
Burnett Counties Medical Society, June 10, in Cumberland 

on treatment of diseases of the eye, ear, nose and throat. 

Dr. Ma-K J. Fo.\', Milwaukee, discussed poliomyelitis at a 
meeting of the Green Lakc-Waushara County Medical Society, 
June 17, and Dr. William C. Keettel Jr., Madison, showed a 
film on “Forceps Delivery." — Dr. Ralph C. Matson, Portland, 
Ore., addressed the Racine County Medical Society at a special 
meeting, klay 29, on “Thoracoscopy in the Diagnosis and 
Management of Tumors of the Lung and Chest Wall.” 

PUERTO RICO 

Institute on Tuberculosis. — The Insular Department of 
Health of Puerto Rico in cooperation with the Department 
of Public Health of the School of Tropical Medicine, Univer- 
sity of Puerto Rico, presented an institute on tuberculosis on 
three week ends, klay 2-18, in Rio Piedras. Dr. James A. 
Doull, Cleveland, who is visiting the island at the invitation 
of the health department and the school of tropical medicine, 
gave a series of lectures on the epidemiology of tuberculosis, 
assisted by Morton Kramer, assistant professor of biostatistics 
in the school of tropical medicine. Others who gave lectures 
and demonstrations included Drs. Eduardo Garrido Morales, 
health commissioner of the island, Guillermo Ruiz-Cestero, Jose 
Rodriguez Pastor, Oscar G. Costa Mandry, Jacobo Simonct, 
Enrique Koppisch, Libertad R. Gaetan and Vera A. Joseph, 
all of San Juan; Jerome S. Peterson, Mayaguez; Fcli.x M. 
Reyes and Juan Arruza, Bayamon; David E. Garcia, Eduardo 
D. Maldonado and Jacob Smith, Rio Piedras. 


GENERAL 


Society News. — Dr. Cameron St. C. Guild, director of the 
Negro program of the National ’ Tuberculosis Association, New 
York, has been appointed e.vecutive secretary of the American 
Trudeau Society on a part time basis. He will continue his 
other work with the assistance of a field worker. 

Meeting of Physical Therapists. — The twentieth annual 
conference of_ the American Physiotherapy Association was 
held at Lagunita Court, Stanford University, Calif., June 13-18. 
Speakers included Dr. Herman Chor, Chicago, who discussed 
“Psychology of the Invalid and the Handicapped” and “Skeletal 
Muscle and Jlotor Activity in Health and Disease.” The asso- 
ciation sponsored a graduate program in physical therapy at 
the Stanford University Medical School, San Francisco, June 23 
to July 18. 


Cancer Journal Suspends Publication, — The American 
Journal of Cancer has discontinued publication because of lack 
of funds. The journal was started ten years ago by the late 
Francis P. Garvan, president of the Chemical Foundation, and 
wu* ^°t”'d?tion has made up deficits heretofore, it was said. 
The last issue, dated December 1940, was released July 14, 
funds for its publication having been contributed by friends. 
It was said that the journal had lost many European sub- 
scribers and had also suffered a shrinkage of funds because of 
the expiration of patents. Dr. Francis Carter Wood, New 
lork, was the editor. 


Watch for Kidnaper. — The special agent of the Federal 
Bureau of Investigation in Portland, Ore., has issued a notice 
to physicians and druggists identifying Clarence Vernon Stevens, 
who IS believed to be under the care of physicians because of 
ailment. Stevens was indicted in Kansas City, Mo., in 
uaJ as the kidnaper of Miss ^lary JfcEIroy of Kansas City. 
IJe is said to use digitalis and to breathe heavily. Any physi- 
cian who obtains information about this man is asked to com- 
municate directly with the special agent, J. D. Swenson, by 
telegraph or telephone collect. The telephone number is Broad- 
way 0469, Portland. 

Gran^ for Cancer Research. — The National Advisory 
wancer Council at its quarterly meeting June 16 approved the 
following grants for research ; 

Knv'York' 1''' Treatnietit of Cancer ami Allied Diseases, 

stomaeh ’ metabolism in patients nith cancer of tlie 

Umecrsily of Rochester School of Jledicinc anil Dentistry, Rochester, 
heintrr * ^ coordraalcd study of cancer of the stomach in human 

Dr" 55,000 for research on early diasnosis. 

Francisco SO of California .Wcdical School, San 


Changes in Status of Licensure. — The Illinois State 
Department of Registration and Education announces the fol- 
lowing action; 

Dr. Edna Valeria Dale, Yakima, Wash., license revoked April 23 for 
conviction of Harrison Narcotic Act. 

Dr. Harold Smith Partee, Chicago, license revoked April 23 for con- 
viction of performing an abortion. 

Tlie Maine Board of Registration in Medicine reported tlie 
following action taken at a recent meeting: 

Dr. Benjamin P. Hurd, Waterville, license revoked for his conviction 
of performing an illegal abortion. 

Dr. Atherton M. Ross. Farmington, license restored with the restriction 
that he should not deal in narcotics, make use of them person.ally and 
should not receive a permit under the Harrison Narcotic Act. 

Prize for Study of Gonococcic Infections. — The Ameri- 
can Neisserian Medical Society announces an _ annual prize 
of $100, to be known as the P. S, Pelouzc Prize and to be 
awarded to the person who in tlie opinion of an award com- 
mittee has made the most important contribution to the control 
of gonococcic infections during the preceding year. Nomina- 
tions for tlie award should be sent to the secretary' not later 
than March 31 of each year, and the winner will be announced 
at the subsequent annual meeting of tlie society'. Dr. Pelouzc 
of Philadelphia is a member of the e.xecutive committee of the 
society'. The secretary is Dr, Oscar F. Cox, 475 Common- 
wealth Avenue, Boston. 

Insurance Physicians’ Meeting. — The thirty'-first annual 
meeting of the Medical Section of the American Life Conven- 
tion was held at the Homestead, Hot Springs, Va., June 17-19. 
The speakers included Drs. William Boyd, Toronto. Ont., on 
“Genesis of Cancer”; Harry Goldblatt, Cleveland, “Hyperten- 
sion”; James T. Bowman, London, Ont., “The Role of Clinical 
Judgment in Underwriting”; Ennion S. Williams, Richmond, 
Va., “Everyday Underwriting Practice with Respect to Colitis, 
Cardiospasm and Diverticulitis,” and Cecil C. Birchard, West- 
mount, Que., “The Practical Value of Electrocardiograms in 
Selection.” Dr. Wilton F. Blackford, Louisville, Ky., was 
elected chairman of the group, Dr. Thomas H. Dickson, St. 
Paul, vice chairman and Dr. Benjamin F. Byrd, Nashville, 
Tenn., secretary. 

Society to Advance Psychoanalysis. — Announcement is 
made of the formation of the Association for the Advance- 
ment of Psychoanalysis by a group of psychiatrists in New 
York and several cliarter members from other cities. The 
training program will be carried on througli the American 
Institute for Psychoanalysis, of which Dr. Karen Homey, New 
York, was elected dean. Lectures and seminars at New York 
Medical College by members of the association will be open to 
phy’sicians and medical students. Other evening lectures and 
seminars at the New School for Social Research arc open to 
lay persons interested in this field. Dr. William V. Silverberg, 
New York, is president of the new association; Dr. Clara kl. 
Thompson, New York, vice president, and Dr. Harold Kclnian, 
New York, secretary. 

Appointments to Cancer Society Staff. — Dr. Samuel 
Binkley', assistant managing director of the American Society 
for the Control of Cancer in New York since June 1, 1940, 
has been appointed medical director. Dr. Binkley is a native 
of Oklahoma, a graduate of Harvard Medical School, Boston, 
and has been on the staff of Memorial Hospital for the Treat- 
ment of Cancer and Allied Diseases, New 'York, since 1936. 
Harold D. Fish, A.M., Evanston, III., has been appointed 
assistant managing director. Mr. Fish lias been a teacher of 
biology and zoology and has been associated witli the Carnegie 
Institution in the department of genetics, the Marine Biological 
Laboratory at Cold Spring Harbor, N. Y., and the Pittsburgh 
Skin and Cancer Foundation. Mr. A. Schaeffer Jr., formerly 
with tlie National Tuberculosis Association, lias been appointed 
director of public relations. 

Special Society Elections. — Dr. William C. Daiifortli, 
Evanston, Ilk, was elected president of the American Gyneco- 
logical Society at the annual meeting in Colorado Springs, 
Slay' 26-28; Drs. Henricus J. Slander, New York, and Clarence 
B. Ingraham, Denver, were elected vice presidents, and Dr. 

Howard Taylor Jr,, New York, was reelected secretary. 

Dr. Joseph V. Klauder, Phikadelpliia, was elected president of 
the American Dermatological Association at the annual iiiccliiig 
in New Orleans in April ; Dr. Ralph Hopkins, New Orleans, 
vice president, and Dr. Harry R. Foerster, Milwaukee, con- 
tinued as secretary'. Dr. William Edward Chamberlain, Pliila- 

delpliia, was elected president of tlic American College of 
Radiology' at the annual meeting in Cleveland in June; Dr. 
James J. Clark, Atlanta, Ga., vice president, and -Mr. Sfac !•'. 
Cabal, Chicago, c.\'ccutivc secretary. Tlic 1942 meeting will 
be held in .-ktlantic City' during the week of the annual session 
of the American Medical Association. 



306 


FOREIGN LETTERS 


Jobs. A. Jt, A 
JxJW 26 , 


CANADA 

Personal.—Dr. Duncan Graham, head of the department of 
medicine, University of Toronto Faculty of Medicine, has been 
appointed a member of the Canadian National Research Coun- 
cil to succeed the late Sir Frederick Banting. 

Vancouver Summer School. — The Vancouver Medical 
Association presented its annual summer school clinics, June 
17-20, at the Hotel Vancouver in Vancouver, B. C. The 
speakers were: 

Dr, Perrin H. Long, professor of preventive medicine and director of 
the department, Johns Jiopit'ins Univer-sity School of Afcdiciiie, Itattiniorc. 

Dr. Robert JI. Janes, senior demonstrator cf surgery. University of 
Toronto Faculty of Medicine. 

Dr. Edwin E. Osgood, associate professor and head of the division of 
expenmenlal medicine. University of Oregon Medical School, rortland. 

Dr. C. Frederic Fluhmann, associate professor of obstetrics and gyne- 
cology, Stanford University School of Medicine, San Francisco. 

Dr. Robert R. Struthers, professor of pediatrics, McGill University 
Faculty of Medicine, Montreal. 

LATIN AMERICA 

Society News. — The Second National Brazilian Congress 
of Tuberculosis was held in Sao Paulo, May 10-16, and Porto 
Alegre, May 16-20. The official themes were “Early and Late 
Results of Artificial Pneumothorax in Brazil," “Laws Con- 
cerning the Tuberculous" and “Tuberculosis in Rural and Small 
Urban Centers of the Country.” 

FOREIGN 

Rush Atabrine to Burma Road. — The American Red 
Cross announced on July 13 that a shipment of two hundred 
thousand tablets of atabrine which was on its way to Rangoon, 
Burma, by boat has been taken from the ship at Honolulu to 
be sent by clipper because of urgent need for the drug in the 
treatment of malaria along the Burma Road. The Red Cross 
is also buying ten million quinine tablets at Batavia, Java, to 
be sent to southern Yunnan Province. Other medical supplies 
with a total value of ?1 ,000,000 are being purchased in this 
country and will be sent to unoccupied China through the 
Chinese Red Cross by the next available freighter. 

Deaths in Other Countries 

Sir William Henry Willcox, for many years lecturer on 
chemical pathology and forensic medicine at St. Mary’s Hos- 
pital, London, died in London July 9. 

Sir George Frederic Still, professor emeritus of diseases 
of children at King’s College, London, and physician extraor- 
dinary to the king since 1937, died at Harnham Croft, Salis- 
bury, recently, the New York Times reported July 1. 


CORRECTION 

Vitallium Skull Plates. — In the article by Dr. Fred W. 
Geib on "Vitallium Skull Plates" in The Journal, July 5, 
page 9, it was erroneously stated that vitallium is an alloy of 
cobalt, chromium and nickel. Vitallium is an alloy of cobalt, 
chromium and molybdenum and contains no nickel. 


Government Services 


CCC Enrollees Trained in First Aid 
During the first ten months of the fiscal year ended June 30 
a total of 108,776 enrollees co.vipleted the American Red Cross 
standard first aid course and received certificates.- Last October 
the course was made compulsory for all • enrollcesv Ninety 
schools to train instructors were set up by the Red Cross and 
from July 19-10 to the time of this report these schools had 
graduated 2,582 instructors, it was said. 


Director of Nutrition Appointed 
Mr. Milburn L. Wilson, director of extension service in the 
U.* S. Department of Agriculture, Washington, D. C., has been 
appointed director oi nutrition as an assistant to Paul ^ . 
McNutt coordinator of health, welfare and related activities. 
He will’be in charge of all government nutrition activities, will 
direct educational programs in the proper preparation of foods 
and will seek to enhance the nation’s health by improving its 
diet, according to the New 'iork Times. 


Foreign Letters 


LONDON , 

(From Our Regular Corres^'Ofidcnt) 

May 10, 1941 (delayed). 

New Forms of Treatment in Otolaryngology 

At a combined meeting of the Sections of Otology and Laryn- 
gology of the Royal Society of Medicine a discussion took place 
on chemotherapy, serotherapy and hemotherapy in diseases oi 
the ear, nose and throat. Col. L. E. H. Whitby said that the 
principles for the use of sulfonamide derivatives were the same 
as in any other region — the infecting organism must be sensi- 
tive, the concentration of the drug must reach and maintain an 
effective level and the position in which action was required 
must be favorable. In acute otitis media the incidence of grave 
complications was reduced by chemotherapy, though this was 
also affected hy other factors, such as epidemic influenza. Eadi 
case called for individual consideration as to whether surgery 
or chemotherapy or both should be used. Pus always required 
drainage; bony involvement responded badly to chemotherapy. 
Sulfonamide derivatives must be given boldly and in full doses. 
Inadequate dosage masked symptoms and failed to eradicate 
infection. Chronic aural suppuration responded less well, prob- 
ably because of bony involvement. Nevertheless, secondary 
infection with Bacterium vulgare or Escherichia coli were some- 
times controlled. The treatment of nasal sinusitis was generally 
disappointing unless begun early before pus formation was 
definite or bone was involved. Streptococcic tonsillitis ari 
adenitis responded well. In scarlet fever complications appeared 
to be reduced by a combination of chemotherapy and sero- 
therapy. 

Dr, H. F. Brewer said that the success of chemotherapy had 
greatly diminished the use of specific serums. But chcmoflierapy 
was directed against bacteria and did not affect toxins directly. 
Specific serum was still the treatment for diphtheria; the 
bacillus w'as at present unresponsive to chemotherapy. 
adjuvant to chemotherapy it might be beneficial in acute infec- 
tions (especially with complications and metastatic spread) i 
the pneumococcus, staphylococcus and Streptococcus pyogenes. 
The indications for hemotherapy were infrequent. For c 
anemia stored blood, up to 15. days old, compared farora ) 
with fresh blood, but for anemia dependent on sepsis or for a 
blood disease such as hemophilia or thrombopenia, fresh b o 
was preferable. 

■Mr. T. B. Layton said that in thrombosed sinuses suUonami 
derivatives were likely to cause difficulty in diagnosis by 
ing symptoms without touching the disease. If there was n 
organism in the clot, the clot was a physiologic reaction ^ 
best left alone. If there was an organism, it would produce n 
symptoms until breaking down allowed organisms to pass m <> 
the blood stream. Chemotherapy would then mask the on) 
symptom which enabled one to decide on operation. 

Mr. F. \V. Watkin-Thomas agreed as to the 
chemotherapy masking symptoms, especially in septic lalcra 
sinus phlebitis. Sultonamide derivatives might be admimstc 
in the earliest stages of acute otitis media, but once paracenlc^!^ 
became neccssao’ tkey akould be stopped, because if 
going to be any further spread it would be to tlic bone, w | 
the sulfonamide derivatives would not reach. The same app 
even more strongly to intracranial complications. 

Mr. Terence Cawtliornc spoke of the good results iro- 
chcmotlicrapy in septic meningitis. He had 9 
IS cases. He had treated 3 cases of osteomyelitis of the 
bone following frontal sinus infection by chcmothcrap) '-i 
simple drainage with recovery in all. Before 
extensive operation would have been done and, in bis expcrit --- 
would have been disappointing and mutilating. 
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Altered Coroners’ Procedures in Cases of War Deaths 
Under ordinary circumstances a coroner’s inquest must be 
held in every case of deatli from violence or suspected violence, 
even though the cause of death is quite clear. AA^hen it was 
known that our civil population would be attacked from the air, 
a large number of deaths were e.xpected and it was decided 
that inquests would not be necessary in cases of death due to 
war operations. Regulations have now been made giving new 
powers to coroners, which will make it unnecessary to apply 
to the high court for leave to presume the death of persons 
whose bodies cannot be found (as occurs when persons are 
blown to pieces by bomb e.vplosions) or who cannot be identi- 
fied after air raids. By a new defense regulation a coroner 
may hold an inquiry when a registrar of deaths reports that he 
has reasonable cause to believe that death has occurred in conse- 
quence of Vv'ir operations and that the body of the person has 
been destroyed, cannot be found, is in a position from which 
it cannot be recovered or that it has been buried as that of 
a person unknown, or as that of some other person. A notice 
of the coroner’s intention to hold an inquiry will be posted in 
a public place, and inquiries will he held without a jury and, 
unless the home secretary otherwise directs, in private. When 
a death occurs in consequence of war operations and the body 
is identified no inquest is held, as would be necessary in all 
cases of death from violence in time of peace. 

Country Branches of the London Hospitals 
The damage to Guy’s Hospital from air attacks is not large, 
but the surrounding property, which it owns, has suffered 
severely. The result is a drop by about $60,000 in the income 
from the rents. The evacuation of patients to safer areas has 
reduced to one hundred, and eighty the beds for civilian sick, 
and two hundred beds are reserved for air raid casualties. Out- 
patient facilities are maintained. This month the hospital will 
open an annex in the country. To help in its equipment a gift 
of $10,000 has been received from the American people. If 
further raids should seriously handicap the hospital, everything 
is ready for an immediate switch to the country hospital. The 
forming of country branches of the great London hospitals may 
prove to be more than a war measure. It may be an e.xperi- 
ment which marks the beginning of new development, to be 
continued in peace time. Its effect on patients and any advan- 
tages to teaching and research are being closely watched. 

Roentgen Service in Spite of Bombs 
In consequence of the frequent bombing of hospitals the 
British Red Cross has built a fleet of twenty-five mobile roent- 
gen plants capable of the most urgent hospital work. When a 
hospital is hit, this often means the loss of radiographic equip- 
ment just when most needed. The units supplied by the Red 
Cross are entirely self contained, being able to generate their 
own power, and they can thus enable a hospital to carry on in 
spite of the loss of its own plant or supply of electricity. Each 
unit costs from $7,500 to $9,000. The units will be placed at 
strategic points throughout the country, ready to serve the 
various hospitals. 

The Danger of Flying Glass in Air Raids 
The amount of broken glass from windows shattered by the 
blast of high explosive bombs in this country must run into 
many thousands of tons. The flying glass is exceedingly 
dangerous, as it cuts like a knife. A wide range of material 
IS now available for protection against flying glass and for use 
as a substitute for glass. At an c.xbibition held in London, not 
fewer than eighty substitutes for glass were shown. They arc 
weatherproof and can be fi.Ked to metal frames by a special 
composition. A linen reinforced acetate is now very popular, 
n I'.ospitals the windows have been bricked up, but this has 
oovious disadrantages. 


BUENOS AIRES 

^Froni Our Regular Correspondent) 

May 15, 1941. 

Health Conditions in Argentina 

According to the report of the national health department 
for 1939, further progress has been made in malaria control. 
The endemic phase showed a tendency to decline. The rather 
extensive rainfalls during the year were not far orable to the 
kind of malaria found in Argentina. Tertian malaria increased 
clinically; quartan and tropical decreased, especially the latter. 
Alalignant tertian, dreaded throughout the world, is more 
benign in Argentina than benignant tertian itself. Dr. C. A. 
Alvarado, in charge of malaria control, pointed out. Anopheles 
pseudopunctipennis was active in the adult stage throughout 
the 3 ’ear covered bj' the report. In consequence, the annual 
epidemic not only lasted longer but had an earlier start in the 
warmest portions of the epidemic zone. Although several 
species of Anopheles are encountered in the endemic zone of 
Argentina, Anopheles pseudopunctipennis plays the most active 
role. This species is not a dangerous disease vector and is 
not to be compared with Anopheles gambiae. The national 
health department of Argentina does not possess hospital facili- 
ties for malarial patients. The cooperation of schools needs 
to be further stimulated. The educational results achieved by 
the campaign surpassed expectations. Budget restrictions have 
affected the fight against malaria. Attempts to discover a 
plant that would crowd out Algae spirogyrae, needed bj’ the 
larva of Anopheles pseudopunctipennis, have proved unavailing. 
Malariologists differ in their view of the part irrigated rice 
fields play in the production of malaria. The conditions in 
different countries vary, and experiences gained in one cannot 
be applied elsewhere without investigation. Observations made 
in northern Argentina indicate that irrigated rice fields consti- 
tute a serious menace as breeding places. For this reason 
specific protective measures should be enforced, for example 
the requirement that dwelling places be constructed at a desig- 
nated distance from the rice fields. 

Five cases of bubonic plague occurred in 1939, 4 of them 
terminating fatally. The decrease in plague incidence in the 
last years is ascribed to increased health measures. 

Trachoma is encountered especially in the northern p-ovinces. 
There were only S cases of smallpox, 1 of which was fatal. 
In 1938 and 1937 there were respectively 53 and 80 cases. The 
source of infection must be sought in neighboring countries 
where smallpox is endemic. As the result of the extension of 
vaccination, Argentina is better protected against importation 
of the disease than formerly. Leprosy increased from an inci- 
dence of 3,500 to one of 3,900 cases. Four hundred and thirty- 
nine new cases were notified with 113 deaths. Two new 
leprosaries were erected. Another sanatorium is nearing com- 
pletion. Only 538 persons, however, were institutionally cared 
for. Lepers living in Buenos Aires and vicinity are regularly 
inspected. Hookworm disease was actively combated, espe- 
cially in the schools. About 47,000 persons were treated. The 
fact that latrines are not generally in use constitutes a source 
of infection. 

Goiter is so largely disseminated in several northern provinces 
that in sOme schools a 100 per cent frequency is found among 
the children. The control is here carried out through phj-si- 
cians and teachers. Excellent results were obtained with iodine 
tablets. As many as 500,000 iodine tablets were distributed. 
No cases of intolerance were encountered. On the basis of 
the observations, tablets of 0.01 Gm. will be furnished here- 
after instead of 0.005 Gm. previously used, even to small chil- 
dren. Adults are affected by these measures in relatively small 
numbers. It has therefore been proposed to distribute iodized 
salt in these districts without charge. Venereal infections are 
decreasing, if judged by the new cases rci>orted. The educa- 
tion of the public continues by means of [losters and a film 
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given the title “Blennorrhagia.” Tlie number of centers for 
matcrnit}^ and infant welfare has grown in the interior of the 
country from twenty to twenty-nine. Their increased useful- 
ness can be discerned from the fact that while 19,000 cases 
were given attention in 1938, some 50,000 were helped in 1939. 
Rec.xamination increased from 72,000 to 102,000. The distribu- 
tion of articles of food, especially of milk cakes, has increased, 
though many difficulties need yet to be overcome. The number 
of pregnant women seeking advice grew from 5,000 to more 
than 10,000. 

The control of narcotics, under the direction of Dr, R. A. 
Pita, has been e.vtended. The organizational measures adopted 
and tlie results obtained have had a good effect on the control 
in the provinces, which are autonomous in medical legislation. 
Unification in the future of all laws pertaining to control of 
narcotics may result from it and thus facilitate general super- 
vision. Buenos Aires is the only port for the legal importa- 
tion of narcotic drugs. Several large provinces have already 
adopted tlie system of prescription receipts in use in the fed- 
eral capital. The consumption of coca leaves is now under 
investigation to determine a plan of abolition of coca leaf 
ntastication. The Bacteriologic Institute had an active year. 
The increased administrative work entailed by the manufac- 
turing of drugs, which is part of tiie work of the institute, 
has greatly interfered with the scientific functions, which are 
its paramount functions, as its director, Dr. A. Sordelli, 
stressed. The stock of serums of all kinds was greatly 
increased. The smallpox vaccines manufactured by the insti- 
tute for the past two years were much improved in quality. 
A new division for the rapid diagnosis of diphtheria was 
created. In si.x months it has carried out 3,500 analyses. 
The examination of 45,000 rats submitted by ships in ports 
of Argentina for plague control gave negative results and 
showed that overseas ports with which Argentina has agree- 
ments are free from plague. The Chemical Institute, a special 
division of the department of public health, also manufactures 
a larger number of drugs for current use. 

NEWS FROM GERMANY 

from rcrciit German periodicals) 

Nursing Experience Required of Medical Students 

According to a decree of April 3 issued by the ministry of 
the interior, medical students for whom the nursing training 
had been reduced will be required to serve the six months in 
active nursing or its accepted equivalent. The provisions of the 
law now apply in full also to male students preparing for medi- 
cine who were deemed unfit for active military duties and to 
female medical students. Those who already served three 
months and planned to begin their medical training with the 
summer semester of 1941 were permitted to postpone the remain- 
ing three months. Compliance with tlie full requirement is a 
prerequisite for admission to the medical examinations at the 
dose of the summer half year of 1941. Until further notice, 
as much as three months' service in a nonclinical medical insti- 
tute will be accepted as fulfilling half of the requirement 
{Deutsche mod. IVcIwsehr. 67:522 [ifay 9] 1941), 

Industrial and Traffic Accidents 

In Germany, 16,400 persons lose their lives each year from 
accidents incurred either in traffic or in industry. .A.bout 
270,000 traffic accidents occur annually, in which 7,400 persons 
arc' killed and 180,000 injured {Deutsches Acrstchlalt 71:173 
[April 12) 1941). Accidental injuries among children between 
the ages of 1 and 15 years, mostly incurred on the streets or 
at play, cause about 4,800 deaths. Children by the tens of 
thou4’nds however, suffer permanent damage. Of industrial 
accidents including minor occurrences, 1,800,000 arc reported 
annually. These result in 9,000 dcatlis; 85,000 persons arc 
ixirtiallv incapacitated for work, 2,000 permanently. A considcr- 
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able proportion of those industrially injured recover the ability 
to work only to a limited extent. No statistics are kept lor 
accidents in the home resulting in injury or death. They are 
computed, however, to be as high as tliose which occur in 
industry. 

Roentgen Ray Examination of Polish Workers 
According to a government decree, Polish civilians of either 
se.x, admitted as laborers into Germany, will be roentgenologi- 
cally e,xamined for tuberculosis at designated ports of entry. 
The date of the examination is recorded on the worker's card 
and officially stamped. The results of the e-xamination arc not 
entered. The provisions of this decree have general application 
with the e.xception of certain sections on the eastern border. 
Regulations covering the roentgen ray e,xamination of Polish 
workers already in Germany are in preparation {Deutsche iiiel 
Wchnschr. 67:522 [May 9) 1941). 

Nazification of the University of Strasbourg 
The formal .opening. of the former seat of French learning, 
after the pattern heralded by the Germans and recently reported 
in these columns (The Journal, May 31, p. 2522), is set for 
the beginning of the winter semester 1941-1942. The organiza- 
tion of the academic staff, determined by the head of the civil 
government with the approval of the national ministry of educa- 
tion, is now under way. Two appointments have already been 
announced: Prof. Friedrich Klinge, pathologic anatomist of 
the University of Miinsfer, and Prof. Ernst RodenwaWl, 
hygienist of the University of Heidelberg {K/iii. jyehiiselir, 
20:408 [April 19] 1941). 

Blood Test Restrictions 

More than a year ago the German government established 
and promulgated the principles to be followed in organizing 
blood donor service. The determination of the M and N charac- 
teristics of the blood is now prohibited until further notice. 
Moreover, governmentally approved testing serums may no 
longer be used except for the preparation of medicolegal opinions 
requested by the state {Kliii. Wchnschr. 20:408 [April 
1941). 

New Rumanian University 
Owing to the cession of Klausenburg to Hungary, tho 
Rumanian University will be transferred to Karlsburg (Mba 
Jutia). The buildings are now in process of construclwii. 
Several of the faculties, including the faculty of medicine, arc 
temporarily housed in Hermannstadt {Kliii. IFchiischr. 20:10 
[April 19] 1941). 

Belgian Universities 

The Belgian universities of Brussels, Liege, Ghent 
Louvain are reported to have been reopened in November ‘ ’ 
{K/in. IVehnschr. 20:408 [April 19] 1941). 


Marriages 


Thomas E. Kane, Boone, Iowa, to Miss Dorothy Jlanm- 
Ekstrom of North Platte, Neb., April 2. r 11 

Hakry L. Walker, Cedar Rapids, Iowa, to Miss Inez Me ^ 
of Tipton in Rochester, Alinn., April 14. 

Charles Clarke S.meltzer to Aliss Helen Pauline Brou., 
both of Knoxville, Tcnn., May 15. - ■ • r mn 

Robert Y. Netolickv, Cedar Rapids, Iowa, to Emilic Ori 
of Marion at Nashua, May 24. 

Joseph Handley Rogers to Miss Catherine Gail busn^ 
both of Gadsden, Ala., May 4. e-nidi 

-Milton F. Kif.sau, Postville, Iowa, to MBs Paulmc 
of Wapello, June 8. ■ p n ArL -' 

Luther C. Hickf.rson, Brooklyn, Iowa, to Miss Kutn .• 
of Indianola, June 18, 
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Meyer Bodansky ® Galveston, Texas; University of Chi- 
cago The School of Medicine, 1935; instructor of biological 
chemistry from 1919 to 1923, adjunct professor from 1923 to 
1925 and associate professor from 1926 to 1930 and since 1930 
professor of pathological chemistry at the University of Texas 
School of Medicine, which is now known as the University 
of Texas Medical Branch; visiting professor of physiological 
chemistry at the American University of Beirut, Syria, 1932- 
1933 ; member of the American Society of Clinical Pathologists ; 
served in the ordnance department of the United States Army 
and later in the laboratory division of the medical corps, 
1918-1919; director of the John Sealy Memorial Research 
Laboratory, John Sealy Hospital; author of “Introduction to 
Physiological Chemistry”; co-author of "Laboratory Manual 
of Physiological Chemistry” and “Biochemistry of Disease”; 
on the advisory editorial board of the American Journal of 
Clinical Pathology; aged 44; died, June 14, of bronchopneu- 
monia following bilateral mastoiditis. 

Thomas David Jones ® Richmond, Va.; Medical College 
of Virginia, Richmond, 1906; assistant demonstrator of obstet- 
rics from 1908 to 1911, assistant demonstrator of anatomy from 
1909 to 1910, demonstrator of obstetrics from 1911 to 1913, 
adjunct professor of principles of surgery from 1911 to 1912, 
associate in pediatrics from 1924 to 1937 and since 1937 assistant 
professor of pediatrics at his alma mater ; member of the 
American Academy of Pediatrics; past president of the Rich- 
mond Academy of Medicine ; on the staffs of the Retreat for 
the Sick Hospital, Sheltering Arms Hospital, Dooley Hospital, 
St. Philip Hospital and the Memorial Hospital; aged 62; died, 
June 10. 

Charles August Stammel ® Lieut. Colonel, Medical Corps, 
United States Army, Fort Lewis, Wash.; Medical Depart- 
ment of the University of Cincinnati, 1910; entered the medical 
corps of the United States Army as a first lieutenant in 1918; 
served during the World War; rose through the various grades 
to that of lieutenant colonel in 1937; member of the Radio- 
logical Society of North America and the American College 
of Radiolog}’; aged 55; died, May 25, of coronary occlusion. 

Thomas Ash Claytor ® Washington, D. C. ; University 
of Pennsylvania Department of Medicine, Philadelphia, 1891 ; 
formerly clinical professor of medicine at the George Washing- 
ton University School of Medicine ; member of the American 
Clinical and Climatological Association ; veteran of the Spanish- 
American and World wars; aged 71; died, June 4, in the Gar- 
field Hospital of pneumonia. 

Max Rosecrans Charlton ® Tillamook, Ore.; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1906; at one 
time passed assistant surgeon in the United States Public Health 
Service reserve; served during the World War; fellow of the 
American College of Surgeons ; aged 59 ; medical superintendent 
of the Charlton Hospital, where he died. May 31, of carci- 
noma of the liver. 

Olin George Andrews Barker ® Johnstown, Pa.; Uni- 
versity of Pennsylvania Department of Medicine, Philadelphia, 
1898; member of the American Academy of Ophthalmology 
and Otolaryngology; past president of the Cambria County 
Mediral Society; for many years on the staffs of the Mercy 
Hospital and the Conemaugh Valley Memorial Hospital; aged 
69; died. May 28. 

John Reed Brosheer, Middlesboro, Ky. ; University of 
Louisville School of Medicine, 1937; member of the Kentucky 
State Medical Association; first lieutenant in the medical 
reserve corps of the United States Army; on the staff of the 
Middlesboro Hospital; aged 28; was killed, June 8, near 
Banning, Calif., in an airplane accident while on an army train- 
ing flight. 

Robert Irvine Bryson, Augusta, Ga. ; University of 
Georgia Medical Department, Augusta, 1909; member of the 
Jtedical .Association of Georgia; for many years clinical assis- 
tant and instructor in clinical dermatology and oncology at his 
alma mater; on the staff of the University Hospital; aged 55; 
(lied, June 4, of coronary thrombosis and chronic cholecystitis. 

Otho James Powell, .Ashland, Ohio; Western Reserve 
Unnxrsit}’ Medical Department, Cleveland, 1898 ; member of 
the Uhio State Medical Association ; past president of the Ash- 
land County Medical Society; formerly member of the city 
ward of education ; at one time on the staff of the Samaritan 
Hospital; aged 70; died, May 24, of coronary occlusion. 

Henryr Michael McDonald ® Surgeon Lieutenant Com- 
mander, United States Navy, retired, Los .Angeles; L'niversity 


of California Aledical Department, San Francisco, 1912; entered 
the navy May 12, 1915 and retired Nov. IS, 1928 for incapacity 
resulting from an incident of service: aged S3; died, June 13, 
of coronary angiospasm due to chronic nephritis. 

Walter R. Cleveland ® Evansville, Ind. ; Indiana Aledical 
College, School of Medicine of Purdue University, Indianapolis, 
1906; member of the Radiological Society of North .America, 
American College of Radiology and the American Radium 
Society; aged 56; on the staff of St. Mary’s Hospital, where 
he died, June 10, of chronic cholelithiasis. 

John Wesley Gorder, Greybull, Wyo. ; Sioux City (Iowa) 
College of Aledicine, 190.3; member of the Wyoming State 
Medical Society; past president and secretary of the North- 
western Counties Aledical Society; county health officer; on 
the staff of St. Luke's Hospital; aged 64; died, June 6, in a 
hospital at Billings of pneumonia. 

Bernard Barrett Gilman, Boston ; Harvard Medical School, 
Boston, 1929; member of the Massachusetts Medical Society; 
assistant director of the division of communicable diseases, 
Massachusetts Department of Public Health ; aged 37 ; died. 
May 31, in the Baker Memorial Hospital of mesenteric -embo- 
lism and rheumatic heart disease. 

Albert T. Davis ® Marion, Ind. ; Medical College of 
Indiana, Indianapolis, 1904; past president of the Grant County 
Medical Society; served during the World War; on the staff 
of the Marion General Hospital; consultant in surgery. Veterans 
Administration Facility; aged 64; died, June 10, in Rochester, 
Minn., of glioma of the brain. 

Douglas Culpepper McBride ® Alexandria, La.; Tulane 
University of Louisiana School of Medicine, New Orleans, 
1918; member of the Southeastern Surgical Congress; fellow 
of the American College of Surgeons; on the staff of the 
Baptist Hospital; aged 48; died, June 12, in Memphis, Tenn., 
of cerebral hemorrhage. 

Eldon Phillips, Cape Girardeau, Mo.; Missouri Medical 
College, St. Louis, 1883; member of the Missouri State Medical 
Association; at one time health officer of Stoddard County; 
formerly rnember of the board of education of Bloomfield; 
aged 90; died. May 21, in the Shorewood (Wis.) Hospital of 
chronic myocarditis. 

Robert Everett Moss, La Grange, Texas; Jefferson Med- 
ical College of Philadelphia, 1883; member of the state Medical 
Association of Texas, American Laryngological, Rhinological 
and Otological Society and the American Ophthalmological 
Society ; fellow of the American College of Surgeons ; aged 
83; died in May. 

Ora L. Pelton ® Elgin, 111. ; University of Michigan Depart- 
ment of Medicine and Surgery, Ann Arbor, 1872; Bellevue 
Hospital Medical College, New York, 1874; fellow’ of the 
American College of Surgeons; surgeon, St, Joseph’s and Sher- 
man hospitals : aged 89 ; died. May 26, of uremia and nephritis. 

William Stoddard Van Dalsem, San Jose, Calif.; Chicago 
Homeopathic Medical College, 1897 ; member of the California 
Medical Association; for many years member of the board of 
education; aged 68; died, April 18, in San Francisco of pneu- 
monia following encephalitis and Parkinsonian syndrome. 

Julien Harmon Wilson, Columbus, Ohio; Ohio State Uni- 
versity College of Medicine, Columbus, 1922; member of the 
Ohio State Medical ’Association; on the staffs of St. Francis 
Hospital and the White Cross Hospital ; aged 49 ; died, May 25, 
of injuries received in an automobile accident. 

James Richard Clements, Pelham, Ga. ; Atlanta College 
of Physicians and Surgeons, 1901 ; member of the Aledical 
Association of Georgia; formerly mayor and member of the 
city council ; for many years member of the board of educa- 
tion : aged 67 ; died. May 24, of myocarditis. 

Sherman S- Frazier ® Angola, Ind. ; Fort Wayne Col- 
lege of Iiledicine, 1891 ; secretary of tlie Steuben County 
Medical Society; secretary of the city board of health; city 
health officer; aged 76; on the staff of the Cameron Hospital, 
where he died, June 10, of carcinomatosis. 

Rocco De Rosa, Chicago; Chicago College of Medicine 
and Surgery, 1913; fellow’ of the American College of Sur- 
geons; on the staffs of the Mother Cabrini Memorial Hosiiital, 
Chicago, and the Cook County Infirmary, Oak Forest; aged 
52; died, June 8, of coronary thrombosis. 

Laddie Walter Zeman, Hinsdale, 111.; University of Illi- 
nois College of Medicine, Chicago, 1940; first lieutenant in the 
medical reserve corps of the United States Army; aged 27; 
was drowned, June 13, in a lagoon at San Juan, Puerto Rico, 
when the boat he was sailing capsizcrl. 
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Samuel Seabury Graves, Chicago; Reliance Medical Col- 
lege, Chicago, 1909 ; formerly medical director of the Industrial 
Commission of Illinois and cliairman of the medical committee 
of the International Association of Ind\istrial Accident Boards; 
aged 71 ; was found dead, June 10. 

Franklin McCue Hanger, Staunton, Va.; University of 
Virginia Department of Medicine, Charlottesville, 1883; mem- 
ber of the Medical Society of Virginia ; past president of the 
Virp nia Society of Ophthalmology and Otolaryngology; aged 
79; died, June 17. 

Herman Arthur Ehrmann, New York; College of Physi- 
cians and Surgeons, medical department of Columbia College, 
New York, 1886; aged 76; consultant in otolaryngology, Lenox 
Hill Hospital, where he died, June 2, of coronary thrombosis. 

Walter Clarence Sherwood, Mitchell, Ind. ; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1901; member 
of the Indiana State Medical Association; formerly health 
officer; aged 64; died. May 29, of fracture of the right femur. 

John R. May, Little Rock, Ark.; University of Arkansas 
School of Medicine, Little Rock, 1908; member of the Arkansas 
Medical Society; formerly superintendent of the Pulaski County 
Hospital; aged 57; died in June of a self-inflicted bullet wound. 

Julius Trousdale Conditt, Hagerman, N. M.; University 
of Nashville (Tenn.) Medical Department, 1908; member of 
the New Mexico Medical Society: aged 59; died. May 25, in the 
iMethodist Hospital, Albuquerque, of pulmonary tuberculosis. 

John Chester Fleming ® Elkhart, Ind.; Northwestern 
University Medical School, Chicago, 1895; fellow of the Ameri- 
can College of Surgeons; on the staff of the Elkhart General 
Hospital; aged 67; died, June 8, of cerebral hemorrhage. 

Joseph G. Stulb, New Orleans; Medical Department of 
Tulane University of Louisiana, New Orleans, 1902; member 
of the Louisiana State Medical Society; aged 68; died. May 
23, in the Touro Infirmary of carcinoma of the bladder. 

Otho Perry Campbell, White Stone, Va. ; Medical Col- 
lege of Virginia, Richmond, 1937 ; first lieutenant in the medical 
reserve corps of the United States Army ; aged 28; died, June 2, 
in Richmond of pulmonary edema following pneumonia. 

Fred Gerald Poutre ® Horton, Kan.; University of 
Kansas School of Medicine, Kansas City, 1910; served during 
the \Yorld War; aged 53; died. May 9, in the Veterans Admin- 
istration Facility, Wadsworth, of coronary thrombosis. 

Alfred B. Grosse ® San Mateo, Calif.; Cooper Medical 
College, San Francisco, 1894; rnember of the American Uro- 
logical Association; aged 67; died. May 29, in the Mount Zion 
Hospital, San Francisco, of abdominal carcinomatosis. 

Peter Cope White ® Tulsa, Okla. ; Jefferson Medical 
College of Philadelphia, 1911; aged 51; on the staffs of St. 
John's Hospital and the Hillcrest Hospital, where he died. 
May 26, of peritonitis following a ruptured appendix. 

Herbert Carey Walker ® Huntsville, Ala.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1927; past 
president of the Madison County Medical Society ; served 
during the World War; aged 43; died. May 29. 

Ora Richard Saul, Dana, 111.; Chicago College of Medicine 
and Surgery, 1914 ; member of the Illinois State Medical 
Society ; served during the World War ; aged SO ; died. May 29, 
of injuries received in an automobile accident. 

Ludwig Cochran Heintz, Covington, La.; Medical Depart- 
ment of 'Tulane University of Louisiana, New Orleans, 1906; 
formerly parish coroner ; aged 55 ; died. May 24, in the Baptist 
Hospital, New Orleans, of bronchopneumonia. 

Walter S. Gilmer, Henlawson, W. Va.; University Col- 
lege of Medicine, Richmond, 1910 ; member of the West Vir- 
ginia State Medical Association; aged 56; died, June 8, in a 
hospital at Roanoke, Va., of pneumonia. 

Lorin Farr Rich ® Re,xburg, Idaho; Chattanooga (Tenn.) 
Medical College, 1901 ; Jefferson Medical College of Phila- 
delphia, 1906; served during the World War; aged 60; died. 
May 14, of chronic interstitial nephritis, 

John Prothero Laughlin, Pittsburgh; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1897; member 
of the Medical Society of the State of Pennsylvania; aged 69; 
died, .May 23, of cerebral hemorrhage. 

Clyde Livingstone Smith ® Maywood. Calif.; College of 
Phvsicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1902; sen-ed during the World War; 
aged 62; died, May 17, of septicemia. 

Charles Edward Hablutzel, San Jose, Calif.; Cooper Med- 
ical College, San Franci.wo, 1895; member of the California 
Medical Association; sened during the World War; aged 76; 
di«!, Mav 31, of Parkinson's disease. 


Albert Louis Wilsford, Moro, Ark.; University of Ten- 
nessee Medical Department, Nashville, 1888; for many years 
member of the school board; formerly member of the state 
legislature: aged 72; died. May 17. 

William Brigham Parkinson ® Fairfield, Idaho; College 
of Physicians and Surgeons of Chicago, School of Medicine oi 
the University of Illinois, 1903; aged 63; died in May in 
Twin Falls of coronary embolism. 

Ira Chestnut Young, El Paso, Texas; University of Louis- 
ville (Ky.) Medical Department, 1892; Illinois liledical College, 
Chicago, 1904; also a lawyer and a minister; aged 69; died. 
May 27, of cerebral hemorrhage. 

William A. Beason, Ashville, Ala.; College of Physicians 
and Surgeons, Baltimore, 1893; member of the Medical Asso- 
ciation of the State of Alabama ; bank president ; aged 73 ; died. 
May 23, of cerebral hemorrhage. 

Whittlesey Du Bois Lester, Schenectady, N. Y. ; Albany 
Medical College, 1899 ; member of the Medical Society of tlie 
State of New York; aged 66; died, June 9, in the Ellis 
Hospital of cerebral hemorrhage. 

Herbert J. Patterson, Portland, Slaine; College of Phy- 
sicians and Surgeons, Baltimore, 1885 ; member of the Maine 
Medical Association; aged 79; died. May 13, of carcinoma of 
the pancreas and biliary calculi. 

Van Ingersoll Allen, Creston, Ohio; Eclectic Medical 
Institute, Cincinnati, 1907; member of the Ohio State Medical 
Association ; aged 57 ; died, May 30, in the Municipal Hospital, 
Tampa, Fla., of pneumonia. 

Joseph Frame, Rockland, Mass.; Harvard Medical School, 
Boston, 1894; member of the Massachusetts Jfedical Society; 
for many years member of the board of health; aged 74; died. 
May 23, of arteriosclerosis. 

Hermas Deslauriers, Alontreal, Que., Canada; M.B., School 
of Aledicine and Surgery of Montreal, Faculty of M^icine of 
the University of -Laval at Montreal, 1904, and JI.D., 1903; 
aged 61 ; died. May 28. 

Harry Lawton Dougherty, Boston; University of Louis- 
ville (Ky.) School of Medicine, 1925; member of the Jfass.v 
chusetts Medical Society; on the staff of the Faulkner Hospital; 
aged 42; died, June 1. , 

Robert William Maclellan, Halifax, N. S., Cana*; ‘i-' 
housie University Faculty of Aledicme, Halifax, 
in the Reserve Canadian Army Medical Corps; aged 26, tii o, 
May 6, of pneumonia. ^ , 

Charles Wilson Goodwin, Staten Island, N. Y.; Harv'. 
Medical School, Boston, 1906; aged 72; formcrlj P j 
tendent of the Staten Island Hospital, where he died, ju 
of cardiorenal disease. .j . 

Richard Henry Wessels, Mancelona, Mich. ; St. 

College of Physicians and Surgeons, 1900: 7.| of 

Michigan State Medical Society; aged 72; died, iiaj - . 
cerebral hemorrhage. . . 

John Turner Bynum Jr. ® Big Spring. Te.xas; Univerj ) 
of Te.xas School of Medicine, Galveston, 192/ ; on the statt 
the Big Spring State Hospital ; aged 38 ; died, Ma> - ■ 
gastric hemorrhage. ■ 

John H. Bannister, Charleston W. Va.; College of 
cians and Surgeons, Baltimore, 1912; aged 54, _ jn 

of bronchopneumonia and trauma to the chest tonouinb 
automobile accident. . . 

Gean Dutton Cleaver, Los Argeles; John A. Cr'iR^^ 
Medical College, Omaha, 1909; served during the '-, 1 ;,,., 

aged 56; died, May 26, in the Veterans Administration Jac - 
West Los Angeles. 

William Alexander Moore, Tacoma, Wash. : McW“ 
versity Faculty of Medicine, Montreal, Co™ ■ ^ 

member of the Washington State Medical Association, K 

63; died in Iifay. „„.t.-ini.i 

Bernard Kohn ® Philadelphia; University of PonoW’ .^.,1 
Department of Medicine Philadelphia, i89?; aged 6^ 
in various capacities on the staff ot the Jewish H -P 
he died. May 21. 

Thomas E. Walton * Danville, 


Kentucky ScIuW 


^ . Ih-: ixeniucKj ^,f 

Mcdidne?Lwisviire’ 1889; aged 80; on ‘ho omcritus 
St. Elizabeth Hospital and the ].akcvicw Hospital. 1 . • 
died, 29. 

John H. Seaman, New Haven, Mich.; Michigan 


College OI 


Aledicinc and Surgery, Detroit, _]891; member 
State Medical Society; aged /5; died, .^^ay 2/, o' 
hemorrhage. 
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John D. Westrick, Defiance, Ohio; Toledo Medical Col- 
lege, 1888; member of the Ohio State Medical Association ; 
forrnerly city health officer; aged 79; died, May 24, of chronic 
myocarditis. 

Mary Babcock Atwater, Berkeley, Calif.; Woman’s ifedi- 
cal College, Chicago, 1887; aged 82; died, June 1, in the Alta 
Bates Hospital of carcinoma of the gallbladder with metastases 
to the liver. 

Charles Joseph Schmelz, Guerneville, Calif.; University 
of California Afedical Department, San Francisco, 1895; mem- 
ber of the California Aledical Association; aged 76; died. 
May 31. 

William Saunderson Yeager ® Georgiana, Fla.; Medical 
College of Ohio, Cincinnati, 1908; member of the Ohio State 
Aledical Association; aged 53; died. May 25, of valvular heart 
disease. 

Frederic D. Falby, Huntington, Yt. ; University of Vermont 
College of Aledicine, Burlington, 1888; formerly member of the 
state legislature; at one time school director; aged 74; died, 
June I. 

Harry Scott Monroe, New Florence, Pa.; Eclectic Afedical 
College, Cincinnati, 1911; on the staff of the Veterans Admin- 
istration Facility; aged 54; died, Alay 28, of burns received in 
a fire. 

Martin Gould Marden, Newark, N. J.; University of 
Louisville (Ky.) Medical Department, 1902 ; veteran of the 
Spanish-American and World wars ; aged 65 ; died, June 19. 

William Thomas Bruner, Louisville, Ky. ; Hospital Col- 
lege of Aledicine, Louisville, 1896; aged 70; died, June 3, in 
the Kentucky Baptist Hospital following an appendectomy. 

Albert Newell Benedict, Yonkers. N. Y. ; Cornell Uni- 
versity Medical College, New York, 1905 ; served during the 
World War; aged 59; died, June 3, of coronary occlusion. 

Peter J. Haigis, Foxboro, Atass. ; Boston University 
School of Aledicinc, 1904; member of the Afassachusetts 
Medical Society; aged 67; died. June 2, of carcinomatosis. 

William H. Heisen, El Paso, Te.xas; Julius-Afaximilians- 
Universitat Aledizinische Fakultiit, Wiirzburg, Bavaria, Ger- 
many, 1889; aged 78; died, Alay 13, of coronary occlusion. 

Clara M. Luther, Alinneapolis; Afinneapolis College of 
Physicians and Surgeons, 1901; aged 82; died. May 8, in the 
Franklin Hospital of cerebral tlirombosis and hemiplegia. 

Charles E. Coffin, Winter Park, Fla. ; Omaha Alcdical 
College, 1889; at one time mayor of Winter Park; aged 76; 
died, June 9, in tlie Orange General Hospital, Orlando. 

Charles R. Applegate, New Castle, Ind. ; Kentucky School 
of Alcdicine, Louisville, 1901; served during the World AVar; 
aged 69; died, June 8, in the Henry County Hospital. 

Roley T. Akers, Alum Ridge, A^a. (licensed in A^irginia by 
years of practice); also a minister; member of the county 
school board; aged S3; died, June 16, of mj’ocarditis. 

Amelia Viola Zimmerman, Baltimore; Southern Homeo- 
pathic Medical College, Baltimore, 1895; aged 69; died, Alay 
2 /, of arteriosclerosis, hypertension and myocarditis, 

Elwood AVand, AA^oodbury, Ky. ; A^anderbilt University 
School of Alcdicine, Nashville, Tenn., 1886; aged 84; died, Alay 
13, of arteriosclerosis, hypertension and myocarditis. 

AVilliam Burton Collier, Littleton, Colo. ; Medico-Chirur- 
gical College of Philadelphia, 1900; formerly owner of a lios- 
pital bearing’ bis name; aged 70; died, May 12. 

Henry A. Whillans, Zeballos, B. C., Canada ; AfcGill Uni- 
versity Faculty of Aledicine, Afontreal, Que., 1899; served dur- 
ing the AVorld AVar; aged 69; died, April 20. 

Pleasant Henry Askew Jr. ® Nashville, Ga.; University 
of Georgia School of Medicine, Augusta, 1934; aged 31; 
uas killed, Alay 29, in an automobile accident. 

<- n ^*®''ttis, AfeComb, Miss.; Louisville (K.v.) Alcdical 
College, 1893; member of the Alississippi State Alcdical Asso- 
ciation; aged 75; died, Alay 9, of myocarditis. 

L<m Henry Curran, Tacoma, AAffish.; Starling-Ohio Alcdi- 
1 ? c T *-°^'"tt8us, 1913; formerlv connected with the 
L. b. Indian Service; aged 52; died, April 27. 

AValter Frederick Noyes ® Colebrook. N. H. ; University 
ot A erniont College of Aledicine, Burlington. 1908; aged 55; 
died m May of a self-inflicted bullet wound. 

James Hiram Hasty, .Atlanta, Ga. ; Georgia College ol 
tclccuc Mcdicmc and Surgerv, Atlanta, 1908; aged 60; died, 
June 0, of arteriosclerosis and' heart disease. 


Robert Barnabas Keane, Bridgeport, Conn.; University 
and Bellevue Hospital Aledical College, New York, 1903; aged 
65; died, Alay 23, in St. Atincent's Hospital. 

Neil Clayton Matzek, Belmont, Alass. ; Tufts College 
Afedical School, Boston, 1921; member of the Afassachusetts 
Aledical Society; aged 44; died, Afaj' 14. 

William Franklin Watkins, Alaywood, Ky. ; Hospital 
College of Aledicine, Louisville, 1889; aged 87; died, Alay 31, 
of epithelioma of the face and neck. 

James Finley Hanna, Adena, Ohio; Aledical College of 
Ohio, Cincinnati, 1895; aged 74; died, Alay 29, in Afartins 
Ferry' of carcinoma of the bladder. 

John Leonard George, Tillamook, Ore.; AAJllamette 
University Aledical Department, Salem, 1907 ; aged 68 ; died, 
Afay 16, of coronary occlusion. 

Virginia Dinsmore, Griggsville, 111. ; AA^oman's Alcdical Col- 
lege, Chicago, 1889; aged 87; died, Alay 26, in Pittsfield, of 
acute dilatation of the heart. 

George C. Wallace, Rock Rapids, Iowa; College of Phy- 
sicians and Surgeons, Keokuk, 1877 ; aged 90 ; died, May 22, 
of cirrhosis of the liver. 

Joseph E. Wharton, Peoria, 111.; Drake University Aledical 
Department, Dos Afoines, Iowa, 1898 ; aged 67 ; died. May 10, 
of coronary thrombosis. 

Ledford A. Williams, Abbeville, Ga. ; Atlanta Afedical 
College, 1894; member of the Aledical Association of Georgia; 
aged 75; died. May 13. 

William Connolly, Crcsco, Iowa; Rush Medical College, 
Chicago, 1883; aged 80; died, Alay 15, of edema of the lungs 
and cardiorenal disease. 

William R. Kellam, Pcrryville, Te.xas (licensed in Te.xas 
under the Act of 1907); aged 84; died, Afay 12, of carcinoma 
of the urinary bladder. 

Arthur Bascom Hardin, AIcCook, Neb.; Keokuk (Iowa) 
Aledical College, 1896; Barnes Alcdical College, St. Louis, 1897; 
aged 76; died. May 14. 

William Hazen Erabree, Stellarton, N. S., Canada; Dal- 
housie University Faculty of Medicine, Halifax, 1938; aged 
31 ; died in Afay. 

Charles Franklin Benson, AA^innipeg, Man., Canada; Uni- 
versity of Alanitoba Faculty of Aledicine, AAh’nnipeg, 1936; aged 
32; died, June 3. 

Frank S. Gray, Allendale, 111. ; Aledical College of Ohio, 
Cincinnati, 1883; aged 86; died, Afay 26, of myocarditis and 
arteriosclerosis. 

Joel C. Freemon, Argcnta, Hi.; Hahnemann Alcdical Col- 
lege and Hospital, Chicago, 1903; aged 60; died, Alay 27, of 
heart disease. 

Abe Maurice Hilkowich, New York; Cornell University 
Afedical College, New A’ork, 1904; aged 64; died, June 7, of 
heart disease. 

Glenn Edward Prime, Neotsu, Ore.; University of Oregon 
Aledical School, Portland, 1915; aged 53; died, April 20, of 
heart disease. 

James Moffat Forster, Oakville, Ont., Canada; A'^ictoria 
University Aledical Department, Coburg, 1886; aged 76; died, 
Alay 30. 

Albert Thomas Macnamara, Toronto, Ont., Canada; Uni- 
versity of Toronto Faculty of Aledicine, 1897; aged 76; died, 
Alay 25. 

John Ross Russell, Arthur, Out., Canada; University of 
AA''estcrn Ontario Afedical School, London, 1928; aged 37; died, 
Alay 20. 

John Angler MacGregor, AA'est Frankfort, III.; Barnes 
Medical College, St. Louis, 1898; aged 67; died, May ]4, in 
Chicago. 

Frederick Judson Bell, Toronto, Ont., Canada; Univer- 
sity of Toronto Faculty of Aledicinc, 1919; aged 46; died, 
June 3. 

George Hardy Clark, Long Beach, Calif.; H.ahncm.inn 
Afedical College and Hospital, Chicago, 1882; aged SI; died in 
Afay. 

Emma J. Warren, Chicago; Northwestern University 
AA’oman’s Alcdical School, Chicago, 1893 ; aged 77; died, .Afriy 21. 

Richmond E. Gibson, Flournoy, Calif.; University of Buf- 
falo School of Afedicfnc, 1890; aged 86; died, May 28. 

John Olson, St. Louis; Barnes Afedical College, St. Louis, 
1906; aged 71; died. May 22, of coronary occlusion. 
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CEASE AND DESIST ORDERS 
Abstracts of Certain Federal Trade 
Commission Releases 

The work of the Federal Trade Commission, in helping to 
protect the public against misrepresentation or fraud in the 
medical as well as other fields, has been greatly extended by 
the provisions of the Wheeler-Lea Amendment to the Federal 
Trade Commission Act. The Food, Drug and Cosmetic Act 
of 1938 added to the Food and Drug Administration’s control 
of the advertising claims and statements made on the labels of 
medicines or on the carton or in the accompanying leaflet, 
whereas what might be termed collateral advertising, that which 
appears in newspapers dnd magazines and over the air, comes 
more actively under the purview of the Federal Trade Com- 
mission, by virtue of the Wheeler-Lea Amendment. 

The Journal has at various times commented on the activi- 
ties of the Federal Trade Commission in this connection, even 
before the AVheeler-Lea Amendment gave it its added rights. 
In some cases the Commission may accept from the person or 
concern involved a stipulation that the objectionable practices 
or claims cited will be discontinued. In other cases the Com- 
mission issues what is known as a Cease and Desist Order, in 
which the individual, manufacturer or distributor cited is ordered 
to cease and desist from practices which have been declared 
objectionable. 

Abstracts of some of the orders issued during 1940 follow: 


ificniiici-muision.* 


AM. TV proauci is put out by JIcntho^Mulston. Inc., of 

Sadie B. C/ein. On Jan. 22, 1940, the Federal Trade Commission ordered 
• desist from making certain misrepresentations, such as that 

its Alentho-i^lulsion’' is a cure or remedy for couphs or will stop cou-'i 
spasms or prove efficacious in tjie treatment of coughs due to physicnl 
disorders of a systemic character, or of any coughs, aside from being a 
temporary relief for those due to common colds. The concern also was 
directed to cease representing that another of its products, “Malco Cold 
Tablets, ’ will dry common colds out of the system, act as a cure or 
remedy for colds, or have any effect on them except as a relief from 
some of the symptoms commonly accompanying them. 


Mofex antf Cote Nostrutns.—A concern operating variously as the UVst* 
ern Refining Company, Inc., The Motex Company and Cote Products 
Company at Lowell, Mass., put out “Motex,” "Motex Pills” aiul “Cole 
Pills.” On April 6, 1940, the Federal Trade Commission ordered this 
outfit to cease and desist from representing that these products are safe, 
competent or scientific remedies for delayed menstruation, that they con* 
tain no harmful or dangerous drugs or that they will have no ill cfTccts 
on the body. The order declared that their use may result in serious or 
irreparable (niury to health. Still earlier, on July 21, 1939, t)ic Post 
Office Department had debarred this concern from the use of the mails 
on the ground that its business constituted a fraud on the public. This 
case, designated as Fraud Order no. 13169, was reported in The Journal, 
April 20, 1940, p. 1574. 


Premek 33. — This item is put out by The Fateh Premck Corporation of 
Los Angeles, which had for its jircsldent one H. K. Patcli and also 
traded under the name H. K. Patch Company. The Federal Trade Com* 
mission charged that this concern's advertising set forth its product 
“Premek 33” (sold to the medical profession as “C. S. 53”) as an 
amazing new discovery effective for ending all kinds of irritations and 
capable of curing eczema, athlete’s foot, chafing, shingles, ringworm and 
similar conditions. The Commission ordered the Patch concern to dis* 
continue these misrepresentations on the ground tliat the only ingredient 
in the product which has any medicinal importance h coiioidal sulfur, 
which Is neither a new nor an amazing discovery and that the prepara- 
tion is not a quick or effective treatment for the conditions^ named. 
Further, the order directed the company to cease representing that 
Premek 33 will kill bacteria, prevent reinfection or stop perspiration, 


Le Flor Weight Reduction Tablets, -—These were sold also under the 
name of “Le Flor Method” by one Leland F. Benham, trading as the 
Le Flor Company, Chicago, and still earlier as Di.vie Products Com* 
pnny. They were found to have no therapeutic value beyond that of 
a cathartic or a laxative, as they consisted of dextrose, phenolphthalein, 
powdered extract of bladderwrack and talc. On May 4, 1940. the Federal 
Trade Commission ordered the Le Flor concern to cease advertising that 
their product was a cure or remedy for obesity and did not contain any 
dehydrating drugs, whereas the phenolphthalein is a dehydrating drug. 

Marrow Cosmetic Products. — The J, W. Marrow Jlanufacturing Com- 
pany of Chicago was ordered by the Federal Trade Commission on 
April 7, 1940, to cease and desist from representing that its preparations 
will nourish the skin or prevent, remove or correct lines or wrinkles; 
that “Marrow Acne Cream” will correct or remove blemishes, pimples 
or enlarged pores, or that it has antiseptic properties; that “Mar-O-Oil’* 
will revitalize dead hair or correct the cause of excessive oilincss of the 
hair, and that “Trimal” contains oil or has any effect on live cuticle 
or on (he grow’tli of finger nails. The order also prohibited false repre- 
sentation of the extent to which those who professionally treat the hair 
or skin have adopted and used the company’s preparations, and the 
extent to which scientists or other experts who supervise and direct 
makeup in motion picture studios recommend or specify the use of the 
concern’s cosmetics. 

Mary T. Goldman’s Gray Hair Color Restorer, — This dye of the silver- 
salt type has been on the market for many years. On March 14, 1940, 
the Federal Trade Commission ordered the Mary T. Goldman Company, 
St. Paul, and the Monroe Chemical Company, Quincy, III., to cease and 
desist from representing, among other things, that their preparation is 
not a dye and that it will cause gray, faded or streaked hair to change 
color without dyeing it; that it will restore the natural, original or youth- 
fvil color to gray hair or remoi’c all trace of gray hair in any other 
manner than as a dye. The order also prohibits the representation that 
anything less than repeated applications of the Goldman preparation will 
change the color of the user's hair or cause it to maintain the color 
imparted by the product, and forbids use of the word “restorer” as part 
of the brand name for the product. Representation that Mary T. Gold- 
man is a living individual personally recommending the preparation, or 
person.Tlly corresponding with the users or prospective users thereof, is 
also prohibited under the order. 

Mayco Nostrums. — These were promoted by May’s Cut Rate Drug Com- 
pany, Clarksburg. W. Va.. May’s Cut Rate Drug Comp.any, Ch.arleston, 
W. *Vn.. and Pittsburgh Cut Rate Drug Company, McKeesport, Pa. The 
products in question included “Genuine Mayco English Crown Female 
Capsules for Delayed Periods” in ordinary, double and triple strengths. 
Thi*^ was also designated sJm.'dy “.Mayco” by the Chrlishurg and 
Charleston dealers. Examination revealed that it contained apiol green, 
ergotin, oil of savin and aloin in quantities sufficient to cause serious and 
irrcp.arnble injury to health if used under the conditions prescribed in 
the advertisements or under custoinarj- or usu.al condition*. On July 12, 
1940, the Federal Trade Commission reported that it bad ordered the 
defend.int companies to cease representing that their product is a safe, 
comirtrtent and efTcctivc preparation for u*e in the treatment of delayed 
^lcn^t^uatio^. The order further forbid* advertisements which fail to 
reveal that the use of the preparation may result in serious and irreparable 
injury to health. 


ScaU’s Indian River Tonic. — On April 25, 1940, the Federal Trade Com- 
mission ordered the Indian River Medicine Company, La Pollctte, Tcnn., 
to discontinue making certain misrepresentations for this product in its 
radio, newspaper and magazine advertisements. Among these were that 
the stuff will prevent and cure colds, build up resistance to other minor 
ailments, remedy asthma, rheumatism, sleeplessness, liver, kidney ami 
stomach troubles and some other things. 


Shampo-Kolor.— This was advertised by VaDigny Products, Inc., 
York. The Federal Trade Commission found the advertising to 1** 
gerated and misleading and on April 3, 1940, it ordered 
cease and desist from representing (1) that “Shampo-Kolor wm c 
the roots of the hair or have any eflect thereon or on new hair gr i 
or restore the natural or original color to the hair, or affect the «o‘or ^ 
the hair in any way other than as a dye; (2) that anything I 
repeated applications will cause the hair to retain the color . j 

the preparation; (3) that Shampo-Kolor is compounded or 
in France or in any country other than the United Slates, ana 
it is “unique” or “revolutionary” in methods or results. 


S. M. Laboratories Company. — This Seattle firm put oiU 
Liquid,” “Neofem Capsules” and “Ccrene.” The Federal Ttadjr L ' 
mission, on May 19, 1940, reported that these products contained crp . 
>il of savin and aloin in sufficient quantities to cause 
rreparable injury if used under the conditions prescribed m the aa^e 
nents or under customary or usual conditions. It therefore oruemi 
roncern to cease representing them as safe, competent or eftcctive 
uents for delayed nienstruation. 

Tommy Loushran Exercises.— Tommy Tougliran of 
•ng,-.8e<l in tlie sale and distribution of correspondence courses ‘^t 
nethods of physical culture, exercise and instruction as to diet tor i 
ns the health and physical condition of purcliasers. On Oct. 
he Federal Trade Commission ordered I.oushran to cease and 
■epresenting directly or by implication that the 
ions rviil prwluce good health for every one or keep ereo o"',"’,, 
londilion; will insure to every one ‘lug muscles .'’"f ai' 

md -poiverfur’ body or enable one to become 
uch representations were held to be exaggerated and niislcadmg. 

Vita-Pcrles— The Federal Trade Commission on March 2'. 
irdered John H. Morgan, American Distributors, Inc„ 

'roducts Company, I-inton, Ind., and the United .. Jay '-t 

nc., Chicago, to discontinue representing that i f,.Tck* 

ilitained and tested without risking tlie loss of any mone>, > ^ 

ehe, headache, leg pains and various other ai menta arc ,„1 

itamin deficiency or that such comht.ons wall he ^ ,,,d- 

y- the use of the respondents preparation; that (hose « ° 
nd sickly wilt by the use of the preparation 

n improved complexion, an increased res, stance to ;„„ira:rct 

n improved appetite or will become less nervous, -j 

r premature loss of sexual desire, vigor or potency 
> a vitamin deficiency, cr that these powers wilf be ^ pfnerjl 

y the use of the preparation, or that its use aHUtr 

[rength and energy, or that the preparation will a 
) conceive or bear children successfully, except m " ^ucce^riuIT 

abilual involuntary abortion where inability to bear riumren ^ 
ftcr conception may due to a deficiency of 
Lisceniiblc of rcidacemcut by the vitamin E content o 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

BOABDS OF MEDICAL EXAMINERS 

boards of examiners in the basic sciences 

Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, July 19, page 216. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of 3[edical Examiners: Parts 1 and 11. Various 
centers Sept. 10-12. Part HI. Baltimore and New York City, October; 
Boston,’ November. Exec. Sec., Mr. Everett S. Ehvood, 225 S. ISlli St., 
Philadelphia. 

examining BOARDS IN SPECIALTIES 
American Board of Anesthesiology: IVriftcu. Part 1. Various 
centers, Nov. 1. Final date for filing application is Aug. 4. Sec., Dr. 
Paul M. Wood, 745 Fifth Ave., New York City. 

American Board of Dermatology and Syphilolocy: JVriltcit. 
Nov. 3. Final date for filing application is Sept. 23. Oral. Dec. 12-13. 
Final date for filing application is Nov. 8. Sec., Dr. C. Guy Lane, 416 
Marlboro St., Boston. 

American Board of Internal Medicine: JPri/tcn. Oct 20. Final 
date for filing application is Sept. 1. Sec., Dr. William S. Middleton, 
1301 University Ave., .Madison, Wis. 

American Board of Neurological Surgery: Oral. St. Louis, Oct. 
3I.N0V. 1, Final date for filing application is Aug. 1, Sec., Dr. R. Glen 
Spurling, 404 Brown Bldg., Louisville, Ky. 

American Board of Obstetrics and Gynecology: JPritteti. Part I. 
Group B. Jan. 3. Oral. Part II. Groups A and B. Atlantic City, May 
or June. Final date for filing application is 90 days m advance of the 
examination. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

American Board of Ophthalmology: Oral. Portland, July 15; 
Chicago, Oct. 18. IVrittcu. March 7, 1942. Sec., Dr. John Green, 6830 
Waterman Ave., St, Louis. 

American Board of Orthopaedic Surgery: Washington, January. 
Final date for filing application is Nov. 1. Sec., Dr. Guy A. Caldwell, 
1640 State St., New Orleans, La. 

American Board of Pediatrics: Oral. Boston, Oct, 7-8, immedi- 
ately following the annual meeting of the American Academy of Pedi- 
atrics. fVrittcii. Locally, Aug. 22. Sec., Dr, C. A. Aldrich, 707 
Fullerton Ave,, Chicago. 

American Board of Psychiatry and Neurology: Oral. New 
York, Dec. 19*20, Final date for filing application is Oct. 5. Sec., Dr. 
Walter Freeman, 1028 Connecticut Ave,, N.W., Washington, D. C. 

American Board of Radiology: Oral. All groups. Cincinnati, Sept, 
19-21. Final date for filing application is Aug. 1. Sec., Dr. Dyrl R. 
Kirklin, 102*110 Second Ave., S. W., Rochester, Minn. 

American Board of Surgery*. UTftteu. Part I. Various centers, 
Oct. 6. Sec., Dr. J. Stewart Rodman, 22S S. Fifteenth St., Philadelphia, 
American Board of Urology: IPrltieu. Various centers, December. 
Oral. Chicago, February. Final date for filing application is Nov. 1. 
Sec., Dr. Gilbert J. Thomas, 1009 Nicollet Ave., Minneapolis. 


West Virginia March Report 
The Public Health Council oi West Virginia reports the 
oral and written examination for medical licensure licld at 
Charleston, March 3-5, 1941. The examination covered II sub- 
jects and included 110 questions. An average of 80 per cent 
was required to pass. Six candidates were examined, all of 
wliom passed. Thirteen physicians were licensed to practice 
medicine by reciprocity and 2 physicians so licensed on endorse- 
ment of credentials of the National Board of Medical Exam- 
iners. Tlie following schools were represented : 


r. , Year Per 

School PASSED Grad. Cent 

Howard University College of Mcdicine (1939) 91-5 

Northwestern University Medical School (1941) 88.5 

Jeflerson Medical College of Philadelphia (1939) 88.5, 90.2 

University of Tennessee College of Medicine (1927) 86.1 

L.'ival University Faculty of Medicine (1940) 88.4 


School licensed by reciprocity 

Ilon.ird University College of Medicine (1936) 

LtiuT.v University i^chool of Medicine (1928) 

Uouisville School of Medicine (1935) 

UV3/) Kentucky 

Oli.o Stale Umversity Collese of Medicine. . .(1931), (1937) 
ll.aliicmaim Medical College and Itenital of Phila- 

dcl,.I„a . ‘ (1933) 

limi'lc Lmv-crsity Scltool ot Medicine (19-M), (1934) 

\vIwTr n Schoo) of Medicine (193S) 

. leOic.nl College of \ irginia . (I93S) illichigan, 

Lnivers.ly of Virginia Department of Medicine (1937) 

J'chool licensed by endorsement G^d. 

Crvigelown Univcietty School of Medicine (1937,2) 


Reciprocity 

with 

Missouri 

Georgia 

Ohio, 


Ohio 

Delaware 

Penna. 

Penna. 

Tennessee 

Virginia 


Oregon Reciprocity Report 

The Oregon State Board of Medical Examiners reports 3 
physicians licensed to practice medicine by reciprocity and 2 
physicians so licensed on endorsement of credentials of tlic 
National Board of Itledical Examiners, on April 3. The fol- 
lowing schools were represented: 


School LICEXSED BV KECIEEOCITy 

Yale University School of ^ledicine. (1931) 

Northwestern University Medical School ...(1936) 

Hahnemann Medical College and Hospital of Phila- 
delphia (1931) 


Reciprocity 

with 

Californi.T 

Illinois 

Penna. 


School 


LICENSED BY ENDORSEMENT 


Rush Medical College 

Marquette University School of Medicine 


Year 

Gr.Td. 


(1932) 

(1935) 


Rhode Island March Report 
The Rhode Island Board of Examiners in Medicine reports 
the written e.xamination for medical licensure held at Provi- 
dence, March 4-5, 1941, The examination covered 8 subjects 
and included 50 questions. An average of SO per cent was 
required to pass. Three candidates were e.xamined, all of whom 
passed. One physician was licensed to practice niedicine on 
endorsement of credentials of the National Board of Medical 
Examiners. The following schools were represented: 


School 


I'ASSED 


Syracuse University College of Medicine... 

JlfcGtll University Faculty of Afedicine 

University of Montreal Faculty of Medicine, 


School 


LICENSED BY ENDORSEMENT 


Harvard Medic.al School . 


Year 

Per 

Grad. 

Cent 

..(1938) 

86 

..(1939) 

90 

. .(1940) 

84.S 

Year 


Grad. 


(1937) 



Oregon January Report 

The Oregon State Board of Medical Exatnitiers reports the 
written examination for medical licensure held at Portland, 
Jan. 14-16, 1941. The examination covered 12 subjects and 
included 90 questions. An average of 75 per cent was required 
to pass. Two candidates were examined, both of whom passed. 
Two physicians were licensed to practice medicine by reciprocity 
and one physician was so licensed on endorsement of credentials 
of the National Board of Medical Examiners. The following 
schools were represented: 


School 

University of Oregon Medical School... 


LICENSE BY RECIPROCITY 

University of California Medical School 

University of JMinnesota Medical School 


Year Per 

Grad. Cent 

.(1939) 87.7, 92.3 

Year Reciprocity 
Grad. with 
(1940) California 
(1928) Minnesota 


School uceksed by endobseuebt 

The School o( hledictne oE the Division oE the Biologicai Sciences. . (1930) 


Arizona April Report 

The Arizona State Board of Medical Examiners reports the 
written examination for medical licensure held at Phoenix, 
April 1-2, 1941. The examination covered 10 subjects and 
included 100 questions. An average of 75 per cent was required 
to pass. One candidate was examined and passed. Four physi- 
cians were licensed to practice medicine by reciprocity and 
2 physicians so licensed on endorsement of credentials of the 
National Board of Jledical Examiners. The following schools 
were represented: 


School 

Lojola University School of Medicine 

LICENSED BY RECIPROCITY 

Stanford L’nivcrsiiy School of Medicine 

Umversity of Mainland School of .Medicine a. id Col- 
lege of Physicians and Surgeons 

Ohio State Umversity College of Mcdicinv 

UmVersity of Pittsburgh fschool of Medicine 

Licensed by endorsement 

Yale University School of Mcrlicine 

Jefferson Medical College of Philadrlpbia 


Year 

Gr.Td. 

Per 

Cent 

..(1940) 

83.1 

Year 

Grad. 

UccipTt)City 

with 

.(1937) 

Californi.T 

.(1917) 

(1923) 

.(1930) 

Penna. 

Ohio 

I’cnn.a. 

Year 

Cratl. 


.(1930) 

(1925) 
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Idaho April Report 

The Idaho State Medical Examining Board reports the writ- 
ten examination for medical licensure held at Boise, April 1, 
19-11. The examination covered 23 subjects and included 140 
questions. An average of 75 per cent was required to pass. 
Fifteen candidates were examined, all of whom passed. The 
following schools were represented: 


School 


PASSED 


Year 

Grad. 


College of Medical Evangelists (1932) 

Kortlnvestern University Medical School (1937) 

Ru.'ih Medical College ...(1939) 

University of Chicago, The School of Medicine. ....... (1939) 

University of Louisville School of Medicine. (1930) 87, (3939) 

Louisiana State University School of Medicine (1940) 

University of Michigan I\IedicaI School (1935) 94, (1936) 

ITnjversity of Minnesota Medical School (1939) 

Creighton University School of ^^edicine (1929) 

Cotner University Medical Department (1912) 

Cornell University Medical College 0937) 

University of Nebraska College of Medicine (1924) 

Rheinische Friedrich-Wilhelms-Universvlat Medizinische 

Fnkulfat, Bonn (1933)* 


* Licence has not been issued. 


Per 

Cent 

89 

91 
87 
87 

87 
89 

92 
S6 

93 
81 
89 

88 


Vermont February Report 

The Vermont State Board of Medical Registration reports 
the written examination for medical licensure held at Burling- 
ton, Feb. II-I3, 1941. The e.xamination covered 12 subjects and 
included 90 questions. An average of 75 per cent was required 
to pass. Five candidates were e.xamined, all of whom passed. 
Four physicians were licensed to practice medicine by endorse- 
ment. The following schools were represented : 


School ’'“SEU ^'“5. 

George Washington University School of Medicine (1939) 

Georgetown University School of Medicine 0 937) 

Boston University School of Medicine (1924) 

Tufts College Medical School (1925) 

Unvversiiy of Vermont College of Medicine (1940) 


Per 

Cent 

86.4 

86.6 

83.7 

83.2 

87.5* 


School 


LICENSED av ENDORSEMENT Grad 


New York Medical College and Flower Hospital. .... (1937)N. B. M. Ex. 


University of Vermont College of Medicine (1921) New York, 

(1939) N. B. M. Ex. 

University of Toronto Faculty of Medicine (1924) R. Island 


* This applicant has completed four years’ medical work and will 
receive the M.D. degree on completion of internship. License has not 
been issued. 


Miscellany 

A DEFENSE OF ANIMAL 
EXPERIMENTATION 

Recent agitation regarding animal experimentation in the 
Hearst newspapers apparently stimulated the following editorial 


that are^ are almost invariably placed under a local or general 
anesthetic and are painlessly destroyed thereafter — the same fate 
experimental dogs would meet if they were left in the pounds 
from which medical laboratories obtain them. 

Every medical or other scientific laboratory has the strictest 
rules, rigidly enforced, to prevent abuse of or cruelty to experi- 
mental animals. As scientists have frequently pointed out, the 
ordinary operations 6f husbandry, performed without anesthesia, 
subject animals to more pain in any single day than they have 
suffered in a century of laboratory experimentation. 

The horrors that the antivivisectionists portray in txperi- 
inentai laboratories simply do not exist. But since they insist 
on following this theme of cruelty and agony, here arc a few 
truthful instances — and they could be multiplied, literally, by 
millions — to which these people might give some attention. 

Perhaps they would like to watch a golden haired child of 
5 starve to death within a few months, in spite of the most 
tender care by parents and physicians. That was the almost 
inevitable fate of child diabetics until the discovery of insulin 
two decades ago. Insulin was discovered through experiments 
on dogs. The hundreds of thousands of diabetics whom it 
enables to lead normal lives are able to. take it with safety only 
because doses are regularly standardized by experiments on 
other animals. 

Or perhaps they would rather see the trapped agony in the 
eyes of the father of a family who bad just been told that he 
had Addison’s disease, an incurable malady that led to death 
in a short time. Addison's disease is no longer necessarily fatal. 
It is controlled by cortin, a drug found by e.xperiments on dogs. 

Or these self-styled apostles of gentleness might take their 
stand beside the parents who watch a child stricken witli infan- 
tile paralysis, not knowing whether the disease will leave the 
child crippled in mind or body. 'The convalescent scrum that 
has greatly reduced the fatality and crippling effects of this 
disease was developed by animal experimentation, which is being 
continued in the hope of finding a complete cure. 

Perhaps they would like to watch the progress of a shambling 
hulk with a mind arrested in childhood by meningitisj 
one of the many diseases cured by the "miracle drugs” sulfanil- 
amide and its chemical allies. The world would not have them 
if it liad not been for animal experimentation. • 

Most people have seen a copy of Sir Luke Fildes famous 
painting "The Doctor.” It shows Queen Victoria’s own ph)Si- 
cian sitting helplessly by in a humble cottage as a little gn 
chokes her life away with diphtheria. Such scenes weri^ * 
commonplace in the childhood of the present 
adults. They are rare today because of the antito.xin an 
toxoid immunizing agents prepared in the bodies of horses an 
tested on other experimental animals. , 

The horrors of cancer need no elaboration. The 
the agents that cause it depends largely on the use ol exF 
mental animals. If the antivivisectionists had their "a.'i 


in the Chicago Tribune, July IS: 

SPEAKING OF HORRORS 

Tlie most astonishing thing about the self-styled antivivisec- 
tionists is their pertinacity in a cause that is as thoroughly 
discredited as it is bad. They have not imposed their particular 
brand of insanity on a civilized community in years, yet they 
keep coming up for more. 

Their most recent incursion has been at Peoria. The mem- 
bers of the city council, most of whom, by the law of averages, 
must have some member of their families who is alive today- 
only because of medical progress through animal experimenta- 
tion. have been subjected to the usual fictions regarding the 
horrors to be found in medical laboratories. 

A recent dispatch noted that Dr. Anton J. Carlson had landed, 
and no doubt he has the situation in hand by now. The Peoria 
affair may safely he left to the doughty doctor and the good 
sense of the town’s own people. It is a pity, however, that 
men like Dr. Carlson must, from time to time, drop their work 
against death and human misery to refute once again the time- 
frayed arguments of ignorance and perverted sentimentality. 

Vivisection is an intentionally misleading word. The majority 
of e.xperimcntal animals are not subjected to surgery. Those 


curse would remain on mankind forever. 

The list can be e.xtended almost indefinitely. The 
of smallpox, yellow fever, typhus and lockjaw, the 
of pneumonia, syphilis, scarlet fever, anemia, 
gallbladder ailments and gastric ulcer, new technics m se 
the whole range of vitamins and Iiormoncs, the marvclou= 
thetic ethylene — all these and may other medical discover = 
their debt to animal experimentation. 

If the antivivisectionists arc not moved by huma” .‘^^i 
perhaps they would rather watch a shivering, halt P 
dog that has been stricken by distemper. Thc vacci 
serums that are 99 per cent effective in preventing 
distemper were obtained by experiments on V,i!i 

experimented on dogs to develop the vaccine that s. 
them and men from otherwise certain dcatli iro 
Experiments on dogs developed tclracltlorethylenc ® 
the hookworm that formerly killed so many (icts- 
been found useful in treating hookworm in 

Where does the cruelty lie— in the scientists ly 

use animals to end human suffering, or with the 
stopping animal experimentation would deny 
pcnsable weapon against the scourges that still bese 
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Dental Practice Acts: Revocation of License Without 
Notice and Hearing Invalid.— A section of the dental prac- 
tice act of Te-xas (Vernon’s Ann. Civ. St. art. 4549) in general ' 
language authorizes the .board of dental e-xaminers to suspend 
or revoke a license to practice dentistry on proof that the 
■licentiate has been convicted “for a felony involving moral 
turpitude.” Thereafter the section specifically provides; 

Where the cause involves a criminal cottviction ... in some court 
of competent jurisdiction, the receipt by the Board of a certified copy of 
the records of- the 'Court -of- Conviction showing a final conviction shall 
be sufficient evidence to justify and require such revocation by the State 
Board of Dental Examiners. 

District courts, by other provisions in the section, are author- 
ized,' after, notice and hearing, to suspend or revoke a license 
for stated causes other than the causes with respect to which 
the board has jurisdiction. The board ■ of dental examiners 
without notice and hearing, revoked the license of Francisco to 
practice dentistry, in Texas “on the ground that he had been 
convicted of forgery in the State of Oklahoma." The accused 
dentist then brought suit to require the reinstatement of his 
license and to cancel the board’s order of revocation. From a 
refusal of the trial court to reinstate his license temporarily 
pending trial on- the merits of the case, he appealed to the court 
of civil appeals of Texas, Austin. 

Ffancisfco contended that the provisions of the section under 
which his license was revoked were unconstitutional in that 
they failed “to provide for : (a) notice ; (b) hearing-; (c) court 
review;', (d), appear to any court; (e) trial by jury; and (/) 
notice and hearing before an impartial board or court, and right 
of 'appeal .and .review.” The court of civil appeals first held 
apparently' that the order of revocation was invalid because the 
language of the dental practice act relied on by the board as 
authority for revoking the license applies only to instances in 
which a licentiate' had been convicted of a felony under the laws 
of Texas arid not to out of state convictions. Thus the court 
did not find it necessary to pass on the constitutional issues 
raised by the dentist. Subsequently, however, the court held 
that the language referred to embraced also convictions in other 
states as well as in Texas and withdrew its former opinion, 
which ' seemingly was never published. Under this view tSie 
constitutional questions became controlling. 

The court first pointed out that the general language giving 
the hoard authority to "suspend or revoke” a license was in 
irreconcilable conflict with the provisions specifically quoted by 
which “the receipt by the Board of a certified copy of the 
records of the Court of Conviction showing a final conviction 
shall be sufficient evidence to justify aud require such revoca- 
tion by the . , . Board,” since the general language vested 
in the Board a discretion to suspend or revoke while the latter 
made revocation mandatory under the same circumstances. 
After resolving this conflict in favor of the mandatory language 
the court went on to discuss the constitutional issues involved. 

The practice of dentistry, said the court, relating as it does 
to the public health, is subject to governmental control. The 
state has the power to prescribe reasonable regulations for the 
issue of licenses and may delegate to an administrative board 
or agency the autbority to pass on the qualifications of appli- 
cants and to grant or refuse licenses. The state likewise may, 
for cause, revoke such licenses and may also delegate that func- 
tion to such board or agency. On the other hand, once the 
right or privilege to engage in the practice of dentistry has been 
lawfully acquired, that right or privilege is protected by the 
due process clauses of the state and federal constitutions. 

It is generally conceded, continued the court, that due process 
includes reasonable notice and the right to be beard. This is 
true wlietbcr the tribunal exercising jurisdiction over rights or 
privileges protected by the due process clause is a judicial, 


legislative, executive or administrative one. The court then 
quoted from 12 Am. Jur. 307 as follows : 

The rule that a hearing before jud^ent or order is not necess3r3' to 
due process is especially applicable to proceedings before commissioners 
and boards, such as public utility commissioners, banking superintendents, 
etc. There is no violation of due process if provision is made for a trial 
dc novo before a court of the issues passed upon by such a commission, 
for a judicial review of the order, even a review by mandamus, provision 
for suspending or setting aside the order, for a hearing before the order 
is put into effect, or for a rehearing upon application. 

However, said the court, even when judicial review of an 
administrative agency's order is accorded, if no stay of the effect 
of such order is provided, and if, meanwhile, irreparable injury 
would - result, subjecting the party affected bs' the order to 
criminal prosecution for its violation, due process is not satisfied. 
Tested by these rules, the procedure provided for the revocation 
of licenses under the provisions of the dental practice act here 
in question clearly does violence to the invoked constitutional 
guaranties of due process. No character of notice, hearing or 
review of the order of revocation is provided. The order 
. operates instanter, and the licentiate is at once deprived of his 
right lawfully to practice his profession. 

; Apparently it was contended that tlie state Iiad the right to 
provide for the forfeiture of a license ipso facto on conviction 
of a felony involving moral turpitude, and that, since the board 
is not vested with any discretionary powers in the matter, notice 
and hearing would perform no useful purpose. The answer to 
this, said the court, if it is otherwise sound, is that the legis- 
lature has not provided for an automatic revocation of a license 
but requires an order of the board. Until an order of revoca- 
tion is made by the board the license remains in effect. Before 
the board can act intelligently or properly there are a number 
of matters it must ascertain. First, it must be shown that the 
licentiate and the defendant in the judgment of conviction is 
one and the same person. If the conviction was had in another 
jurisdiction, the following matters must be determined also: 
(1) the jurisdiction of the convicting court; (2) the sufficiency 
of the certified record to show a final conviction in the juris- 
diction, and (3) whether or not the crime for which a conviction 
was had is in fact a felony and involves moral turpitude. The 
licentiate is. entitled, the court believed, to a hearing on these 
matters before his license is revoked, and procedure autliorizing 
a summary revocation of a license without such notice and 
hearing constitutes a denial of due process under both state and 
federal constitutions. 

For the reasons stated the court, in effect, remanded the case 
to the trial court, instructing it to grant an injunction tem- 
porarily reinstating the license pending a trial on the merits of 
the case. At the same time the court overruled a motion made 
by the board for a rehearing . — Francisco v. Board of Denial 
Examiners, 149 S. JV. (2d) 619 (Texas, 1941). 


Society Proceedings 


COMING MEETINGS 

American Association of Obstetricians, Gynecologists and Abdominal Sur- 
geons, Hot Springs, Ya., Sept. 11-13. Dr. James R. Bloss, 418 
Elei'cnth St., Huntington, W. Va., Secretary. 

American Association of Railway Surgeons, Chicago, Sept. 8-10. Dr. 

Daniel B- Moss, 547 West Jackson Blvd., Chicago, Secretary. 
American Congress of Physical Therapy, Waslmigton, D. C., Sept. 1-5. 

Dr. Richard Kovacs, 2 East SSth St., New Vork, Sccrct.iry. 

American Hospital Association, Atlantic City, N. J., Sept. 15-19. Dr. 

Bert W. Caldwell, 18 East Division St., Chicago, Executive Sccrctar>. 
Colorado State Medical Society, Estes Park, Sept, 17-20. Mr. Harvey T. 

Sethman, 537 Republic Bldg., Denver, Executive Secretory. 

Michigan State Medical Society, Grand Rapids, Sept. 16-18. Dr, L. 

Fernald Foster, 2020 Olds Tower, Lansing, Secrctar}'. 

National Medical Association, Chicago, Aug. 18-22. Dr, John T. Givens, 
1108 Church St., Norfolk, Va., General Secretary. 

Northern ^^inneso^a Medical Association, St. Cloud, Aug. 15*16. Dr. 

Clarence Jacobson, Chisholm, Secretary. 

Oregon Slate Medical Society, Portland, Sept. 3-6. Dr. M. L. Bridgcman, 
1020 S. \V. Taylor St., Portland, Secretary. 

Rocky Mountain Medical Conference, YcHonstonc Park, W>o., Sept. 2-4. 

Mr. W, H- Tibbals, 610 Mcltityrc Bldg., Salt Lake City, Secretary. 
Washington Slate Medical As«;ociaiion, Seattle, Aug. 24-26. Dr. Vernon 
W. Spickard, 1305 Fourth Ave-, Seattle, Secretary. 

Wisconsin, St.ne Medical Society of, Madison, Sept. 10-12. Mr. G. B. 
l.arson, HO East Main Sl* Madison, Assistant Secretary. 
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The Association iihrary lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1931 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below, 

American Heart Journal, St. Louis 

21:401-544 (April) 1941 

Coronary Embolism. L. Hamman, Baltimore. — p. 401. 

Blood Volume and Cardiovascular Adjustments. H. C. Bazett, Phila- 
delphia. — p. 423. 

Roentgenologic Studies of Size of Heart in Childhood: I. Three 
Different Types of Teleroentgenographic Changes Which Occur in 
Acute Rheumatic Fever. Helen B. Taussig and M, Goldenberg, 
Baltimore. — p. 440. 

Metastatic Bronchiogenic Carcinoma of Heart: Report of Case, with 
Clinical Diagnosis by Progressive Electrocardiographic Changes and 
Pathologic Confirmation. J. R. Reuling, Bayside, N. V., and L. 
Razinsky, Far Rockaway, N, Y. — p. 470. 

Circulatory Effects Following Intravenous Administration of Pitressin 
in Normal Persons and in Patients with Hypertension and Angina 
Pectoris. A. Graybicl and R, E. Glendy, Boston. — p. 481. 

Effect of Short Wave Diathermy on Cutaneous Temperatures of Feet. 
R. L, Bennett, E. A. Hines Jr., and F, H. Krusen, Rochester, Minn. 
— p. 490. 

Crystal J^ficrophone for Pulse Wave Recording. A. Miller and P. D. 
White, Boston. — p. S04. 

Circulatory Adjustments in Polycythemia Vera. H. J, Stewart, C. H. 
Wheeler and N. F. Crane, New York, — p. 511. 

American Journal of Clinical Pathology, Baltimore 

11:263-360 (April) 1941 

•Hemorrhagic Diathesis: Review of 310 Cases, R. L. Haden and 
R. W. Schneider, Cleveland, — p. 263. 

Hisfopathology of Liver Following Superficial Burns. L. J. Buis and 


thromboplastin factor was lacking in a few. The results were- 
much the same in the symptomatic thrombopenia group, although 
the p/atelet count of 4 patients was above 100,000, alhoE whom 
showed dot retraction. The bleeding time of only 2 was not 
prolonged. The coagulation time of 19 was prolonged. The 
most common causes for the secondary thrombocytopenia were 
leukemia, aplastic anemia, congestive splenomegaly (Banli’s 
syndrome), drugs and infections. In 74 patients purpura was 
present in the absence of deficiency of platelets, lilost important 
in purpura were allergy, rheumatic disease and renal disease. 
The blood- of 35 of these showed no abnormality c.'cccpt a 
slightly prolonged coagulation time in 3 patients. The coagu- 
lation time of 12 of the remaining 39 was prolonged; no other 
abnormality was observed. The bleeding time avas never pro- 
longed significantly in the absence of a platelet deficiency, and 
clot retraction was always present. In this group the bleeding 
was evidently not due to a demonstrable thromboplastin defi- 
ciency, as the platelets were not decreased. Some other factor 
apparently determined the increased vascular permeability. The 
only observation among the 116 patients presenting a gross 
hemorrhage unexplained by a local lesion was a prolonged 
coagulation time in 36. The coagulation time was from fifteen 
to twenty minutes in most instances; in 4 it was longer than 
twenty minutes. This observation might explain the abnormal 
bleeding. A deficiency in thromboplastin has been excluded 
by the presence of a normal number of platelets unless a quali- 
tative defect is present. It is conceivable that there may be a 
qualitative defect in the platelets. Anticoagulants were tested 
for and no deficiency of prothrombin was found. The mecha- 
nism of the prolonged coagulation time in the absence of a 
platelet deficiency is not clear. Most of the jaundiced patients 
were studied before adequate determination of prothrombin iras 
available. It is now evident that a deficiency of prothrombin it 
the cause for the prolonged coagulation. The platelets and clot 
retraction were always normal. The hemophilia patients showed 
the characteristic prolonged dotting time with a normal platelet 
count and dot retraction. The patients with thrombastlicnia 
presented throrobopenic bleeding without a decrease in phidets. 
Their coagulation and bleeding time was prolonged but the clot 
retraction was normal. Two patients were mother and son. 


F. \V. Hartman, Detroit. — p. 275. 

Preparation and Presen’ation of Human Plasma: IL Drawing Off, 
Pooling and Distribution of Plasma. M. M, Strumia and J. J, 
McGraw, Bryn Mawr, Pa. — p. 288. 

Studies on “Stored Blood”: I. Tccfinic for Storage Blood. R. O. 
Muether and K. R. Andrews, St. Louis, — p. 307, 

Id.: II. Effect of Storage on Human Blood, R. O, Muether and 
K. R. Andrews, St. Louis. — p. 314, 

Id.: III. Effects of Stored Blood on Recipient. R, O. Muether and 
K, R. Andrews, St. Louis. — p. 321. 

Serum Antistaphylolysin Titers During Antitoxic Therapy of Staphylo- 
coccic Infections. C. Weiss, San Francisco. — p. 329. 

Histoplasmosis in Infancy: Report of Case, W, A. D. Anderson, I. D. 
Michelson and T. M. Dunn, St. Louis. — p. 344, 

Hemorrhagic Diathesis. — Haden and Schneider studied the 
blood -of 310 patients presenting abnormal bleeding. In' 119 
purpura was the indication for the study, in 116 it was gross 
hemorrhage (epistaxis, hematuria, meleua and extensive ecchy- 
moses) without a local lesion explaining the bleeding or the 
hemorrhage was out of proportion to the injury or local disease, 
while the remaining 75 patients fell into a number of small 
groups (jaundice, preoperative and- postoperative hemorrhage, 
hemophilia, thrombasthenia and so on). A disturbance in the 
clotting factor was demonstrable in only 132 of the 310 patients, 
suggesting that the vascular- defect (increased permeability of 
the walls of the vessel) is more important than the clotting 
defect in clinical pathologic hemorrhage. The purpuras were 
subdivided into those with and those without platelet deficiency 
to explain the abnormal bleeding. The tlirombopcnic purpuras 
were further divided into the idiopathic and the secondary type. 
The 1 patient, among the 19 in the idiopathic group, with a 
platelet count of 120,000 showed clot retraction ; in all the others 
(with counts from 90,000 to 50,000) clot retraction was absent. 
The bleeding time was abnormally prolonged in all except the 
1 patient with the highest platelet count. In 7 patients of 
this group the coagulation time was prolonged although never 
greatly so. From this it is evident that the vascular permca- 
bilitv component of the platelets was lacking in all, while the 


Annals of Surgery, Philadelphia 

113:481-640 (April) 1941 

Endemic Goiter in Japan. K. Kawaishi and V. Hastiimoto, Taihotu. 

Formosa, japan.— p. 481. , n tr md 

Surgery of Thyroid in a Large Municipal Hospital. R- >* 

C. Weeks, New York. — p. 496, _ . UnciftR 

'Branchial Cysts and Sinuses. F. H. Lahcy and H. F. bcison, Bos 

•Intra-Abdominal Apoplexy. J. E. Berk, N. S. Rothschild and J- 
Doane, Philadelphia. — p. 513. , , - j 

Intractable Gastric Ulcer with Final Malignant Change Assocuico 
Benign Tumor of Brain. .P- fd- "B- Thorlakson and Sarah . ' 

Winnipeg, Man., Canada.— p. 521. . „ Pfrfrn- 

Giant Diverticulum or Duplication of Intestine with Recurrent t 

tions. J. W. Duckett, Dallas, Texas.— p. 528. „ - rir C)*' 

Topography and Development ,of Cecum- Appendix. C. I. uc 

OkJaboma City.— p. 540. , r>. -i Fffuo'on: 

Benign Tumors of Ovary Associated with Ascites and Pleural n 
Report of Case of Multilocular Cystadenoma. W. F. Jlacrrr, - 
York. — p. 549. . _ r %. 

Studies on Cerebrospinal Fluid Pressure in Unancsthetieed uog!. 

Webster and N. E. Freeman, Philadelphia.— p. 556. „,n-n,er.ul 

Induction of Liver Necrosis in Rabbits by Combination of txpri 
HjTierthyroidism and Shope Papilloma. W. C. Scaly, Durham, 

~p. 572. I r Vfoitsi'li 

Perineal Prostatotomy and Prostatectomy for Removal oi 
Calculi. R. Gutierrea, New York. — p. 579. S. 

Hydrocele of Canal of Nuck: Report of Seventeen Cases. 
Counseiler and B. M. Black, Rochester, Minn.— p. 62a. 

Branchial Cysts and Sinuses.— Lahcy and 
27 cases of branchial cysts and sinuses in which 3 , 

performed during the last ten years. ''Venglowski s 1 1 O 
to the etiology of branchial cysts and sinuses, as imc i 
by Meyer, is generally accepted. \Vcnglowski_ ^ ^rrl- 

thc branchial apparatus begins to take J” . I’ccoad 
fourth weeks of embryonic life and disappears during m - j 
month. The branchial apparatus extends fonvard, “B" , 

orally and the pharyngeal apparatus posteriorly - 0 ,; 

below the mouth. The arches grow closer in 
until the deft disappears and the epithelium is dispb 


Volume H7 
Number 4 


CURRENT MEDICAL LITERATURE 


317 


ward by the mesenchymal growth or by adhesion and oblitera- 
tion. The first arch forms the lateral portion of the upper lip 
and maxilla, the lower lip and mandible and the tongue; the 
second arch the hyoid bone, the st>'lohyoid ligament and muscle, 
the anterior base of the tongue and the arcus palatoglossus, 
and the third arch the greater cornu of the hyoid bone, the 
posterior base of the tongue and the arcus phao’ngopalatinus. 
The fourth, fifth and sixth arches make up the soft parts of the 
neck surrounding the greater cornu of the hyoid. The first 
cleft forms the external auditory canal and the lobe of the ear, 
the second cleft the tonsillar fossa, the third cleft the thymus 
and the fourth cleft the lateral lobes of the thyroid. Meyer 
believes that the branchial apparatus belongs to the head and 
not the neck and that any congenital pathologic condition must 
rest along the mandible adjacent to the hyoid bone and the 
cornu of the hyoid bone. Any congenital anomaly below the 
lower border of the hyoid bone must be classified as a lateral 
cyst or fistula originating from the pharyngothymic duct. The 
condition is usually found in young people, predominantly in 
females. Fifty-si.x per cent of the authors’ patients were less 
than 30 years of age and 70 per cent were females. The -usual 
symptoms attributed to branchial cysts and sinuses are a tumor 
of the neck, a sinus with an intermittent or continuous dis- 
charge of secretion and recurrent attacks of inflammation, and 
occasionally an unexplained cough. The duration of symptoms 
of the present group varied from three days to twenty years, 
the average being four and a half years. Only 57 per cent of 
the cysts were diagnosed before operation. Many conditions 
which are common in the neck must be considered; dermoid 
cysts, cystic hygromas, lipomas, thyroglossal cysts and sinuses, 
tuberculous adenitis and sinuses, venous hemangiomas, deep 
cervical abscesses, actinomycosis, Hodgkin’s disease, lympho- 
sarcoma, lymphatic leukemia, carotid body tumors and various 
cervical metastatic neoplasms. Branchial sinuses and cysts occur 
with about equal frequency on the two sides of the neck ; 56 per 
cent in the authors' series were on the right and 40 per cent 
on the left. In 1 case there were bilateral fistulas. Various 
types of treatment have been reported. Most surgeons advocate 
complete excision of the sinus tract or cyst. Recurrence has 
not taken place in any of the 27 cases following complete 
surgical excision. 

Intra-Abdominal Apoplexy. — ^According to Berk and his 
co-workers, the term “intra-abdominal apoplexy” aptly describes 
the spontaneous occurrence and nature of the condition, a 
spontaneous rupture of an infra-abdominal blood vessel inde- 
pendent of direct trauma to the abdomen. An exhaustive study 
of the literature reveals only 19 such cases, to which the authors 
add a case of their own. Analysis of the 20 cases reveals that 
the accident occurred in an approximate ratio of 3 males to 
1 female whose ages varied from 27 to 73 years, with the 
greatest frequency between 45 and 55 years of age. Ten patients 
had evidence of a definite hj-pertension, and in 2 others marked 
arteriosclerosis was found at postmortem. No definite bleeding 
point could be found in 6 of the younger patients (average age 
41.5 years, or ten years less than the average for the entire 
group). In 4 of these 6 the cardiovascular state was appar- 
ently normal. Of the 5 patients with an apparently normal 
cardiovascular state no definite bleeding point could be found 
at operation or at postmortem examination in 4. The practical 
implication of the close association between age, occurrence, a 
relatively normal cardiovascular apparatus and no bleeding point 
becomes more apparent when tlie operative results are analyzed. 
Sixteen of the 20 patients were operated on and 11 recovered. 
Of tlie 5 who died, 4 had no definite bleeding point. It would 
seem that, despite the occurrence of a massive intraperitoncal 
hemorrhage, if a definite bleeding point can be located at opera- 
tion and the bleeding vessel ligated the cliance of recovery is 
e.xcellcnt. In no instance was a correct diagnosis made prior 
to operation. Perforated peptic ulcer was generally suspected. 
All cases were considered as acute abdominal catastrophes, but 
an abdomen full of blood was a distinct surprise. Scrutiny of 
all the sjinptoms and signs reveals nothing pathognomonic of 
the condition. Only the absence of gross trauma, dominant 
digestive complaints or previous similar occurrences are of some 
aid in the differential diagnosis. The condition should be con- 


sidered whenever there occur sudden severe abdominal pain, shock 
and signs of peritoneal irritation especially in a known hj-per- 
tensive person. The high incidence (60 per cent) of lij-per- 
tension and arteriosclerosis in the reported series suggests that 
local disease of the blood vessels must be the basic, underlying 
factor. A recent report by Morlock tends to substantiate such 
a conclusion. He demonstrated that the blood vessels of the 
gastrointestinal tract of hypertensive persons of all ages, as 
compared to normal persons, showed measurable tliickening of 
the arteriolar wall and reduction of the ratio of wall to lumen. 
In such blood vessels, hyperplasia of tlie nuclear elements of the 
media occurred early, to be followed later by degeneration and 
fibrosis. The spontaneous feature is an important one. The 
precipitating cause is in most instances hidden and unexplain- 
able. Given a basic, underlying local disease or congenital 
defect, anytliing tending to raise the intravascular pressure 
within that diseased or defective vessel might result in a rupture 
at the weakened site. Hypertension, the use of pitressin, sudden 
emotional strain, e-xcessive eating, coitus or heavy lifting might 
well predispose to a “blowing out” of a blood vessel. 

Archives of Pathology, Chicago 

31:411-532 (April) 1941 

Cutaneous Carcinoma: I. Statistical Analysis with Respect to Duration 
and Size of Tumors and Ape of Patients at Onset and at Biopsy of 
Tbmor. R. Schreh, Hines, 311., and Olive Gates, Boston, — p. 411, 
Id.: II. Statistical Analysis with Respect to Measures of Innate and 
Clinical M.alipnancy. R. Schrek, Hines, III. — p. 422. 

Id.; HI. Statistical Analysis with Respect to Site, Sex and Pre- 
existing Scars. R, Schrek, Hines, HI. — p. 434. 

•Medial Coronary Sclerosis in Infancy. C. E. Brown and Ina M. 

Richter, Santa Barbara, C.alif. — p. 449. 

Relation of Concentration of Red Blood Cells to Sensitivity of Isoagplu- 
tination Rc.action: Its Importance in Demonstration of Aeplutinin in 
Dried Blood Stains. H. Lund, Boston, — -p. 45S, 

•Hypertrophy and Hyperplasia of Islets of Langerhans of Fetus and of 
Newborn Infant. Edith L. Potter, H. P. G. Seckel and W, A, 
Stryker, Chicago. — p. 467. 

Anatomic and Behavior Changes Produced by Partial Hepatectomy in 
Rat. E. C. H. Schmidt Jr. and C. P. Richter, Baltimore. — p. 483, 
Tissue Anomalies of Probable Neural Crest Origin in a Twenty Milli- 
meter Human Embryo with Jlyelosehisis. P. Gruenwald, Chicago. — 
p. 489. 

Intercapillary Glomerulosclerosis. P. A. Herbut, Philadelphia. — p. 501. 
Relation of Chemic.-il Composition of Lipids to Characteristic Tissue 
Lesions. E. F. Hirsch, Chicago. — p. 516. 

Medial Coronary Sclerosis in Infancy. — Brown and 
Richter cite the 6 cases of medial coronary sclerosis gleaned 
from the literature and 1 of their own. The cases arc clinically 
important because of ischemic phenomena apparent in the myo- 
cardium with which the coronary lesions were associated, as 
judged by clinical signs in some cases and by microscopic 
sections in others. The 7 cases do not include instances of 
arterial calcification in infants in which the coronary arteries 
were not mentioned nor visceral calcification in infants in which 
the general arterial system was uninvolvcd or not mentioned. 
The arterial changes in the 6 cases were essentially the same as 
those in the authors’ case except that in some the calcifications 
invoh’ed the aorta and its major branches in addition to the 
coronary arteries. The patient, a boy born of a healthy primi- 
parous 21 year old mother, developed normally and gained 
weight up to a week before death at the age of Z'A months. 
On the night before death he suddenly became dyspneic and 
cyanotic and vomited once. When admitted to the hospital he 
was alternately pale and c>-anotic, the respirations were rapid 
and the heart sounds were too rapid to count Epinephrine and 
codeine appeared to give slight relief, but after two short tonic 
convulsions the child died, less than twenty-four hours after 
the onset of symptoms. A postmortem examination was made 
two and one-half hours after death. The external appearance 
was entirely normal. The pericardium was normal. The heart, 
particularly the right ventricle, appeared slightly enlarged. The 
cpicardium was smooth, the myocardium was pale and the endo- 
cardium displayed superficial smooth white streaks. On the 
line of closure of tlie mitral and tricuspid leaflets there were 
occasional minute smootli blood-stained cictations. The coro- 
narj- arteries appeared more prominent and tortuous than usual 
but were not sufficiently abnormal to e.xcite suspicion. The 
ribs, vertebrae, extremities and internal organs appeared to Ijc 
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normal. The mesenteric lymph nodes were soft and gray. The 
coronary arteries and their major branches were characterized 
by disruption and calcification of the internal elastica, edema 
and fibroblastic proliferation of the intima and atrophy of the 
muscle fibers of the media. The changes were most advanced 
in the circumflex branch. In a section of the left anterior 
descending branch the internal elastica could be identified as an 
irregularly thickened band on which calcium appeared encrusted. 
Wandering cell infiltrations were at a minimum. The lesions 
on the mitral and tricuspid valves were made up of ectatic 
capillaries. The endocardium, particularly in the auricles, was 
thickened. In most of the renal glomeruli the cells of the 
capillary loops were swollen and the lumens scanty. The epi- 
thelium of the convoluted tubules was swollen. About a fifth 
of the internal elastica and media of an arcuate artery seen in 
longitudinal section showed calcification. The elastica in the 
involved portion was irregularly thickened, and the muscle fibers 
of the media were opaque and blue. Similar changes were 
observed in a small adrenal artery in the pericapsular fat. The 
alveolar spaces of the lung were partially obliterated by apparent 
collapse of their walls. The spleen, liver and thymus were 
normal. In the absence of inflammatory or obstructive renal 
changes, or of gross osseous abnormalities, mention is made 
of the possibility of primary hyperparathyroidism, alteration of 
the calcium-phosphorus balance from the administration of 
viosterol to the mother and child or some innate degenerative 
arterial change in the child. The authors’ data on the use of 
viosterol are not sufficiently complete to exclude this possibility, 
but it is unlikely. The amount of vitamin D given to this infant 
and to the one seen by Lightwood is not comparable to the 
doses given e.xperimentally to produce similar lesions in animals. 
The cause of the lesion is in doubt, although some alteration 
in the calcium and phosphorus metabolism is suspected. 

Hypertrophy and Hyperplasia of Islets of Langerhans. 
— Potter and her associates found instances of hypertrophy and 
hyperplasia of the islet tissue of pancreases of infants born to 
nondiabetic mothers. The almost universal acceptance that the 
phenomenon is due to maternal diabetes suggested the desira- 
bility of reviewing cases found in the literature, as well as of 
the 14 encountered by them. Their cases, with a single excep- 
tion, were discovered during routine microscopic examination of 
450 pancreases from nonmacerated fetuses, premature infants 
and infants born at term examined post mortem. The necropsy 
series included 4 infants born of diabetic mothers and 22 infants 
suffering from erythroblastosis. The cases fall into four groups. 
Group A consists of 24 previously and 2 newly reported cases 
in which the mothers were stated to have been diabetic; group 
B of 3 infants (1 observed by the authors) whose mothers may 
have had diabetes; group C of 16 infants whose mothers had 
no clinical evidence of diabetes during pregnancy, and group D 
10 infants without associated erythroblastosis (2 cases pre- 
viously reported) and 6 infants with erythroblastosis (3 cases 
previously reported). In most of the cases there was no corre- 
lation between the increase of islet tissue and the severity of 
diabetes, the state of control or the change in sugar tolerance 
of the mother during pregnancy. There is also little correla- 
tion between the amount of islet tissue found at necropsy and 
the blood sugar levels before death of those infants who died 
during the neonatal period. The authors conclude that an 
increase in fetal islet tissue may be found in tlie presence or 
absence of abnormal sugar metabolism in the mother or the 
infant. 

Arkansas Medical Society Journal, Fort Smith 

37:255-276 (May) 1941 

X-Ray E.\ammation in Ileus and Intestinal Obstruction. I. H. Lock- 
rvDod, Kansas City, AIo. — p. 255. 


Bulletin New York Academy of Medicine, New York 

17:325-402 (May) 1941 

Oliver Wendell Holmes: Precursor of Freud. C. P. Obemdorf, Xetv 

XeVe^ Conceptions of Postinfectious and Related Forms of Encephalitis. 

T. J. Putnam. Xetv York. — p. 337. 

Thrombophlebitis. I- S. Wright. New York.--p. 348. ^ „ n 

Newer Knowledge of Blood Transfusions J. Scudder, C. K. Drew, 
Elizabeth Tulhill and Margaret E. Smith, New \ork.-~p. 3/3. 


Canadian Public Health Journal, Toronto 

32:143-230 (April) 1941' 

Milk: The Protected, Protective Food. E. W. JtcHenn-, Torontc- 
p. 143. 

Consumption of Milk in Canada. W. C. Hopper," Ottawa, Ont.— p. H7. 
Milk Consumption in the Vancouver Metropolitan Area. J. S. Kitcbin?, 
Vancouver, B. C. — p. 154. 

Educational Program to Raise Nutrition Levels Through Increased Millc 
Consumption. M. Frances Hucks, Toronto.— p. 158. 

Production of Clean Milk. A. R. B. Richmond, Toronto.— p. 163. 
Tests for Milk Quality. C. K. Johns, Ottawa, Ont.— p. 169. 
Transmission of Animal Diseases to Man Through Milk. M. P. 
Ravenel, Columbia, Mo. — p. 174. 

Present Status of Milk-Borne Disease Hazards. C. E. Dolman, Van- 
couver, B. C. — p. 183. 

Contagious Abortion of Cattle and Undulant Fever in >Ian. J. S. 
Fulton, Saskatoon, Sask. — p.' 194. 

Engineering Features of Pasteurizing Plants and Equipment. G. A. K. 
Burn, Toronto. — p. 199. *' 

Progress in Pasteurization in Ontario. A. E. Berry, Toronto.— p. 208/ 
Phosphatase Test. P. J, Moloney, Toronto, — p. 213. 


Cancer Research, Philadelphia 

, 1:259-344 (April) 1941. Partial Index 

Occurrence and Pathology of Spontaneous Carcinoma of Lung in Mice. 

H. G. Wells, JIaud Slye and Harrietj.F.’ Holmes, Chicago.— p. 259. 
Production of Tumors by Tobacco Tars. C. M. Flory, Chicago.— p. 262. 
Studies on Prostatic Cancer: I. Effect of Castration, of Estrogen arcl 
of Androgen Injection on Serum Phosphatases in Metastatic Carcinena 
of Prostate. C. Huggins and C. V. Hodges, Chicago. — p. 293. 
Failure to Find Carcinogens in Urine from Patients with Cancer. 

R. O. Bowman and H. R. Mottshaw, Providence, R. I. — p- 308. 
Glucose Tolerance Test in Its Relation to Cancer. G. L, Rohdenbur;, 
New York. — p. 311. 

Fate of Spontaneous Mammary Carcinomas in Mice After Simfk 
Biopsy, R. Lewisohn, C. Leuchtenberger, R. Leuchtenberger srA 
D. Laszlo, New York. — p. 324. • 


Coanecticut State Medical Journal, Hartford 

5:241-316 (April) 1941 

Thrombophlebitis, with Particular Reference to Treatment. H- Mahomefi 
New Orleans. — p. 243. 

Connecticut Medical Bibliography. W. R. Steiner, Hartford.— P- • 

Nature and Treatment of Epilepsy. T, J, Putnam, New ' 

Symptoms Compelling Attention to Heart. L. H. Nahum and ?■ » 

New Haven, Conn. — p. 261. .. 

Conservative Treatment in Fractures of Neck of Humerus. J* J* 
head, New York. — p. 267. ^ -q.g 

Survey of Anesthesia Service at Grasslands Hospital, 1936 
H. F. Bishop, Valhalla, N. Y.— p. 270. 


Journal of A'viation Medicine, St. Paul 

12:1-112 (March) 1941 

Combined Electrocardiography, Stethography and Card^ioscopy in 
tion of Pilots. W. M. Bartlett. Benton Harbor, M:ch., ana j- 

Carter, Chicago, p. 2. _ . ,.,1 Triinclioninl* 

•Effect of Low and High O.vygen Tensions on Mental lu 

A. L. Barach, New York.— p. 30. with 

Mask Apparatus Which Provides High Oxygen Cimecntra n 
Accurate Control of Percentage of Oxygen in Inspired Aw anu 
Accumulation of Carbon Dioxide. A. L. Barach and it. 

New York. — p. 39. 

Recent Trends in Aviation Medicine. J. R. ' n. C.- 

Civil Aeronautics Medical Forum. W. R. Stovall, Washing! , 

p. 72. • ■ P — 

Effect of Oxygen Tension on Mental 
Barach compared the effects of low and high j 9 

trations on the mental activity of 17 
psychoneurotic patients. The subjects brcatlicd an 
of 13 per cent oxygen (equivalent to an altitude 01 1-, 
for three hours. Impairment of emotional control 
strated in all 17 students. In SO per cent elation an , 
fidence were first manifested; these "T.-es; con- 

by headache and lethargy. In 41 per /'.f„rn,in.v 

[inued throughout the experiment with headache f 
tion. The patients showed a more pronounced lack 01 
-estraint, exaggerated self esteem and f , from » 

nstincti^e drives. The mood of 5 pattents change di™ , 

lypomanic state to dulness and Ictharg}", and ^ not 
lulncss and apathy from the beginning. A I’''*'"’ „^yf,cn 
'encrally recognized is that inhalation of oO per c ^ 
n patients with a previously existing chronic a ■ 
emporarily produce a profound disturbance m mem „)■ 

ng. This is likely to occur especially m “'cs I 
mphvsema and pulmonarj" fibrosis in which the art 
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saturation has been lowered over a long period. Deep sleep 
and stupor occurred, followed in some instances by coma and 
delirium. Milder manifestations were headache, depression and 
a variable degree of irrationality. When the patients became 
acclimatized to the increased oxygen tension the mental dis- 
turbance disappeared and was followed by a cheerful and opti- 
mistic mood. In most instances the duration of the disorder 
produced by inhaling SO per cent oxygen lasted for from two 
to four days; in 1 a deep sleep verging on coma lasted for 
seven days. Inhalation of high oxygen atmospheres did not 
alter the mental function of normal subjects. 

New England Journal of Medicine, Boston 

224:533-582 (March 27) 1941 

Acute Cholecystitis. R. Zollinger, Boston. — p. 533. 

Causes of Indigestion and Their Recognition. T. G. Miller, Philadelphia. 
— p. 537. 

Unusual Case of Subdural Hematoma- J. T. B. Carmody, Worcester, 
Mass. — p. 541. 

Pharmacologic and Clinical Reevaluation of Amphetamine (Benzedrine) 
Sulfate. W. M. Cameron and J, Kasanin, San Francisco. — p. S44. 
Encephalopathy Following Neoarsphenamine Therapy. E. Roseman and 
C. V. Aring, Cincinnati. 7 -p- 550. 

Tuberculosis. D. S. King,. Brookline, Mass. — p. SS4. 

224:627-672 (April 10) 1941 

Convalescent Care of Children with Heart Disease Due to Rheumatic 
Fever: Sun'ey of Problem of Care of Children with Rheumatic 
Heart Disease. P. D. White, Boston. — p. 627. 

Rheumatic Fever in Childhood, with Especial Reference to Five Year 
Study of Home and Foster*Home Care. E. F. Bland, Boston. — 
p. 629. 

Medical-Social Program for the Child with Rheumatic Fever. Edith M. 
Terry, Boston. — p. 632. 

Social Services to Children with Rheumatic Fever. Virginia B. Ebert, 
Boston. — p. 634. 

Pseudocyesis. R. N. Rutherford, Boston. — p. 639. 
hlanagement of Prceclampsia. F. L. Adair, Chicago. — p. 644. 

Etiology and Treatment of Urticaria: Diagnosis, Prevention and Treat- 
ment of Poison Ivy Dermatitis.' P. C. Baird Jr., Boston. — p. 649. 

224:673-710 (April 17) 1941 

Mycotic Infections of Skin. O. S. Ormsby, Chicago. — p. 673. 
Development of the Concept of Hypertensive Heart Disease. D. Davis 
and M. J. Klaincr, Boston. — p. 679. 

Pulmonary Fibrosis in Raynaud's Disease. H, Linenthal and R. Talkov, 
Boston.~p. 682. 

Allergy, with Special Reference to Drug Allergy. F, hi. Rackemann, 
Boston.— p. 688. 

224:711-754 (April 24) 1941 

•Tuberculous Infection Among Nurses and Medical Students in Sana- 
toriums and General Hospitals. P. Dufault, Rutland, Mass. — p. 711. 
Hematoma of Brain. P. J. Buckley and J. M. McKinney, New York. 
— p. 716. 

Hypotbyroidism in Infants and Children, with Reference to Ultimate 
Procnosis Concerning Intelligence and to Withdrawal of Thyroid 
Thempy as Di.ignostic Measure. R. P. Goodkind and H. L. Higgins, 
Boston. — p. 722. 

Acute Laryngeal Obstruction as Complication of Me.asles. H. H. 

Shuman, Fitchburg, hlass. — p. 727. 

Hematolog>'. W. Dameshek, Boston. — p. 729. 

Tuberculosis Among Nurses and Medical Students. — 
Dufault states tliat reports appearing before 1925 claimed tliat 
tile incidence of tuberculosis among nurses, medical students 
and piiysicians was not iiigiicr than among tlie general popu- 
lation. Tile literature after 1925 and his own observations indi- 
cate a higlicr morbidity rate among tlie nursing personnel. 
Infection of medical students has come to tlie attention of 
epidemiologists. A wealth of material has been accumulated 
in various medical schools in this country and abroad indicat- 
ing tliat flic morbidity rate from tuberculosis among tlie second, 
third and fourtli ' year medical students is iiiglier than that 
among otlier young men and women of the same age group, 
recent report by Hedvall from Lund University, Sweden, 
gives tile liiglicst as yet officially reported infection rate among 
tills group. Tile most enlightening part of Hcdrall's report is 
the tracing of tlie main source of infection to tlie necropsy 
room. Samples from towels, trays and tables twentj'-four hours 
after a necropsy contained tubercle bacilli on cultures, in spite 
of all precautions during the postmortem priKcdurc. That the 
danger of contamination from this source may be serious is 
further demonstrated by data obtained from '"arious hospitals 
in Massacliusctts. In 3,765 postmortems at the Boston City 
Hospital tuberculosis was found to be the primarj- or contribu- 
tory cause of deatli in 2SS cases, a rate of 7 per cent for 1935 


to 1939 inclusive. The M^orcester State Hospital reported a 
6 per cent rate for 1937 and 1938. In the same year the 
Worcester Hahnemann Hospital had 3.8 per cent, the Wor- 
cester Memorial Hospital 2.7 per cent and St. Vincent Hospital 
1.5 per cent. From the Worcester City Hospital comes the 
surprisingly low figure of 0.9 per cent for the 3 ’ears 1934 to 
1938 inclusive. At the Buffalo General Hospital and Cliildren's 
Hospital Terplan reported that tlie incidence of tuberculous 
lesions at the necropsy of about 700 children and young adults 
was 5.9 per cent among those younger than 7 years and 19.4 
per cent among those between 7 and 18 years. Tlie percentage 
of tuberculous foci found in the necropsy room of general 
hospitals indicates that tliere may be more lesions in tlie wards 
than are suspected. Of 65,000 deaths from tuberculosis in the 
United States in 1933 to 1934, 5,306 (7 per cent) occurred in 
tuberculosis departments of general hospitals. In a recent 
roentgen surv’ey of 4,853 patients admitted at fifteen representa- 
tive general hospitals, Plunkett and Mikol found 2.6 per cent 
with pulmonary tuberculosis. This explains some seemingly 
paradoxical reports of a higher incidence of tuberculosis among 
nurses in general hospitals than among those at tuberculosis 
sanatoriums. There is less contact in the former institutions, 
but that contact is more dangerous because it is not recognized 
and precautions are not taken. From the study of a few cul- 
tures of tubercle bacilli grown from the sterile water used to 
wash bed sheets, tables, walls and floors of rooms of tuber- 
culous patients the author finds that tubercle bacilli are present 
in the immediate vicinity of tuberculous patients, and that their 
number increases with the stage of the disease, the severity of 
the cough and the lack of precaution taken by the patient; The 
author states that the change in the status since 1925 has been 
brought about by roentgenologic studies. The morbidity was 
probably as high in the twenty-five preceding years but clini- 
cally it was not recognized soon enough to be associated with 
the source of infection. Cutaneous testing has been an even 
more sensitive gage than the roentgen rays in determining tlie 
fate of infection among nurses and students. 

New Jersey Medical Society Journal, Trenton 

38:159-210 (April) 19.41' 

Treatment of Peptic Ulcer, with Emphasis on Precipitating Factors. 
J. Gerendasy, Elizabeth.— p. 161. 

Syphilis of Thoracic Aorta. J. E. Higi, Newark. — p. 166. 

Mental Hygiene and the General Hospital. H. A. Davidson, Newark, 
— p. 173. 

ResponsibiJity of the Physician. E. W. Sprague, Newark. — p. 176. 

Management of Infected Tonsils, Teeth and Sinuses in Arthritis. J. W, 
Gray, Newark. — p. 178. 

Trauma Associated with Malignancy. L. J. Levinson and N, J. Fursl, 
Newark. — p. I8I. 

Respiratory Allergy: Practical Points in Diagnosis and Treatment. 
J. A. Clarke Jr., Philadelphia. — p. 284. 

Functional Disturb.mces of Gastrointestinal Tract. E. Weiss, Phila- 
delphia. — p. 185. 

New Orleans Medical and Surgical Journal 

93:491-542 (April) 1941 

David French Boyd, a Louisiana Educator. W, D. Postcll, New 
Orleans.— p. 491. 

Surgical Treatment of Detachment of Retina. W. R. Buffington, New 
Orleans. — p. 495. 

Hypertension as Symptom of Renal Failure; Review of Recent Litera- 
ture. R. H. Bayley, New Orleans. — p. 500. 

Public Health Administration. W. K. Sharp Jr., New Orleans.— p. 504. 

E,Trly Results in Treatment of Cancer of Skin by Method of Chaoul. 
S. Hatchette, Lake Charles, La. — p. 509. 

Studies with Antigens: IX. Tre.ntmcnt with Purified Extracts of House 
Dust. B. G. Efron, C. H. Boatner and P. Everett, New Orleans, 
— p. 514. 

Sulfanilamide and Sulfapyridine: Pharmacology and Toxicology. E. E. 
Nelson, New Orleans. — p. 516. 

Exfoliative Dermatitis from Sobisminol Mass by Mouth: Ca^c Report. 
U. S. Hargrove. Baton Rouge, I..a. — p. 519. 

Po>tparturicnt Infection with Probable Endocarditis, Pulmonary Infarc- 
tion, Cerebral Embolism and Bilateral Throml>oph]ebitis of Internal 
Saphenous Veins: Report of Case with Recovery. H. T. EngeJhardt 
and O. J. LaBarge, New Orleans. — p. 520. 

Spontaneous Mediastinal Emphysema. E. M.atthcws. New Orleans — 
p. S23. 

Manag^cnl of Strychnine Poisoning: C.ise Report of Recovery Follow'- 
tng Ingestion of 0.325 Gm. D. C. Browne and G. McHardv New 
Orleans. — p. 525. 
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New York State Journal of Medicine, New York 
41:643-802 (April 1) 1941 

Urosurgery in the Young: Pediatrician’s Role. M. F. Campbell, New 
York.— p. 671. 

Conserv’ative Surgery in Treatment of Recurrent Salpingitis. H. C. 
Falk, New York.— p. 675. 

Sarcoma of Uterus. F. R. Smith, New York.— p. 681. 

41:803-914 (April 15) 1941 

Renal Function Tests. D. D. Van Slj'ke, New York. — p. S2S. 

Study of Primary Staphylococcic Pneumonias Occurring at the Rochester 
General Hospital. I. A. Caspar, Rochester. — p. 834. 

Perirenal and Subphrenic Infections. J. H. Powers, Cooperstown. — 
p. 841. 

Eruptions of Pregnancy. M. J. Costello, New York. — p. 849. 

Hereditary Lymphedema (Nonne-Milroy-Meige) : Report of Family with 
Hereditary Lymphedema Associated with Ptosis of Eyelid in 
Several Generations. D. Bloom, New York. — p. 856. 

Potency Evaluations of Commercial Female Hormone Preparations. 

B. L. Cinberg and S. F. Goldman, New York. — ^p, 864. 

Clinical Application of Secretin in Study of Pancreatic Function. J. S. 

Diamond and S. A. Siegel, New York. — p. 869. 

Urinary Tract Injuries During Panhysterectomy. A. J. Wallingford, 
Albany. — p. 876. 

Avitaminosis A: Incidence in Group of 100 Hospitalized Children as 
Afeasured by the Biophotometer. H. G. Rapaport and Dorothy Green- 
berg, New York.— p. 879. 

Tumors of Islets of Langerhans with Hyperinsulinism. Virginia Knee- 
land Frantz, New York. — p. 881. 

Contralateral Adrenal Atrophy Associated with Cortical Adrenal Neo- 
plasms. T. Weinberg, Baltimore.— p. 884. 

41:915-1026 (May 1) 1941 

•Neurosurgical Approach to Epilepsy. J. E. Scarff, New York. — p. 939. 
Relation of Kidney to Blood Pressure. H. O. Mosenthal, New York. — 
p. 9S3. 

Urologic Study of Diabetic Women: Report on Associated Findings of 
Hypertension. N. Kutzman, E. ^1. Watson and B. D. Bowen, Buffalo, 
p. 957. 

Tuberculosis in Young Women. R. E. Plunkett and J. Katz, Albany. 
— p. 961. 

Experiences in Thyroid Clinic in a General Hospital. W. C. White, 
New York.— p. 968. 

The Private Physician: Important Link in School Medical Service. 

J. H. Landes, New York. — p, 973. 

Clinical Significance of Bacteremia. C. S. Keefer, Boston.— p. 976. 
Ilcocolostomy with Exclusion in Treatment of Regional Ileitis. R. Colp 
and L. Ginzburg, New York.— p. 982. 

Physical Examination of School Personnel. E. H. Ormsby, Amsterdam, 
N. Y.— p. 991. 

41:1027-1122 (May 15) 1941 

Preparing the Disabled Worker for Reemployment: Role of Physical 
Therapy in Early Treatment of the Injured Workman. Madge C. L. 
McGuinness, New York. — p. 1049. 

Early Use of Physical Therapy in Treatment of Injury: Its Role in 
Minimizing the Need for Late Rehabilitation Measures. C. R. Murray, 
New York. — p. 1052. 

Rehabilitation from the Standpoint of the Carrier. M. Butler, Syracuse. 

— p, 1055. 

Rehabilitation and Workmen’s Compensation. V. A. Zimmer, Washing- 
ton, D. C. — p. 1057. 

Restoring Work Ability. F. G. Elton, New York. — p. 1060. 
Postconcussion Syndrome. M. G. Brown, Syracuse. — p. 1065. 

Jfanagement of Gross Hemorrhage in Peptic Ulcer: Report of 168 
Cases.. JI. L. Segal, W. J. M. Scott, Rochester, and R, S. Stevens, 
Chicago. — p. 1074. 

Papillary Carcinoma in Horseshoe Kidney: Case. J. S. Fitzgerald, 
Utica. — p. 1081. 

Tumors of Bladder. H. G. Bugbee, New York. — p. 1085. 

Neurosurgical Approach to Epilepsy;— ScarfT points out 
that com’ulsions are no longer regarded as a disease but as a 
symptom or sign of a number of diseases. A convulsion indi- 
cates either a pathologically irritable or irritated brain, and the 
contributing factors are numerous and diverse. The essential 
diagnostic problem in any com-ulsion is to determine whether 
the disorder is the result of a diffuse pathologic process causing 
a generally irritable brain or whether it is caused by a focal 
process. The former is a strictly medical problem, whereas in 
many instances of the latter only surgical inten-ention may 
prove successful. Focal convulsions are indisputable evidence 
of a discrete, localized, irritative lesion of the brain. The 
classic e-xample is the so-called jacksonian fit However, 
general commlsions do not rule out a focal lesion. They are 
frequently produced by sharply localized lesions, cerebral tumors 
for example. All the available sources of focal data should be 
examined in eveo’ case of epilepsy. Various minor and major 
procedures mav aid in determining focalizing features which 


are not apparent at first. The minor diagnostic considerations 
include the age of the patient, the 13110 of the early convulsions, 
whether the attacks are abortive or incomplete, the existence 
of the aura or warnings, the initiating phase in any given attack, 
the postconvulsive sequelae or residual symptoms and signs, 
symptoms or signs referable to the central nen-ous system 
associated with the convulsions, active pathologic processes else- 
where in the body, trauma preceding the onset of epilepsy, 
careful neurologic examination, study of blood chemistr}', roent- 
gen examination for depressed fractures or erosions, hyperos- 
toses or vascular anomalies of the bone, electroencephalography 
and pneumoencephalography. The major diagnostic procedures 
are craniotomy with visual inspection of the cortex, electro- 
corticograms and electrical stimulation of the exposed cortex in 
search of a “trigger area.” Diagnosis of “idiopathic cpilcps)" 
is permissible only when (1) the disease first appears during 
infancy or early childhood and (2) when no evidence of a 
specific or focalized etiology can be obtained by any of the 
foregoing methods of study. Even then the diagnosis should be 
made with mental reservation for, as a result of improved 
methods and a revival of interest, many cases of epilepsy that 
would have been regarded as “idiopathic” (and hence incurable) 
twenty years ago are today being shown to result from a 
localized, specific lesion for which surgery offers a favorable 
prognosis. Patients with convulsive disorders should be 
admitted to a neurologic hospital and the minor and probably 
major diagnostic procedures applied. At their completioa 
patients can be divided into three categories : (1) Patients iviib 
no focal or localizing symptoms or signs are to be treatri 
medically, (2) those with gross anatomic lesions in the bnm 
determined by clinical examination or pneumoencephalography 
are unquestionably surgical candidates and (3) patients shoiving 
evidences of focal lesions which are irritative but not grossly 
anatomic are to be treated surgically only when all medical 
measures have failed. Surgery is indicated if the attacks arc 
socially or economically incapacitating, if they are in any n'ay 
focal, and if medical therapy has failed to control them. Posk 
operative results (8 illustrative cases) permit certain generaliza- 
tions; 1. The more definitely and grossly anatomic the foial 
lesion that causes the convulsion, the more successful, as a rule, 
is the result following its removal. Patients with depressed 
fractures and cortical cicatrices which are visible in the pneumo- 
encephalogram have a good chance of complete and permanen 
cure. Convulsions due to tumors almost completely disappear 
on the removal of the offending growth. 2. Few patients m 
whom the focal lesion was essentially physiologic rather than 
anatomic have been completely cured by operative measures- 
However, they have shown varying degrees of improvemea 
The basic cause of convulsions in these patients is probablj a 
constitutionally low threshold for all forms of irritation, a" 
the various focal points found and treated at operation proba ) 
represent secondary "release mechanisms.” 

Ohio State Medical Journal, Columbus 
37:305-408 (April) 1941 

Medicine' in tVorld Crisis. C. A. ,Doan, Columbus.— p. 321. 

Congenital Defects of Femur; Report of Case. H. F. Van » 

D. H. Doivney, Dover.— p. 326. M. A* 

Use of Diuretics in Treatment of Certain Localitcd tdcmas. 

Schnitker, Toledo. — p. 328. ^ ^ nmUe^- 

Diagnosis of Early Pulmonarj’ Tuberculosis. S. E. ^\olp3W, 
p, 338. J 

Technic for Cholecj'Stectomy. M. E. Blahd,- .Cle\'cland, ann - 
sohn. New Haven, Conn. — p. J43. • _ 

Subacute Bacterial Endocarditis: Case Report. 

OberJin.— p. 346. . 

Carcinoma of Pituitarj' Body: Case Record Pre.sentjng 
lenis. C. D. Aring and R. H. Fuller, Cindnnati. — p. 

Physiological Reviews, Baltimore 

21:217-382 (April) 1941 

Changing Concepts of ChemistO’ of Muscular Contraction. J- 
Ann Arbor, Micb.- — p. 217. ^ — p. 2^2. 

Recent Developments in Histochemistry. I. Gersh, BaJfuno e. 

Intermediary Metabolites and Respiratory Catalysis. N. 

Philadelphia. — p. 267. „ r Morrarti'’*^*'* 

Effect of Anoxia on Alimcntarr Tract. E. J. ^ an I-icrc, . 

Cardiac Automaticitj' and Response to Bfoo.! 321- 

During Inhalation Anesthesia. \V. J. -Meet. Jfad.scn. «■>- 
Phjsiology of Itching. S. Rothman, Chicago.- 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Archives of Disease in Childhood, London 
16:1-80 (March) 1941 

•Eumydrine in Treatment of Hypertrophic Pyloric Stenosis: Analysis 
of Forty Consecutive Cases. Helen M. hi. Mackay, — p. 1. 
Observations on Gastric Acidity During the First Month of Life. 
R. A. Miller.— p. 22. 

Comparison of Breast Feeding in Ten Classes of the Population. 
Margaret Robinson. — p. 31. 

Laboratory Investigation of Pneumonia Among Infants and Children. 
W. J. Auger, with technical assistance of Isabel Scott. — p. 35. 
^Prognosis and Treatment of Acute Diffuse Peritonitis in Children Since 
Advent of Chemotherapeutic Drugs. K. M. Alford. — p. 43. 
Helium-Oxygen Inhalation: Recent Advance in Treatment of Larj-n- 
gitis and Tracheitis. Genevieve Delfs. — p. S2. 

Nephrolithiasis in Children. J. W. Jackson. — p. 55. 

Hodgkin’s Disease in Children. D. J. M. McCansland. — p. 59. 

Icterus Gravis Neonatorum with Erythroblastosis. Helen hlcKinley.— 
p. 63. 

Development of Vitamin K and Its Clinical Uses in Neonatal Period. 
H. Savage. — p. 67. 

Atropine Methylnitrate for Pyloric Stenosis. — Mackay 
treated 40 infants with hypertrophic pyloric stenosis with atro- 
pine methylnitrate. Projectile vomiting began before the child 
was 26 days of age ; the average at onset was 27 days (youngest 
7 days, oldest 68 days). The onset was usually sudden. The 
average duration of projectile vomiting before treatment was 
started was fifteen days. Fourteen of the 40 babies had other 
complications or were e.vtremely feeble on admission. The com- 
plications were hematemesis, abdominal distention, pulmonary 
collapse with infection, pj'rexia, boils, symptoms usually attrib- 
uted to alkalosis, prematurity, cyanotic attacks and convulsions. 
The babies came from a poor district in the East End of London 
and treatment at their homes presented difficulties. All but 2 
were hospitalized. Atropine methylnitrate solution (1 : 10,000 in 
water) was given by mouth usually half an hour, sometimes 
twenty minutes, before each feeding. The first dose varied from 
0,5 to 1 cc. (from 0.05 to 0.1 mg.). This was increased 
at each feeding by 0.5 cc. until 2 to 3 cc. six times a day was 
reached, the child receiving from 1.2 to 1.8 mg. of the drug 
in twenty-four hours. Further increases were made if vomiting 
was not checked. Of the 40, S died during treatment; a sixth 
died of enteritis and pneumonia, which developed at home four 
and a half weeks after vomiting had ceased. All vomiting, 
large or small, of the 31 .infants cured with tlie drug, was said 
to have ceased within twenty-five days. Excepting for “very 
small vomits,” vomiting was stopped in an average period of ten 
days. The gain in weight of the babies responding rapidly to 
treatment was good; for e.xample, in the first week 14 babies 
gained between 8 and 17 ounces (from 240 to 510 Gm.). Com- 
plications other than those e.xisting before treatment was begun 
developed in some children; diarrhea in 7 (4 of whom died), 
bronchitis in 4, otitis media in 1, nasal discharge in 1 and pneu- 
monia in a child admitted with a collapsed lung. All these have 
recovered. Two had hematemesis before treatment was given, 
and in 2 others it developed in the hospital ; 1 of the latter died. 
Edema developed in 2, in 1 as a result of chilling and in the 
other presumably from excessive fluid administration. Of tlie 
14 babies suffering frorh some complication before treatment 
was started, 9 were cured by atropine methylnitrate, 1 by opera- 
tion, and 4 died. The biggest cause of mortality in pyloric 
stenosis treated in the hospital is often infection acquired in the 
hospital. To this the present series is no e-xception; of the 5 
babies who died, 4 had diarrhea. Se-x evidentlj’ pla.vcd no part 
m the prognosis. Very young babies appear to respond less 
readily to treatment; however, provided other conditions are 
favorable, young babies may respond well. It is difficult to 
say whether or not rapidity and severity of onset influenced 
tlie results of treatment. Only in the youngest babies was 
seventy of spasm or vomiting a major factor in determining the 
outcome. The author feels that a continued high fluid intake 
often produces poor appetite and diminishes the effectiveness of 
the drug on the pylorus. Gastric lavage did not appear to have 


much influence on prognosis. The primary cause of death of 3 
of the S patients was an infective diarrhea acquired in the hos- 
pital, and in 2 a contributory cause was failure to reduce the 
atropine methylnitrate when abdominal distention was observed, 
leading in 1 to paralytic ileus. The average duration of treat- 
ment for the patients who recovered was fifty-six days. Because 
of the risks of hospitalization (cross infections) a cooperative 
mother, rvho is accurate and methodical, can carry out the treat- 
ment at home under supen-ision. She needs to be instructed in 
careful measuring and in symptoms of overdosage, and if her 
supply of breast milk is liberal it may be better, though probably 
not essential, to teach her to e.xpress her milk in order to give 
the baby at first a measured quantitj’. 

Acute Diffuse Peritonitis and Chemotherapeutic Drugs. 
— By plotting all the deaths of children from acute diffuse peri- 
tonitis since 1935, Alford finds that the mortality rate has 
decreased appreciably during the last two years. The cases were 
divided into two groups: (1) primary or idiopathic peritonitis, 
67 instances, and (2) secondary peritonitis, 103 cases. Since 
January 1939 patients have been given large doses of sulfanil- 
amide or sulfapyridine, and peritonitis, whether primary or sec- 
ondary, has responded to hospital care much more readily. The 
mortality in 1935 for primary peritonitis was 91.6 and for the 
secondary type 70 per cent. The respective percentages for 
the following years were 91.6 and 80 for 1936, 100 and 55 for 
1937, 62.S and 55 for 1938, 9 and 34.7 for 1939 and 0 and 7.6 
for 1940. The present treatment for primary peritonitis in chil- 
dren at the Hospital for Sick Children is (1) to obtain peritoneal 
fluid on admission in order to determine the specific organism ; 
(2) to check the e-xamination of fluid by blood culture, sputum 
examination (Auger method) and vaginal culture ; (3) to put the 
patient in Fowler’s position; (4) light cradle to the abdomen; 

(5) administration of fluids intravenously (two-thirds dextrose 
in distilled water plus one-third physiologic solution of sodium 
chloride to infants and a 5 to 10 per cent solution of dextrose 
in physiologic solution of sodium chloride to older children) ; 

(6) to determine the child’s type of blood and to have a donor 
ready to give transfusion if the hemoglobin or the erythrocytes 
drop following chemotherapy or if the serum protein falls fol- 
lowing continuous intravenous fluid therapy; (7) to give sulf- 
anilamide from 2 to 3 grains (0.13 to 0.2 Gm.) per pound of 
body weight in twenty-four hours until the concentration in the 
blood reached 10 mg. per hundred cubic centimeters, for strep- 
tococcic infections and then to decrease the dose to from 1 to 
1}4 grains (0.065 to O.I Gm.) per pound of body weight until 
the temperature remains normal for from two to three days 
and clinically the child is cured, and (8) to give in twenty-four 
hours from 1 to 2 grains (0.065 to 0.13 Gm.) of sulfapyridine 
per pound of body weight for pneumococcic infections; this is 
continued until the concentration in the blood reaches from 4 
to 5 mg. per hundred cubic centimeters and then 1 grain per 
pound until the temperature remains normal for from two to 
three days and clinically the child is improved. In addition, 
from 100,000 to 200,000 units of type specific antipneumococcus 
rabbit serum is given. The best results obtained in the last 
year in secondary' peritonitis followed combined surgical treat- 
ment with tlie use of the chemotherapeutic drugs. The secondary 
peritonitis in 79 instances was due to acute appendicitis with 
perforation. The best treatment for these cases is to diagnose 
and treat the acute appendicitis before rupture. Chemotherapy, 
although it will not take the place of any of the indicated sur- 
gical measures, has proved a valuable weapon in the armamen- 
tarium against appendical peritonitis, as well as a specific for 
primary streptococcic and pneumococcic peritonitis. 

Medical Journal of Australia, Sydney 

1:503-536 (April 20) 1941 

Workmen’s Compensation for Persons Diseased Other Than tij- Condi. 

tions of Their Employment. J. B. Cleland. — p. 506. 

Id. S. H. Skipper. — p. 511. 

Institutional Expericoce witli Pertussis \’accine. E. S. Stuckey. p. $13. 

Apranuloo-tosis Follou-ing Csc of Sulfapyridine: Report of Case Asso' 
ciated with AWominal Sjmptonis. G. N. Morris.~p, 515. 
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Schweizerische medizimsche Wochenschrift, Basel intact and that infiltration is chiefly in the rcctoccr%-ical space 
71:10S-124 (Feb. 1) 1941. Partial Index .■ of bleeding speak against carcinoma and 

•Clinical Experiences with Transfusion of Conserved Blood. O. Schurcli ° j endometriosis. Rectal endornetriosis may be combined with 
and H. Wiirenegger.— p. 105. endometriosis of the colon, particularly of the sigmoid flexure. 

Si^ificance of Weak Blood Characteristics in Determination of Blood These cases are characterized by increasing constioation with 
Uonors: Case. J. Morawiecki. — p. 110. * 1 ... r . ° 

Ectomy of Sarcomatous Embolus in Statu Nascendi; Case. R. Meyer- ■ r . r time of menstruation and CotlCS and pain 

Wiidisen.~p. HI. ' w the left hypogastric region. Diagnosis is difficult when the 

Administration of Vitamin Bi by Dielectrolysis. P. Steiner.— p. 112. ilcus is total and roentgen examination may fail complekiy, 

Conserved Blood Transfusions. — Sclntrch and Willen- Simultaneous existence of chocolate cysts of the left ovar)', 

egger base their clinical observations on 160 selected trans- nayomas of the uterus and extensive adhesions in the culdcsac 

fusions in which group O donor blood was ' exclusively used Douglas indicate endometriosis.' The author discusses endo- 
after it had been conserved with sodium citrate and dextrose, nietriosis of other segments of the colon, of the small intestine, 

Transfusions were made in quantities of 300 cc. Most of the inguinal region, of the umbilicus and in cicatrices. The 

blood was less than two weeks old. About one third derived genesis of endometriosis is not completely- understood. Samp- 
from the military source had been- conserved three to four weeks ' implantation theory has many adherents and seems well 
previously. The older blood showed a hemolytic margin of ' founded, except for the demonstration of the possibility of 
0.5 to 3 cc., whereas all blood under two weeks did not exceed implantation of the cast off mucosa. The seroepithelia! tlieoiy 

1 cc. The observations made included general condition, tern- rnaintains that formation of endometriosis is traceable to cells 

perature, pulse, shock symptoms, blood pressure, blood picture, coelomic epithelium. The author feels that -even tbough 

urinalysis and rechecks of agglutination titer and hemolysis. In theory explains the majority of endometrioses it is based 

the majority of cases an increase in hemoglobin, blood pressure on a number of presumptions which have not been proved, 

and eosinophile leukocytes was seen. No fatalities occurred. Endometriosis of the intestine which does not cause symptoms 

Severest complications consisted in temporary shock and hemo- ntay be left alone. Resection is recommended for endometriosis 


globinemta and were due to hemolysis and agglutination. These 
in turn were due to the use of blood of dissimilar blood groups 
and to the presence of already hemolyzed blood in the trans- 
fused blood. No complications are encountered if group O 
blood with high agglutination titer is transfused slowly and 
in small quantities. Cachexia constitutes a contraindication. 
Febrile reactions, amounting to 5 to 10 per cent, generally 
observed after conserved blood transfusion and representing a 
higher rate than is seen in fresh blood transfusions, may be 
due to broken down albumin. Morphologic and biologic investi-, 
gations show that this disintegration is accelerated as conserved 
blood ages. The authors believe that conserved blood produces 
effects similar to those of fresh blood and is superior to saline 
solutions. Serious reactions can be avoided by careful conser- 
vation methods and by testing the blood for hemolysis by sedi- 
mentation before use. Elevation of temperature can be further 
controlled by employing only conserved blood whose age does 
not exceed two weeks. They recommend that the agglutination 
titer of group O conserved blood be indicated on the ampules. 

Archiv fur klinische Chirurgie, Berlin 
198:481-674 (April 16) 1940 

•Endometriosis. U. Graft. — ^p. 481. 

Histologic Investigations on Surgically Treated Fractures of Neck of 
Femur; Processes on Bone and Cartilage After Bone Necrosis. 
F. Felsenreich. — p. 532. 

'Malignant Tumors of Thyroid. S. A. Choldtn. — p. S79. 

Diagnosis of Syphilitic Disorder of Liver and Stomach. A. Vogl.— 
p. 634. 

Osmotic Dehydration in Posttraumatic Increase in Brain Pressure by 
Hypertonic Solutions with Admixture of Colloid. G. Jorns. — p. 639. 

Pathology and Nature of Schlatter’s Disease. S. Nagura. — p. 6S0. 

Endometriosis.— According to Graff, symptoms of endo- 
metriosis are primarily genital. It is most frequent in women 
of the premenopausal age. Dysmenorrhea, backache, inter- 
menstrual pain, metrorrhagia, menorrhagia and dyspareunia 
are frequent complaints. Sterility is comparatively frequent. 
Pathologic lesions of the genitalia, such as ovarian cysts, uterine 
myomas, displacements and signs of previous pelvic peritonitic 
inflammation complete the clinical picture. In the presence^ of 
obscure symptoms, diagnosis may be aided by the administration 
of large doses of progestin, for this will intensify symptoms 
caused by endometriosis. In the endometriosis of the recto- 
cervical septum, vesical, rectal or vaginal symptoms may pre- 
dominate. Rectal symptoms are probably the most frequent: 
there is pressure, or a foreign body sensation in the rectum, 
and bowel evacuation is more difficult. Increasing stenosis of 
the rectum dominates the clinical picture. Examination reveals 
hard masses between the uterus and the rectum, more rarely 
single hard nodules. The rectum itself may contain nodular 
masses which may create the impression of a tumor rause 
hemorrhages and suggest carcinoma. Dense masses of tissue 
may fill the pelvis or may surround and compress the ureters. 
Changes in the intestinal and stenotic symptoms, the changing 
rccto'copic appearances, the fact that rectal mucosa remains 


of the small intestine with symptoms of total or partial ileus. 
In colon endometriosis, ileus must first be treated. In te 
absence of ileus and in the presence of partial stenosis and a 
favorable general condition, resection of the involved intesfa 
is advisable. Bowel resection with preservation of genital 


functions is capable of accomplishing a cure without the danger 
of a relapse. Resection is comparatively simple in stenosing 
endometriosis of the sigmoid flexure but difficult in endometrio- 
sis of the rectocervical space. Here it is rarely possible to 
remove the infiltrating masses without mutilating interventions 
on the genitalia and the rectum. It ha's been demonstrated, 
however, that incomplete removal of the masses may effect a 
cure, although there is danger of recurrence, if the ovarian 
function is preserved. Irradiation of the ovaries or -of the 


endometriosis may effect a cure without cpmplete disappearance 
of the induration, but irradiation may also increase the rectal 
stenosis. Resection of the rectum with' primary suture has 
produced good results with a small surgical mortality. 

Malignant Tumors of Thyroid.— Choldin reports obser- 
vations on 142 thyroid tumors seen at the Oncologic Institute 
in Leningrad. Of these 59 were malignant. This is not 
indication of the incidence of malignancy but rather o> 
nature of the institute, whose function is to treat maiignan 
tumors. Reports from' literature cited by the author inJia f 
that malignant tumors of the thyroid amount to 
per cent or less of the total number of thyroid tumors, 
predominate in both types, but the predominance is much mor 
pronounced for the benign type, in which the ratio is • ' 
whereas in the malignant type it is 2:1. Benign goiter® o 
women develop chiefly at the time of the menarchc an 
menopause. Every hyperplasia of the thyroid may rlc™oP ' 
a neoplasm. Adenoma of the thyroid may become malign. ^ 
the course of its dev'clopment by direct transformation i 
malignant tumor with changes in the biomorphologic 
by transmission of its elements by way of the blood °r ' 
vessels, without visible change in the basic structure [ 
philic metastasizing adenomas”). The growth of ncop 
the thyroid is analogous to that of the mammary ® ■ -jr- 

too the developmental chain has at one end a fnnctiowt i ^ 
plasia, which for a while is reversible ("lazopiasia) but 
later is transformed into irreversible proliferations 
matosis cystica); and at the other there are * jnd 

and malignant neoplasms. ‘‘Metastasizing n 
metastases of thyroid tissue can be spoken of 0"'^ " , ,;,c 

which the adenomatous _ structure of the ‘“"J'’'’ or at 

metastases is proved or in which by constant o j'c j-ppic 

necropsy a thyroid tumor has been ruled ou • ' jnto 

demonstration of the proliferation of adenomatous ue 
blood vessels identifies the tumor as potentially mauB 
constancy of infiltration of cpitheJial elements tn 
in the “metastasizing adenomas makes it P®'®' ' , ,;fnihriiy 

them as hemophilic “adenomas.” Their struclu 
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to the benign and their potential capacity for the formation of 
distant metastases excludes them from the benign as well as 
from the malignant growths and identifies them as a transitional 
form. The papillary strumas develop slowly and offer best 
permanent results after treatment. Among the carcinomas, 
adenocarcinomas with preservation of the adenomatous struc- 
ture show the least, while the diffuse forms show the greatest 
malignancy. The less differentiated the cellular elements, the 
more malignant is the course. Microscopic diagnosis calls 
for examination of different sections of the tumor. The clinical 
course of malignant strumas is characterized by three groups of 
symptoms: (1) those which accompany changes in the thyroid 
itself, in its size, consistency and mobility; (2) symptoms pro- 
duced bv impairment of the function of neighboring organs 
(respiration, swallowing and speech) ; (3) symptoms indicative 
of disturbances in the entire organism or of certain systems, 
(endocrine' disturbances, metastases, cachexia). Metastases are 
frequent in the malignant tumors of the thyroid, 2S of the 59 
patients ‘exhibiting metastases at the time of admission to the 
institute. ' The papillary goiters cause metastases chiefly by 
way of the lymphatic system; the cancerous growths metasta- 
size '.with cquaT frequency through the lymph and through the 
vascular 'systems. Malignant goiter is not hopeless. About 
40 per cent of patient’s treated at tlie-institute survived for more 
than three' or five years, and more than a fourth were well at 
the - end of these - periods. The best permanent results are 
obtained with surgery or with surgery plus irradiation. The 
success' of treatment is large.Iy dependent on the stage of the 
disease. The earlier tlie treatment, the longer the survival. In 
men results were highly unfavorable, only 2 of 17 having sur- 
vived, whereas of 34 women 10 survived, and of these 10 are 
weli. The author. thinks- that this is due to the fact that in 
women malignant tumors are mostly of the type which pursues 
a more favorable course. The operative mortality is compara- 
tively .high and .is. generally due to postoperative hemorrhage, 
laryngeal . edema and pneumonia. It is- especially high when 
tracheotomy is performed. •. 

' Medizioische . Welt, Berlin. 

14:1241-1268 (Dec. 7) 1940. Partial Index 

•Intestinal Tuberculosis and Its Treatment. H. Ale-xander. — p. 1241. 
Sinliing and Prolapse of Female Genitalia. W. Schaeffer. — p. 1243. 
Effects on Foot of Wearing Wooden Shoes. A. Busier. — p. 1246. 

Simple Method of Avoiding Disadvantages of Delay in Boiling in 

Nylander Sugar Test. P, Dassau.— p. 1249. 

Intestinal Tuberculosis. — Alexander maintains that, while 
primary intestinal tuberculosis is rare, secondary intestinal 
tuberculosis is one of the most frequent complications of pul- 
monary tuberculosis and its existence always implies a more 
serious prognosis. Early diagnosis is difficult because there 
is not a single'’ symptom which definitely demonstrates its 
presence. The critical evaluation of the entire clinical picture 
is therefore the more important. Roentgenologic e.xamination 
is of great help. The fully developed clinical picture is charac- 
terized by irregular hectic fever, poor appetite, progressive 
emaciation, unfavorable blood picture with severe deviation to 
the left, high sedimentation speed, and dyspepsia in which charac- 
teristic pains appear from one half to one hour after ingestion 
■ of food. The treatment of intestinal tuberculosis cannot be 
schematic. The diet especially must be adjusted to the indi- 
vidual case. Repeated examinations of the stools will indicate 
the degree of irritation and the admixture of mucus. The 
utilization of the different foodstuffs with the aid of Schmidt’s 
test meal is helpful because it reveals abnormal processes of 
fermentation. If diarrhea predominates, a bland diet, like that 
employed in enterocolitis, is advisable. If there is considerable 
putrefaction, meat and eggs should be restricted ; when fermen- 
tation is present, the carbohydrates must be limited. Roughage 
m the food should be avoided even if constipation is the out- 
standing symptom. Evacuation of the bowel must be effected 
by enemas, liquid petrolatum or the eating of cooked fruit before 
b^time. If the diet is deficient in vitamins, medication with 
vitamins is necessary. Other medicaments cannot be entirely 
dispensed with, but they should be as mild as possible and given 
in the smallest effective doses. The author mentions animal 
charcoal, kaolin, tannin preparations, bismuth salts and calcium 
preparations. Opiates should not be resorted to as long as 


possible, but as the intestinal tuberculosis progrpses tliey will 
become necessary. Application of warmth is advisable. Tuber- 
culin and irradiation offer little promise of success. Pneumo- 
peritoneum often exerts a favorable effect, which however is 
only temporary. Isolated cecal tuberculosis is an entity per se 
because here surgical treatment or roentgen irradiation is effec- 
tive. Since intestinal tuberculosis develops as a rule because 
infected sputum is being swallowed, patients' with pulmonary 
tuberculosis must be taught the importance of careful e-xpectora- 
tion. This and the suitable treatment of gastric and intestinal 
disturbances are important prophylactic factors. 

Tokyo Igakkwai Zassi, Tokyo 

55:109-188 (Feb.) 1941. Partial • Index 

•Trachoma Studies with Special Reference to the Prowazek Bodies. 
Y. Mitui and K. Asida. — p. 183. 

Prowazek Bodies in Trachoma. — Mitui and Asida report 
the results of examinations of 156 patients suffering from 
trachoma among the inhabitants of Sinojima, a small island in 
tlie Pacific. The population of the island is about 2,800 and the 
greater percentage of inhabitants are engaged in fishing. Four 
distinct stages are recognized : (1) acute trachoma characterized 
by fresh granular lesions, (2) early chronic trachoma with little 
evidence of scar formation, (3) intermediate chronic traclioma 
with a moderate amount of scar formation but no evidence of 
complications and (4) late chronic trachoma with pannus for- 
mation and distortion of the eyelashes in addition to definite 
presence of scar tissue. Eye smears were made from corneal 
scrapings and stained by the Giemsa technic. The positive 
cases were identified by the presence of Prowazek bodies, not 
free in the e.xtracellular space but embedded in the phagocytic 
cells. These inclusion bodies were found in 88 out of 105 (83.8 
per cent) cases of trachoma. The positive Prowazek bodies 
indicate the severity of the disease, being present alike in acute 
and chronic stages. The difficulty in demonstrating the inclu- 
sion bodies in chronic cases of traclioma does not constitute 
valid evidence for denying the etiologic role these bodies may 
play in the pathogenesis of the disease. A few statistical studies 
included in this investigation indicate the degree of likelihood 
of transmission of the disease during infancy and childhood and 
point out that tile hygienic and sanitary conditions of the bone, 
as well as of the persons in it, are definite factors in the control 
of the disease. In many instances evidence was obtained of 
spontaneous cure of the disease, and the rate of such cure 
appears to be in direct proportion to the duration of the disease. 

Acta Chirurgica Scandinavica, Stockholm 

84:283-382 (Feb. 8) 1941 

Regenerative Capacity of Epithelium of Tunica Interna After Vascular 
Suture. 'L. Efskind. — p. 283. 

•Postoperative Complications with Thrombosis and Embolism: Thcii 
Frcquencyr Time of Appearance and Duration of Hospital Stay After 
Operation. S. Linde. — p. 310. 

Pulmonary Embolism on the Operating Table: Three Cases. G. Pet' 
tersson. — p. 321. 

Treatment of Tuberculous Cervical Lymphoma: Late Results in Two 
Hundred and Thirty Cases Treated Partly Surgically, Partly Roent* 
genologically. H. B. Wulff. — p. 343, 

Isolated Dislocation of Ulnar Nerve with Report of One Case. 
E. Schildt. — p. 367. 

Postoperative Thrombosis.— Linde calculated the incidence 
and mortality rate of postoperative thrombosis, including ctnho- 
lisnt, and the prolonged hospitalization necessitated by it, on 
the basis of case histories sifted out from the records of 11,400 
operations performed in two Swedish hospitals during 1934-1939. 
Eighty-seven per cent of the patients presented an age level 
above 30 years. Thrombosis occurred in 259 cases, an average 
of 2.3 per cent. A higher census was observed for cholecys- 
tectomy (3.7 per cent), varicotomy (3.5 per cent), appendectomy 
with drainage (3.3 per cent, witliout drainage l.S per cent), 
mammarv' carcincctomy (2.7 per cent) and neplircctoniy (2.7 per 
cent). There were 41 deaths from thrombosis (11.3 per cent) 
out of a total mortality of 362, respresciiting a 15.8 per cent 
death rate for blood clot involvements. Thrombosis set in, on 
the average, on the tenth day after surgical intervention. Pro- 
longed hospitalization due to thrombosis or embolism amounted 
to thirty-eight days. The symptoms accompanying thromhosis 
formation arc listed by the author. The study throws light 
on the therapeutic value of heparin in postoperative cases. 
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Air Raid Precautions. In Ten Parts. Reprinted by Permission of the 
Controiicr of His Britiinnlc Majesty’s Stationery Office. First American 
edition. Cloth. Price, $3. Various pagination, with illustrations. 
Brooklyn: Chemical Publishing Company, Inc., 1941. 

This is the first American edition of this work, published in 
England. It consists of ten parts, describing the work of rescue 
parties, decontamination services, air raid wardens’ service, 
structural defense, report of air raid damage, notes on training 
and exercise, gas detection, protection of windows, repair of 
respirators, and the care and custody of equipment. It is an 
official document issued by persons who have had the responsi- 
bility of caring for the population under air raid conditions. 
In the preparation of our own nation for civilian defense, this 
book will be invaluable. 

Thirty-Flflh Annual Report. 1939-40, The Carnegie Foundation for the 
Advancement of Teaching. Paper. Pp. 170. New York, [n. d.]. 

“Society demands that the school shall be in its image.” — 
Atmiole de Monde. With this quotation President Jessup opens 
the first chapter of his report. After a few observations respect- 
ing the educational ends and means revealed over the past 
decade or more in statements by nationals of Germany, France 
and Britain, he proceeds to examine a few phases of the Ameri- 
can educational program in the light shed by tbe programs of 
these other nations. Despite the economic pressure of recent 
years, “reports indicate . . . that there are in the United 
States . . . more than 1,300,000 college students.” Evi- 
dently, says President Jessup, “with the sanction of equality of 
opportunity which these figures imply, many colleges have 
accepted students who were incompetent, have given scholar- 
ships they could not afford to give, have made loans that they 
could not collect. The unfortunate results of such policies are 
so obvious, however, that we may expect that they will be 
discontinued.” 

Attention is called to the fact that many colleges are already 
wondering about the possible danger perhaps inherent in the 
common American practice of working one's way through col- 
lege and to President Conant’s vigorous action to secure funds 
“to enable students of capacity to be freed from the necessity 
of spending long hours in menial work that cannot help but 
have serious consequences upon their physical health and that 
may well seriously affect their personalities.” Another section 
deals with the adjustment of the foundation’s resources so as 
to meet its obligation for teachers’ retiring allowances. For 
the successful solution of this difficult problem, the foundation 
and tlie Carnegie Corporation deserve high praise. Fittingly, 
a tribute is paid to the memory and the services of the late 
President Pritchett, the creator, and for so many years the 
director, of the foundation. 

Part II of the report is designated “Educational Enquiry” 
and deals largely with a project initiated a few years ago con- 
cerned with the construction, maintenance and use of a set of 
examinations for the purpose of sampling a student’s organized 
knowledge in various fields with a view to determining his 
fitness for admission to graduate school. As originally con- 
structed, the examination included seven tests to be completed 
by the student in six hours— two half-day sessions. The fields 
covered were (1) mathematics, (2) physical sciences, (3) bio- 
logic sciences, (4) social studies, (5) literature and the fine 
arts, (6) a foreign language and (7) verbal factor. All students 
took the same tests, and the scores of each were recorded on a 
chart based on the average scores of a standard group of men, 
recently graduated from college, who were taking graduate 
work for the first tiirie. Likewise the average scores in each 
test of students majoring in each important field were so indi- 
cated on the chart that each student could compare his own 
score -with those of others in the same group. Primarily, tliere- 
fore, tlie examination operates in the interest of the student, 
espixially of the student who is consciously in the business of 
educating himself. He can neither pass nor fail, but by its 
means he can learn where his greatest awilable knowledge lies, 
how it compares wiUi that of his potential competitors, where 
his resources are weak or lacking, and at u hat points they 
might well be extended. This should of course closely con- 
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cern any institution that is interested in confirming intellectual 
growth, m ensuring a student’s fitness for his studies and 
in estimating his consequent dividend in effective education 
Another chapter deals with “learning and forgetting.” 

_ Part III deals with the administration of the foundation 
including the customary report on gifts and allowances. 

^ The fourth section consists of brief biographic notes concern- 
ing those members of the teaching profession under the retire- 
ment provisions of the foundation who have died during the 
preceding year. Included in this volume is also the report of 
the treasurer. 

The Etiology of Child Behavior Difiiculties, Juvenile Dellquency and 
Adult Criminality with Special Reference to Their Occurrence In Twins. 
By Aaron J. Rosanoff, M.D., Leva M. Handy, M.A., and Isabel Rosanolt 
Plesset, B.A. State of California Department of Institutions rsychlatric 
Monographs No. 1. Published for the Department of Institutions, Paper. 
Price, $1. Pp. 187. Sacramento: California State Printing Office, 
George H. Moore, State Printer, 1941. 

In this monograph the authors have attempted a study of the 
etiology of behavior disorders and adult criminality in twins. 
They collected the records of 409 pairs of twins. In this scries 
there was some mental or behavior difficulty of one or both of 
the twins in each pair. The material for study was obtained 
from child guidance clinics, school clinics, neurologic clinics 
and special classes for problem children in the public schools. 
The cases of juvenile delinquency, i. e. delinquent boys or girls 
under 18 years of age, were collected from juvenile courts, 
especially those that were placed on probation or committed to 
correctional institutions. Persons 18 years of age or over who 
were convicted and sentenced by a criminal court to a city or 
county jail or to a state or federal prison or were granted 
probation constitute the remainder of the material. 

In order that the cause of any physical or mental disorder 
may be properly classified, it is important that the twins be 
correctly diagnosed as to type — ^whether they arc monozygotic, 
identical or one egg twins or dizygotic, fraternal or two egg 
twins. In a tabulated study of the material the authors note 
that among the monozygotic or identical twins, as would be 
expected, behavior disorders, delinquency and criminality seemed 
relatively more common in males than in females — and, as might 
be anticipated, the two individuals tended to react uniformly 
as to criminal tendencies. Twins of the same sex, though 
dizygotic in origin, show less concordance in criminality or 
behavior disorders. The same was found true of twins of 
opposite sex, though even among these a certain proportion of 
mental abnormality occurred in both of the twins. These 
differences between the one egg and the two egg twins may ^ 
readily explained by the fact that any twin of dizygotic, origin 
may be said to have tbe same characteristics as any other 
sibling in the same family. Newman believes that dizygotic 
twinning is not twinning at all. _ _ 

The text of this volume considers detailed case histories ot 
male and female monozygotic twins, male dizygotic twins, 
female dizygotic twins and twins of opposite sex. Ever since 
the days of Sir Francis Gallon, attempts have been made to 
ascertain whether the mentality of twins was due to nature or 
to nurture. The present authors believe that, while hereditarj 
factors may play a part in the etiology of behavior disorders, 
these factors alone are not sufficient to explain the mental oi i- 
culties. They would support this view by referring to their 
results, which show that 13.1 per cent of the monozygotic turns 
gave discordant manifestations. Furthermore, they believe t la^ 
hereditary factors are discounted by the fact of the high inci- 
dence of concordance among the fraternal or dizygotic 
as compared with the corresponding results among singly oor 
siblings. In short, the authors are not convinced from t 
case studies that heredity is the preponderating cause of men 
deviations in twins. On the other hand, detailed , 

their material leads the authors to think that cerebral Hi 
trauma is a factor of the highest importance in the ctiolog)' 
child behavior difficulties, juvenile delinquency and adult cri 
nality. In tliis connection they state their belief dial hercdi O 
factors which may play a part in the etiology of 
behavior produce their effect by determining an undue . 

bility of the brain tissues, thus greatly increasing me 
of cerebral birth trauma. The authors point out an m er 
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obsemtion, namely that delinquency and criminality are more 
frequent in the male offspring. This was best brought out by 
a consideration of the twins of opposite sex, particularly in a 
study of adult criminality, with 1S4.S per cent of relative excess 
of males affected. 

Johannes Lange, who made investigations and published a 
monograph on the same subject, was led to believe from his 
studies that heredity seemed to be an important etiologic factor. 
He cited cases in which identical twins, even when living in 
distant localities and under different environments, tended to 
resort to similar crimes about the same period of life. Lange 
also found that in dizygotic twins one or both might present 
symptoms of criminality and deliquency, though it should be 
pointed out that criminality among siblings occurs in many 
families, generation after generation. Lange believed, as a 
result of his studies, that environmental influences may produce 
delinquency and criminality. He thought that periods of 
poverty and financial distress tend to increase crimes against 
property. He also pointed out that attacks of encephalitis in 
infancy or early childhood may cause disorders of behavior or 
even criminality. 

There are some other factors to be considered in the etiology 
of mental disturbances of one kind or another in twins. They are 
likely to be feeble and premature at birth, and as a result they 
may suffer from spontaneous cerebral hemorrhages. Or they 
may suffer from difficulties in delivery, leading to cerebral 
trauma. In some instances, one is led to believe that distur- 
bances of nutrition or blood supply to tlie fetus may lead to 
physical or mental maldevelopment. Frequently one observes in 
dizygotic twins that one is born robust, and the other is small 
and weak and hardly viable; perhaps the latter twin occupied 
an unfavorable position in the uterus and suffered from a 
deficient blood supply. 

The' etiology of child behavior difficulties, juvenile delinquency 
and adult criminality among twins does not permit of ready 
or easy solution. Twin births are not of extremely rare occur- 
rence, about one in one hundred. Many are and remain normal, 
physically and mentally, and a comparatively small proportion 
show mental defects. It would seem that in order to make a 
more complete appraisal of the cause of mental aberrations in 
twins, information should be collected concerning the health 
and nutrition of the mother during pregnancy, and a detailed 
record of the labor, as well as careful clinical observations of 
the feeding and health of the babies during the first days and 
years of life. The facts are that, even after one reads this 
excellent monograph, the conclusion that cerebral trauma should 
be considered the principal cause of behavior disorders, delin- 
quency and criminality in twins lacks convincing proof. 

A Texllioiik of Dietetics. By L. S. P. Davidson, B.A., M.D., F.R.C.P., 
Professor of Medicine and Clinical Medicine In Uie University of Bdln- 
burcli, Edlnburgli, nnd Ian A. Anderson, JI.B., Cb.B„ Clinical Tutor 
and AssIsUnt In tlie Metabolic Wards, the Boyal Inflrmary, Aberdeen. 
With Diet Sheets Constructed by Miss Mary E. Tliomson, S.Il.N., Sister 
Dietician to the Royal Inflrmary. And a foreword by Sir John Boyd 
Orr. M.D., D.Sc., LL.D.. Director, Rowett Institute for Besearcli In 
Animal KutrUlon, Aberdeen. Cloth. Price, ?4.25. Pp. 324. New 
Vork : Paul B. Hoeber, Inc.. 1941. 

In Great Britain as in the United States, nutrition is to the 
fore. Few- physicians endeavor to keep abreast with the mass 
of dietetics, yet diet has come to occupy so intimate a place in both 
the causation and treatment of various disorders that the modem 
physician must realize that a sound kmowlcdgc of nutrition is 
fundamental to a high quality’ of medical care. Jluch of tlie 
illness which afflicts Iiuman populations is directly attributable 
to dietary deficiencies. Iiforeover, the general resistance to all 
types of disease is also influenced by such factors. In this 
volume the authors have analyzed the general dietary considera- 
tions and then present the present status of knowledge in Great 
Britain on special factors related to specific diseases. In a 
considerable number of tables and in a large appendix they 
provide recommendations for tlic use of the diet in special 
diseases and also many facts of general importance. The volume 
15. of course, written in British English ; and, while it compares 
favorably with a number of American textbooks, there arc 
others which are far superior. 


Modifikatslya operalsli Razumovskogo na yaichke: eksgerlmentalnoo 
issledovanle. [By] G. I. Placliuk. S. predlslovlem 1 pod redaktslcy B. Z. 
Gutnifcova. [Modlfiimtion of Bazumovskiy Operation on Tvstlcles; Expert, 
mental Study.] Paper. Price, 3 rubles ; 30 kopecks. Pp. 62, with 25 
illustrafions. Kostov on Don : irostovskoc Oblastnoc Knlgolzdatelstvo, 
1939. 

This monograph, in Russian, presents experimental work on 
dogs and horses in which tlie epididymis was resected and the 
vas deferens was implanted into the rete halleri of the testis. 
The author concludes that ligation of the vas deferens, when 
followed by obliteration of the vas, leads in some instances to 
atrophy of the testis. Resection of the epididymis and ligation 
of the vas lead to dystrophy and atrophy of the testis. The 
author modified Razumovskiy’s operation of anastomosis 
between the vas and the testis by fenestrating that part of 
the v’as which is implanted into the bed of the testis with the 
view of creating temporary drainage. Preservation of the 
deferential artery is essential for success. By creating a tem- 
por.-.ry fistula of the vas, the author was able to ascertain the 
patency of the transplanted duct. This brief monograph should 
prove of interest to urologists, particularly because of an inter- 
esting review of the literature on the subject. 

Where Angels Dareii to Tread. By V. P. Calverton. Cloth. Price, 
$3. Pp. 381. Indianapolis & New York: Bobbs-Merrlll Company, 1911. 

In the United States have developed most of the peculiar 
mind healing, utopian and peculiar cults known to the world. 
In the United States, because of our particular organizational 
ability, many of these cults have achieved their greatest develop- 
ment. V. F. Calverton made a careful study of some of the 
most notable ones, including the Rappites, Oneida County, Zion 
City and Father Divine. The index provides the names of 
innumerable others which are casually mentioned, but the dozen 
or more which were carefully studied are typical of all. In 
an epilogue Calverton points out that these communities had 
the advanced conception of a cooperative society but were 
ancient in their religious perspectives. Most of tiiese colonies 
have peculiar rules of belief, peculiar rules of diet, peculiar rules 
in regard to sex. Thus they concentrated on the chief interests 
of mankind and thus they achieved their followers. Calverton 
concludes that man can achieve a cooperative commonwealth 
in our indiustrial society but he cannot do it in terms of an 
agrarian or theocratic utopia. 

Textbook of Medicine. By Various Authors. Edited by J. J. Cony- 
beare, M.C., D.M., F.R.C.P., Physician to Guy's Hospital, London. Fifth 
edition. Cloth. Price, 37.50. Pp. 1131, with 55 Illustrations. Balti- 
more: William Wood & Company, 1940. 

Five editions of this well known British te.xtbook of medicine 
have appeared in eleven years. This edition has eighteen con- 
tributors, many of them well known in this countrj’. The book 
suffers in places from excessive brevity and illustrates in others 
the rapid advance in medicine which makes it almost impossible 
for a textbook to be strictly up to date. Thus sulfanilamide 
is listed as one of the treatments for pneumococcic pneumonia; 
doubtless it is rarely used in Britain or this country any more 
for tliat purpose. There is a section on psychologic medicine 
and another on common diseases of the skin. Possibly it is 
necessary to include such sections in a textbook on medicine, 
but it might be more desirable to omit them and give more 
complete discussions of other diseases. In spite of tlie war, 
tills book will doubtless continue to hold its high place in the 
regard of medical students and many practitioners. 

Food, T«th snd Larceny, By Charles A. Lerlnson, D.M.D. Cloth. 
Price, 33. Pp. 232. New York: Greenberg, Publisher, 1940. 

This is a relatively voluminous discussion of a special variety 
of the fake accident racket, namely injuo’ to the teeth and 
mouth from foreign bodies in food, in which dentists as well 
as physicians may be involved, innocently or otherwise. It 
includes descriptions of numerous typical alleged accidents, of 
adequate and unsatisfactory professional c.xaminations and of 
court proceedings in cases that came to trial, concluding witli 
recommendations for the management and liandling of sudi 
accidents, both real and alleged. It will serve as a useful 
reference work for all concerned with this type of accident, 
whether physician, dentist, lawyer, food handler or layman. 
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The answers here published have been prepared by competent 
AUTHORITIES. They do not, however, represent the opinions op 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 
address, but these will be omitted ON request. 


OLD POLIOMYELITIS AND BASAL METABOLISM 

To the Editor : — am interested in obtaining some information on the inter- 
pretation of basal metabolic tests, in particular of a white man who 
complained of lassitude, coldness and a feeling of inadeguocy, especially 
physical. The physicol examination showed hypotension, subnormal tem- 
perature, bradycardia and other, signs which might reodily be interpreted 
as the result of hypothyroidism, vagotonia or o lowered tonus from 
previous spinal cord injury. The most significant foct in the history 
and examination was an attack of acute anterior poliomyelitis in his 
youth, involving many muscle groups and resulting in crippling and the 
necessity of wearing several heavy braces. If the present fotigabllity 
is due to the carrying of these heavy braces, why has this mon had plenty 
of energy and felt well for the thirty or forty years between his acute 
paralysis and the present? A basal metobolic test -was made with a 4* 3 
result. The weight of the braces was obtained by the patient before 
leaving for the test and was subtracted from his total weight in obtoin- 
ing the proper figure for the calculation Inciderttol-fo the basa) metabolic 
test. Clinically the patient showed a remarkable improvement following 
the administration of even small doses of strychnine, belladonna and 
thyroid. The rationale of the treatment was to reduce the vogotonio 
(belladonna), increase the metabolic rote (thyroid) and increase the 
activity of the spinal cord tonus (strychnine). I am especially interested 
In obtaining the following information: 1. Does acute anterior polio- 
myelitis affect not only the anterior horn cells of the gray matter of the 
spinal cord but also the cells involved in motntoining tonus, e. g. blood 
pressure? 2. Is the autonomic ne^ous system affected? 3. In o cose 
in which there is atrophy of mony muscle groups, what special con- 
siderations are there tn obtoiningi and interpreting a bosol metabolic test? 
4, Ordinarily basal metabolic tests are compared with standards obtained 
through many thousands of exominations of supposedly normal persons. 
In whot woy would the old Infantile paralysis victim be different from 
these so-colied normal persons? 

Graham H. Golden, M.D., New York. 

Answer. — 1. There is no evidence that acute anterior polio- 
myelitis affects, permanently any other than the anterior horn 
cells of the spinal .cord. In the acute stage it is well recognized 
that the whole of the spinal cord is involved in the infectious 
process, including the meninges. 

2. During the acute stage the autonomic nervous system is 
affected, but after the initial stage of the disease the permanent 
defects are only in the anterior horn cells. 

3. In obtaining and interpreting basal metabolic tests no 
special considerations are necessary with patients who have 
marked muscular atrophy. 

4. Patients with old poliomyelitis would not be considered 
different from normal persons as far as basal metabolism goes, 
provided due care was used in making the test. 


OVERHEATING AND SUNSTROKE 

To the Editor : — What is the specific pathologic difference between "over- 
heating" and "sunstroke"? Are they simply gradations of the some 
process? Does the actinic ray enter into the picture at oil? If so, how? 

M.D., Californio. 


Answer.— "Overheating” and "sunstroke” both are the result 
of heat retention in the body. When the environmental tem- 
perature reaches or exceeds body temperature, body heat can- 
not be lost by radiation. If the environmental air is saturated 
with moisture, body heat cannot be lost by evaporation and the 
body temperature begins to rise. This heat retention often 
results in symptoms of dizziness, ataxia, dyspnea and weakness. 
It mav go on to peripheral vascular collapse and syncope. This 
is known as “overheating” or heat e.xhaustion. It is often 
complicated by loss of chloride due to excessive sweating. In 
this condition the cerebral heat regulating mechanism is undis- 
turbed but heat loss is impossible because of environment. The 
bodv temperature rises but a few degrees. Indeed, the mouth 
temperature may be subnormal because of the peripheral vas- 
cular collapse. 

“Sunstroke” is the term applied to the heat retention due to 
a loss of heat control. The skin is liot and dp- as in high fever 
and the body temperature rises to irom 106 to 110 F- The 
heat regulating mechanism, does not readily respond and the 
temperarare may remain high for several days Sunstroke 
mS- come on. primarily or it may be a further development of 

*'°Thus““OTerhe3ting” is due to physical obstacles, to heat loss 
from the body while "sunstroke" is due to a disturbance of 
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heat regulation. Both are associated with heat retention. It 
IS not likely that the actinic ray is involved in the picture 
because sunstroke .or hyperpyrexia may result from exposure 
to high temperature and dry environmental conditions where 
there is.np exposure to the sun at all. The prognosis in "over- 
heating IS good, while in "sunstroke” the prognosis is much 
more grave. 


SULFANILYLGUANIDINE 

To the Bditor : — Some difficulty has been experienced here in obtoining 
detailed information concerning the drug sulfnnilyiguonidine. I jhoulil 
be grofeful for any information. ' 


Answer. — Sulfanilylguanidine (sulfaguanidine) is the guani- 
dme analogue of -sulfapyridine and sulfathiazole. This drug is 
fairly water soluble, is poorly absorbed from the intestinal tract 
and is experimentally active against various bacteria. These 
properties allow the attainment of a high concentration oi drug 
in the intestine with a low concentration in the blood and body 
tissues — a situation somewhat analogous to the use of sulfon- 
amide, drugs as urinary antiseptics. Determinations of the con- 
centrations of sulfanilylguanidine in the blood and in the- stools 
show that in patients saturation of the intestinal contents with 
the drug can be obtained with a dosage scheriule which gives 
a low concentration of the drug in the blood, thus confirming 
deductions made from experimental - obsen-ations on animals. 
Information available to date indicates that this drug is effective 
in the treatment of acute bacillary dysentery and possibly also 
in chronic cases. In other intestinal infections, sufficient data 
are not available to assess its value. The drug is being tried 
out as a prophylactic in operations on the colon. 

The dosage schedule recommended is as follows: 0.1 Gin. 
per kilogram orally as an initial dose and then 0.05 Gm. per 
kilogram orally every four hours, day and night, until the 
number of stools drop to five or less daily ; .then 0.05 Gm. per 
kilogram every eight hours for at least seventy-two Iiours. 

Few toxic effects have been ob’sen-ed in the treatment of 
patients with sulfanilylguanidine. , These have been of the same 
nature as those observed with other sulfonamide drugs. 
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PROBABLE NEUROCIRCULATORY ASTHENIA 

To the editor : — A gome Worden oged 37 gives a history 

palpitation, nervousness, swcoting, pallor ond mobility to , 

presence of strongers or when he bos to talk before on cuoic 
testify before o jury in the line of his woik. Lately the M'a" , 
become more severe, with a moderate omount of pain m tnc 
nn onginol nature, ff has become bad enough now so that ne n 
to moke an arrest or offend a convention or testify of “ j , 5 ^; 

hod two or three otfoeks of pain in the obdomen, which novc no 

features of appendicitis; but the blood count wos jifctr 

merit surgical intervention. These attacks hod no rclotion to ' 
attacks, which were brought on by excitement. Physically O" 
lion shows few positive monifeslotions. His pulse role wos o ■ ' . , 

on the first exominotion, but even the cxominofion olmosi 
an atfock. The sedimcnlolion rote, white blood cell 'ay, ' „crral 

Wossermonn test, blood pressure and temperoture were on w' . 

limits. My impression wos that he wos suffering from a lonci 
or so-collcd soldier's hcorf, but my problem Is how ta rrcor 
fion. Will he hove to change his work, ond, if so, wnor 
you recommend? M.P., Cohferma. 

Axswer.— F rom the facts given this appears to 
of "the irritable heart of soldiers,” better called "^iTartcry 
torj- asthenia.” If angina pectoris due to corona 
disease can be excluded — an electrocardiogram • jhouM 
examination would be helpful for this purpose Source o' 

be regarded as one of anxiety neurosis. Any ' a,a...c*!. 

infection should be sought tor and, it found, sno 
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QUEllES AND MINOR NOTES 


agar.^ Human pathogenic group A strains were not encountered 
in this group as was the case in the stools from the patients 
with scarlet fever. There is no convincing evidence of the 
therapeutic use of a vaccine made from stool cultures of either 
Streptococcus viridans or Streptococcus haemolyticus. 


OBESITY AND THYROID ADMINISTRATION 

To the Editor; — A married woman aged 36, after a hysterectomy with 
bilateral salpingo-oophorecfotny eleven years ago, graduaffy increased m 
weight from 135 pounds (61 Kg.) to 290 pounds (131 Kg.). To reduce 
she tried dieting, injections of estrogenic substonce, injections of anterior 
pituitary and amphetamine sulfate by mouth — oil to no avail. Four groins 
(0.25 Gm.) of thyroid daily started three and one-half months ago, brought 
her weight down 20 pounds (9 Kg.), but this had to be discontinued 
because of the' development of a sensation of pressure under the right 
sternoclavicular articulation followed in a week or two by the appear- 
ance of a frequent hacking cough and slight difficulty in breathing. 
The basol metabolic rate was 0, and the pulse rate, which has always 
been between 85 and 95, showed no change. The blood pressure averages 
165 systolic and 110 systolic. The patient is now receiving injections of 
a preparation containing adrenal cortex extract, pituitary, ovary and 
thyroid but is gradually gaining weight. She insists that thyroid medica- 
tion be resumed. Do you agree that her cough was probably caused 
by a substernal enlargement of the thyroid gland? How often does this 
occur during a course of thyroid therapy? Is there any possibility of 
continuing thyroid medication? Would the use of iodine be of any help? 
What else might be tried to reduce her weight? 

M.D., Massachusetts. 

Answer.*— There is no evidence whatever presented in this 
communication for the presence of a substernal goiter. It. would 
be impossible to say what the cause of the patient’s cough is 
without more information. One would be particularly interested 
in knowing something about the condition of the patient’s heart. 
Thyroid medication might be continued if the patient was care- 
fully followed and the dose carefully regulated, but there are, 
of course, some patients who cannot tolerate thyroid in even 
small doses. 

There are three ways of reducing: (I) by dieting, (2) by 
exercise and (3) by drugs. The best and most important 
method is dieting. The other two are only supplementary. 
The administration of a preparation containing adrenal cortex 
extract, pituitary, ovary and thyroid represents shotgun therapy. 
The only active ingredient of such a preparation is the thyroid 
which it contains. 

The use of iodine does not seem indicated. 

A patient like this should be placed on a well balanced diet 
of about 1,500 calories, supplemented, if possible, by a dose of 
about 2 grams (0.12 Gm.) of U. S. P. thyroid daily and by the 
administration of enough estrogenic material to control any 
menopausal symptoms from which she may be suffering. 


TESTICULAR ATROPHY AFTER HERNIOTOMY- 
HERNIOTOMY AND GONORRHEA 

To ihc Editor : — ^We operated on a man aged 31 in November 1939 for a 
recurrent inguinal hernia. This hernia hod been originally operated on 
In 1930 elsewhere. The patient's general condition before operation wos 
good. He gave a history of having had gonorrhea several times. At the 
time of operation there was a considerable amount of scar tissue about 
the cord. The spermatic cord wos found to be small. There wos a smoll 
hernial moss extending through the Internal ring. This herniol soc wos 
tightly odherent to the cord. This was dissected from the cord with great 
difHculty, end the conol was then reconstructed by transplanting all the 
fascio beneath the cord. His convalescence was a bit stormy in thot on 
the second postoperotive day he had an elevation of temperoture end c 
swelling of the right part of the scrotum with pain and tenderness of the 
right testis. The operative wound was not infected. The diognosis of 
that time was right epididymitis, vositis and orchitis. This groduolly 
decreased in severity. The patient was discharged from the hospital m 
two weeks* time. He wos kept under observation for a period of six 
weeks and then was oHowed to return to work. When he wos lost seen, 
in Februory 1940, there wos otrophy of the tight testis, but the patient 
complained of no poin end there was no recurrence of the hcrnio. I would 
like comment on the frequency of testicular otrophy following opcrotion 
for hernia, the rclotionship of the reoctivalion of gonorrhea following 
operation for inguinol hernia and the rclotionship end effect of gonorrhea 
on sterility ond potency. I would apprcciotc any comments and bibliog- 
raphy regarding these points. M.O., Californio. 


Answer— The explanation of the sequelae in this case rests 
almost with certainty on the difficulty of the dissection of the 
cord from the sac. As the spermatic cord was small it is not 
unlikclv that it was somewhat damaged in the first operation 
and that as a result of the first operation, dense adhesions 
formed to the second sac. The dissection of this cord from the 
sac was a difficult matter and no doubt impoverished the vas- 
cular suppiv, which was already poor to start with. The post- 
operative swelling of the -right totis the pain and even -the 
elevation of temperature would fit with a stasis ot bl(»d or 
thrombosis. Heuer and Andrus (Nelson New Loose-Leaf Sur- 


JouR. A. M. A 
J«i.v, 26 , 19(1 

gery, New York, Thomas Nelson & Sons, 1937, vol. 4, p. 635) 
say : “A primary swelling of the testis, epididymo-orchitis, was 
followed by atrophy of the testis in 5 to 10 per cent of instances.” 
No figures are at hand as to the instances of atrophy of tlic 
operations for inguinal hernia, but Claverlcy (LanccI 
1:277, 1917) has written a paper entitled the Association of 
Atrophy of the Testicle and Inguinal Hernia. This paper was 
cited by Watson (Hernia, cd. 2, St. Louis, C. V. ifosby Com- 
pany, 1938, p. 206). It pointed out that traumatism to the cord 
IS sometimes followed by thrombosis, which is the usual cause 
of orchitis and epididymitis when they follow operations for 
hernia. It is almost impossible that the gonorrhea was reacti- 
vated by the operation for hernia. Young and Davis (Practice 
of Urology, Philadelphia, W. B. Saunders Company, 1926, vol. 1, 
p. 214) said “Acute epididymitis, both gonococcal and that due 
to other organisms, is rarely accompanied by pronounced orchi- 
tis." Young added that “acute orchitis is comparatively rare 
except in those cases associated with mumps.” . 

Potency should in no way be affected by gonorrhea. Hinman 
(Urology, Philadelphia, W. B. Saunders Company, 1935, p. 832) 
said that “sterility may be dud to strictures involving the r-as 
deferens and to , prostatoseminal vesiculitis as well as to other 
'causes." . Sterility and impairment of potency would be 
extremely unlikely in a case of this kind. 


CONSTANT BLOOD SUGAR BEFORE AND AFTER 
DEXTROSE ADMINISTRATION 

To the Editor : — ;! recently performed a scries of ten blood sugar tests on c 
potient with diabetes, f performed a test during fasting, with dextrose, 
following intoke of corbohydrate, and hourly tests thorughout the day. 
The blood sugar Invariably was 100 mg., and there were various percent- 
oges of sugor in the urine. A check of my opporotus showed the chem- 
icols to be in good condition. What do you think *of these results? 

M.D., New York. 

Answer. — Did all the specimens of urine contain sugar? If 
they did and the blood sugar analyses are accurate, then the 
patient has renal glycosuria arid not diabetes mellitus. 

It is suggested that the blood sugar technic be tested by doing 
your own blood sugar and that of a person known to have 
diabetes both fasting and at one hour after a meal. 


DO, RADIO TECHNICIANS HAVE MORE 
GIRL CHILDREN? 

To the frfitor.-— Moy (he use of high frequency current hdvc some effect en 
sex determination where the folhers hove been continuously exposed or 
working around such currents? This particular question vros osvea we 
recently by one of my patients, ond I replied in the negative. M? ’'"j 
then informed me thot c survey of certain New York rodio stations snowce 
thot there was a great predominance of girl babies in Ihc fomilies or 
technicions ot these stations. I om incredulous of this whole matter ou 
would appreciate nn opinion. M.D., Virginie- 

Answer. — As far as is known there are no statistical data 
on this point. It is difficult to conceive how high frequency 
currents can affect the male gonads in such a way as to 
destroy or inhibit the capabilities of the potential 
producing spermatogonia and them only. One wonders whether 
the persons who conducted the surs-ey in radio stations inaile 
certain to limit their study to a consideration of the chiloren 
born to the technicians after they began their work m tlie 
radio stations. Likewise it is important to know whether a 
large enough number of men were studied to make the survc) 
statistically reliable. 


KERATITIS AND MALARIA 

To the fd/for.-— In The Journal of May 10, 1941, there is o ‘'''‘’"‘'’Alii 
cerning malaria ns a cause of on inflammation of the eye. It is 
thot the potient in question had a dendritic corneal ulcer, now kn»» 
be caused by a herpetic virus but formerly thought to be due to m® ' 

Duone in his tronslotion of Fuchs stated that "dendritic •"'““'I 

first described by Kipp, who pointed out that in America nt Icost 
caused in nine cases out of ten by molorio. In Europe rt is sera re 

the some couse os herpes febrilis. Fuchs said that " 

occurring in America which are due to malaria arc reltercd ey « 

Since thot time pruclicolly oil textbooks of ophtholniology 
most recent ones hove given molorio os a couse of dendriric . 
Atkinson (Exfcrnol Diseases of the Eye, 1934) gove moloriol keroi 
secondary diognosis for dendritic kcrolitis ond o'''” . , j,„.nlie 
Moore, in Berens' "The Eye and Its DIseoses" ""dolly 

ulcers are usuolly o sequel of a febrile olfock and seem to „ 

common in molorio. Duke Elder stated thot perforation ®t j 533 

is extremely rare and mentioned a report of o ..f’ -oniiiioo 

which coincided with o cose of molorio. Duke Elder lilted jn' 
under the hcoding of herpetic keratitis. Probobly the “"’’"'I ,-,,crrin 
tram the prcvoicncc ot molorio, o chronic febrite ,, pole 

deficient diets in the Southern stoles, both of which would Itna 
the papulalian susceptible to invosion by o herpetic virus. 

G. E. Berner, M.D„ PhiledotPh''’- 
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FOR - MILITARY SERVICE 
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The determination of the fitness of the heart for 
military service presents problems that are seldom 
encountered in civil practice. Thus it is frequently' 
necessary’ for the examiner to rely on signs alone, and 
these may be of questionable significance. Tachycardia, 
sy’stqlic niiirmurs and slight elei'ation in the blood 
pressure are commonly observed. Certain persons with 
tachycardia give poor response to exercise. This may 
have resulted from sedentary life or from chronic infec- 
tion, or perhaps the history may disclose that it has 
been present since childhood. 

Acceleration of the cardiac rate is often the first 
and maybe the only feature that attracts the attention 
of the examining physician. This is usually due to 
excitement incident to the examination and thus 
promptly subsides as the subject becomes relaxed. If, 
liowever, it persists, a careful search for a cause is 
demanded. Tachycardia may be caused by various con- 
ditions but is more commonly due to infection or 
irritable heart. 

The response of the cardiac rate to a given amount 
of exercise does not necessarily' provide information 
concerning the efficiency' of the heart, nor does it deter- 
mine the presence or absence of disease. It is of value, 
however, in estimating the general physical fitness. If 
the rate becomes excessive and the time required for it 
to return to the original level exceeds two minutes, the 
response is not satisfactory. This is often due to poor 
physical condition from various causes and not to the 
heart alone. Thus the response of persons with chronic 
valvular heart disease may’ be good, whereas that of one 
who has led a sedentary’ life or has an infection may 
be poor. In questionable cases the history' with refer- 
ence to the participation in phy’sical activities and the 
response provides much better means of estimating 
the possibilities of the individual, provided he is free 
from disease. If it is found that he has been capable 
of withstanding strenuous exercise in the past, there is 
good possibility that he may qualify’ for military’ service. 

The work of the cardiovascular hoards during the 
first World War was chiefly concerned with the exami- 
• nation of men presenting varying degrees of irritable 
heart, commonly designated as ncnrocirculatory asthenia. 
Or effort syndrome. The reduced tolerance to exercise 
is the most characteristic feature of this disorder. Thus 
on slight or moderate exercise the subject experiences 
shortness of breath, palpitation of the heart and fatigue 
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comparable to that normally produced by’ the more 
strenuous and sustained form of physical effort. Others 
in addition may’ have various other symptoms, such as 
precordial distress, giddiness or perhaps headache. All 
have unstable vasomotor systems, perspire freely' and 
present ej'anosis of the hands when the latter are in the 
dependent position. Some give a history of having had 
reduced tolerance to exercise since childhood. In 
another group the condition was associated with various 
chronic infections, particularly’ pulmonary’ tuberculosis, 
or followed severe acute infection, such as influenzal 
pneumonia. Finally in a number the disorder developed 
while engaged in active warfare. In this connection 
the series of cases studied by Lewis ^ are of particular 
interest. Lewis found that the majority' of his patients 
were recruited from sedentary or light occupations. 
Moreover, the history disclosed tliat a large percentage 
of this group had the disorder in civil life and that 
many of these had been forced to adopt sedentary 
occupations. It is apparent from the results of this 
analysis that it is commonly possible to discover or 
suspect this condition before the subject is inducted into 
military service. 

Alterations in the character of the heart sounds are 
seldom of much help in the diagnosis of heart disease. 
Accentuation of the first sound at the apex may be a 
prominent feature in mitral stenosis. However, it is 
generally associated with presystolic murmur. In the 
early stages of mitral stenosis the murmur is frequently 
confined to a small area and may' not be elicited except 
immediately following exercise, particularly with the 
subject in the recumbent position and turned toward 
the left side. Intensification of the second pulmonic 
sounci is present in mitral stenosis, and a loud aortic 
second sound results from hypertension. Alteration in 
the character of the latter, especially tympanitic quality, 
is occasionally the first feature to suggest syphilitic 
aortitis and the possibility of a diastolic murmur. This 
murmur may escape detection unless a careful search is 
made. It is more easily heard by direct auscultation 
when the subject is in the sitting posture and while 
he is holding his breath after complete exhalation. 

Systolic murmurs over the apex and the pulmonary 
area are common in men of the draft age, especially in 
those with tachycardia and slight elevation in the blood 
pressure. These murmurs are usually soft blowing in 
character, seldom transmitted to any significant extent, 
and frequently are altered by posture and respiration. 
Those of the cardiopulmonary variety are loudest at the 
end of inspiration and may’ entirely disappear at the end 
of forced e.xpiration. There are many instances in 
which a final decision is dependent on additional infor- 
mation. This is especially true if the murmur is rather 
prominent and is constantly heard when the subject is in 
the standing and recumbent positions. A harsh mur- 

3. I-cn-is, 7Tt(?Tras: 7T:c Soldier's Ifc:irt and the EfTort Syndrome 
:Scw ^ork. PauJ B. Hoeber, 2920. 
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mur at the apex is invariably indicative of structural 
alterations in the mitral valve and it is generally possi- 
ble to demonstrate a presystolic murmur. In many 
instances, however, the history is negative for rheumatic 
fever. Levine " has emphasized the importance of grad- 
ing murmurs with reference to their intensity and states 
that those of grade 2 intensity and above are generally 
due to organic disease. He further points out that a 
systolic murmur has greater significance if the heart rate 
is slow, the blood pressure is low and there is no anemia. 
It is, of course, well to bear in mind that a faint systolic 
murmur at the apex may be on an organic basis ; conse- 
quently the correct evaluation of this sign is of great 
importance. The history of rheumatic fever, a diastolic 
murmur or increase in the size of the heart settles the 
issue. 

A harsh murmur with the greatest intensity over the 
pulmonic area' in the third and fourth left interspace, 
particularly when accompanied by a thrill, is generally 
due to one or more congenital anomalies. Further 
confirmation is obtained by the size and shape of the 
heart and by the electrocardiogram, if there is a con- 
spicuous right axis deviation. The history is usually 
negative for rheumatic fever but may disclose that a 
murmur has been present since infancy. 

The size of the heart is often the deciding factor in 
determining the presence or absence of heart disease. 
Ordinarily it is possible to locate, with a fair degree 
of accuracy, the left border of the heart by percussion..® 
This is best accomplished with the subject in the sitting 
position and by direct percussion. If there is doubt 
regarding the results, thej' may be checked by the loca- 
tion of the apex impulse. In the normal subject the 
apex impulse is limited to a relatively small area and 
usually located in the fifth interspace, well within the 
nipple line. The outermost point at which the examin- 
ing finger is raised by the heart represents the left 
border at this level and generally checks with the results 
obtained by percussion. The location of the apex beat 
varies with the type of chest. Thus in those with short 
thick chests it is at a high level and may extend to the 


ferentiate between premature beats and auricular fibril- 
lation by auscultation, and thus an electrocardiogram i- 
indicated. Auricular fibrillation, however, is generally 
associated with obvious structural changes in the heart. 
Sinus tachycardia may suggest paro-xysmal tachycardia 
or perhaps auricular flutter. The fact that the cardiac 
rate in the former subsides with relaxation dispels any 
doubt about the situation. Finally the taking of an 
electrocardiogram may be justified, if the heart rate is 
unusually slow, in order to rule out the possibility of 
auriculoventricular block. 

SUMMARY 

The determination of the fitness of the cardiovascular 
system for military service may be difficult because it is 
frequently necessary for the examiner to rely on signs 
alone and often these are of questionable significance. 
Tachycardia, systolic murmurs, slight elevation in blood 
pressure or a combination of these are the features that 
usually attract the attention of the examining phy'siciaii., 
These are commonly of no importance, but they demand 
careful investigation. Thus tachycardia may lead to the 
disclosure of infection, particularly pulmonary tubercu- 
losis. Moreover, in certain of the remaining, the 
response to exercise may be poor and further study 
may reveal the presence of an effort syndrome. Systolic 
murmurs should always be carefully evaluated. The 
history may give important, or even decisive, informa- 
tion. Finally, a decision regarding slight elevation of 
the blood pressure is not justified until the cardiac rate 
has receded to the norm A level. 

University HbspitaJs. 
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nipple line. In general, however, if the apex impulse 
extends beymnd this point it is indicative of cardiac 
enlargement. An unduly prominent apex beat or one 
occnpydng a relatively large area is ordinarily' associated 
with enlargement of the heart. In persons with a thin 
chest and a hy’peractive heart the impulse may be rather 
diffuse. This, however, disappears with the recession of 
the cardiac rate. 

Frequently the blood pressure is slightly elevated with 
tachy’cardia but usually returns to the normal with the 
disappearance of the latter. If under these circum- 
stances and after repeated determinations the systolic 
pressure is 150 or more and diastolic is 90 or more mm. 
of mercury it is indfcatir'e of hypertension. Further 
investigation may' demonstrate the presence of albumin 
and casts in the urine or, in rare instances, coarctation of 
the aorta. In the vast majority of cases no cause is 
found and the condition is listed as essential hyper- 
tension. 

Special laboratory procedures, such as the use. of the 
roentgen ray and the electrocardiogram, are seldom 
necessary' in this type of examination. Occasionally a 
roentgenogram is advisable to check the size and shape 
of the heart. In rare insta nces it may be difficult to dif- 

•> Levine, S. A.: The Systolic Murmur: Its Clinical Signifieanee, 

J A. M. A. ToT:-136 (Auf. S) 1933. t, n-,. - c 

3 Mainland. Donald, and Stewart, Chester B. : The Coropanson of 

PereLsion and Radiography in fMavt*i938 

Media 5 iin.T! Vessels, Am. Heart J. lo.Sla <Ma>) 1938. 


ROCHESTER, MINN. 

From time to time, patients are encountered nbo 
display auricular fibrillation, either permanent or m ef 
mittent, as the sole evidence of disturbance of the ne^ • 
The frequent association of auricular fibrillation 
obviously serious heart disease leads many ' 

to consider this arrhythmia with gravity at all times a ^ 
under all circumstances. Orgain and his co-wor 'c 
in 1936 called attention to the favorable 
associated with cases of uncomplicated or ^ 

auricular fibrillation. It is not our intention to c 
the literature in this paper, for this was adequa , 
done by Brill® in 1937 . , 

Realizing the importance of acquiring 
on this subject in order to permit the -..jiar 

significant from the nonsignificant cases of aiin 
fibrillation, we have reinvestigated this subject 
special reference to the clinical course of 
exhibit auricular fibrillation in the absence ot 
strable evidence of organic heart disease an 
absence of any' known etiologic factor. 


Auricuhir Fibrilbtitm and Auricular hintten " fTardiac 

Cowl Prognosis in Paticnis Without Other Evidence ct L- 
Arch. Im. Med. 57:-!93-5I3 (MarT, Statut rilh a 

2. Brill, I. C.: Auricular Fibrillation: The Pr^'; ^ ^ i„ r/3,. 
Review- of the Literature, Ann. Int. Med. 10: H8' ‘t"'- 
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MATERIAL 

Sevent}' patients obsen'ed on one or more occasions 
from 1920 to the time of this report (i\larch 1941) 
comprised the basis for this study. The presence of 
auricular fibrillation, permanent or intermittently recur- 
rent, was the primary basis of selection. From the 
resulting large group of records, those in which the 
following symptoms or signs were present were deleted : 
( 1 ) cardiac enlargement or abnormalities of the cardiac 
silhouette as revealed by the roentgenogram, ( 2 ) cardiac 
murmurs, (3) hypertension, (4) hyperthyroidism. (S) 
electrocardiographic abnormalities such as significant 
changes in the T wave, disturbances in auriculoventricu- 
lar or ventricular conduction and right axis deviation, 
and ( 6 ) observations obviously denoting heart disease. 
Patients more than 55 years of age were not included. 
Thus, patients included in this study showed auricular 
fibrillation as the sole evidence directing attention to 
the heart. 

DISTRIBUTION ACCORDING TO AGE AND SEX 

At the time at which the diagnosis of auricular fibril- 
lation was made, the youngest patient was 26 years of 
age, the oldest was 55 and the average age for the 
group was 46.6 years. The distribution of the age of 
the patients by decades is shown in the table. 

There was a decided preponderance of males over 
females, the ratio being 4:1. In the series reported by 
White and his co-workers an even larger preponderance 
of males occurred ; the ratio was 7:1, The reasons for 
the discrepancy in incidence by sex are not clear. 

FOLLOW-UP OF PATIENTS AFTER DIAGNOSIS 

Of the 70 cases in the series reviewed we were able 
to obtain information regarding the present status of 
health in 59 either by means of recent examination or 
by correspondence. In what follows we shall refer only 
to these 59 patients. 

Six patients were dead at the conclusion of this study ; 
5 of them died from causes entirely unrelated to the 
heart. The causes of death were, respectively, pneu- 
monia, psoas abscess, carcinoma of the stomach, mush- 
room poisoning and noncardiac complications occurring 
after surgical repair of a large recurrent ventral hernia. 
Only 1 patient (1.7 per cent) died as the result of heart 
disease. This patient was a man for whom the diagnosis 
had been made when he was 55 years old and who died 
nine years later at the age of 64 years. This one death 
from heart disease among 59 traced patients is no more, 
and perhaps it is even less, than is to be expected in 
an average group of persons at the ages of the observed 
patients, considering the period of observation covered. 

Fifty-three of the 59 patients who were traced were 
alive at the conclusion of this study. No significant 
differences were observed between the patients who had 
permanent auricular fibrillation (of which there were 
30) and those who had intermittent auricular fibrilla- 
tion (of which there were 29) ; therefore, all those alive 
at the end of the study will be considered in one 
category. Thirty-eight of the 53 patients (71 per cent) 
who were living reported their health as good and were 
able to engage in their accustomed occupations without 
difficulty. Eleven (21 per cent) of the 53 patients alive 
at the end of this study showed conditions entirely 
tinrelated to the cardiovascular system, and 4 (8 per 
cent) were obliged to live under some restrictions: one 
because of the occurrence of slight edema when normal 
activities are pursued; another is known to be covered 


by disability insurance and in the case of the other 2 
the cause of the disability is not definitely stated. 

The full significance of these data is not appreciated 
until the time intervals of the study are considered. 
Twenty-three (43 per cent) of the 53 patients were 
alive from one to five years after their first e.xamination 
at the Mayo Clinic, 13 (25 per cent) were alive from 
six to ten years after examination, 12 (23 per cent) 
were alive from eleven to fifteen years after examina- 
tion, 3 (6 per cent) were alive from sixteen to twenty 
years after examination and 2 (4 per cent) were alive 
twent)' )’ears after examination. 

The data were further analyzed with the assistance 
of the Division of Biometry and Medical Statistics of 
the Mayo Clinic. In the table are shown the ages of the 
patients at the time of diagnosis, and also the ages as 
of the time of last report. In this table it is seen that 
at the time of diagnosis the average age was 46.6 years 
and that, considering only the 59 patients who were 
traced in the follow-up study, the average age at the 
time of last report was 53.7 3 'ears. Therefore it is 
seen that the 59 patients in the traced group were 
observed for an average period of seven years. During 
• this period there were six deaths, a mortality rate in 

Age at Diagnosis and at Last Report of Seventy Patients If'lio 
Had Auricular Fibrillation of Undetermined Origin 


Number of Patients nt Stated Age 


At Time At Time of Lost Report 

of , > 

Age, Years DIngnosis Living Dead So Follow-Up 

20-29 2 ,. .. 1 

50-39 12 2 .. 2 

40-49. 27 12 1 4 

SO-59 29 SO S 4 

00+ 9 2 

Total 70 53 0 U 

Mean 40,0 53.7 

Youngest 20 

Oldest 55 


this seven year period of about 10 per cent. For an 
average group of persons of age 47 years, according to 
United States Life Tables,^ there is to be expected a 
mortality rate of about 9 per cent in the ensuing seven 
j^ears, so that the number of deaths which had occurred 
in the group of patients suffering from auricular fibril- 
lation was about what would be e.xpcctcd in a general 
group composed of persons of the same age observed 
for about the same length of time as our patients. It 
is certainly reasonable to suppose that, if these patients 
who had otherwise unexplained auricular fibrillation 
lyere subject to some form of latent cardiopathy at the 
time of the original examination, the adverse effects of 
this disease would become manifest in the period 
ensuing after discover}' of the cardiac arrhythmia which 
was considered in this study. 

IMPORTANCE OF TREATMENT IN THIS GROUP 
OF PATIENTS 

It is of much interest to note that 35 of the 53 patients 
who were alive at the comjiletion of the survev were not 
following any sjiecific therapeutic regimen. Five of the 
remainder were taking quinidinc in various amounts 
very Jrregularly, 6 were taking digitalis ‘‘off and on," 
and / gave but vague details of the treatment which 
they were receiving. The sta te of health of these 

the ^CciirDs'^l wo Table!. Department of Commerce, Bureau of 



332 


PARKINSONISM— FABING AND ZELIGS 


Jous. A. JI, A. 
Auo. 2. !941 


patients, then, obviously was not dependent on any rigid 
program of treatment. Experience has shown that, of 
all patients subject to auricular fibrillation, those under 
discussion are perhaps the most amenable to quinidine 
therapy, for in them a normal sinus rhythm can usually 
be established without much difficulty. Yet treatment 
u'ith quinidine does not seem to be a life-saving measure 
for these patients and may be expected at the most to 
afford subjective comfort to a patient who is otherwise 
unduly conscious of his cardiac irregularity. 

Paradoxically, the use of quinidine (“a potent drug, 
for good and for evil” as MacKenzie spoke of it) 
meets its greatest contraindications when it might be 
expected to do the most good ; namely, among patients 
in whom an ectopic rhythm complicates an already 
seriously damaged heart. 

CONCLUSIONS 

The results of this study clearly indicate the benignity 
of auricular fibrillation occurring under the specified 
definition of this investigation and again emphasize the 
necessity for not venturing prognostic conclusions on 
the basis of the presence of this arrhythmia alone; 
rather, such conclusions should be based on the status 
of the heart as determined by the presence or absence 
of disease and on the functional capaciti' of the heart 
itself. 


TREATMENT OF THE POSTENCEPHA- 
LITIC PARKINSONIAN SYNDROME 

WITH DESICCATED WHITE WINE EXTRACT OF 
U. s. P. BELLADONNA ROOT 

HOWARD D. FABING, M.D. 

AND 

MEYER A. ZELIGS, M.D. 

CINCINNATI 

Since the introduction of the “Bulgarian treatment” 
of postencephalitic parkinsonism by Raeff in 1926, 
numerous European and American investigators have 
confirmed the efficacy of this therapy in comparison 
with older methods of treatment.^ Attempts have also 
been made to determine what factors in the treatment 
are responsible for the clinical improvement commonly 
noted in patients receiving the “Bulgarian treatment.” 

The basis of this treatment is the root of the bella- 
donna plant. It has been held by some investigators " 
that the root of the belladonna plant indigenous to 
Bulgaria is therapeutically superior to roots grown 
elsewhere, but other investigators have denied this. 
Van Lehoczky ^ found no difference between Bulgarian 
and Hungarian varieties. Alcock and Carmichael,'* 

From the Department of Internal Medicine, Neurologic Division, 
University of Cincinnati College of Jledicine. _ _ 

1 Ferrannini. Luigi: La cura bulgara di alcuni postunu di encefalile 
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Hill = and Neuwahl found the English root as effica- 
cious as the Bulgarian, and Vollmer^ found that 
extracts of the Bulgarian and the U. S. P. roots could 
be interchanged in a given case jvithout affecting the 
results. Panegi-ossi ® used Italian roots, Baldauf,” Ger- 
man, Kauders and Oesterreicher,^“ Austrian and Coste 
and Deveze,** French, ivith results equal to those of 
the Bulgarian. Analysis of roots from various parts 
of the world tends to substantiate the clinical obserra- 
tion that the therapy is not dependent on the geographic 
source of the root. Tiie alkaloidal content of the root 
does not differ qualitatively from region to region, 
although the gross appearance and total alkaloidal yield 
are variable.*^ 

The method of extraction of the root, however, seems 
to be of great importance. Raeff, instead of employing 
dilute alcohol as an extractive and thereby obtaining 
an orthodox tincture, made a decoction of the macerated 
root using white wine as a menstruum. Pharmacologic 
studies by Neuwahl ^ and Fabing have shown that 
there is a difference in the action of the hydroalcoliolic 
e.xtract (tincture) of belladonna root and the white 
wine extract. Fabing prepared decoctions of the root 
in identical fashion but used 12 per cent ethyl alcohol 
in one instance as an e-xtractive and white wine in tlie 
other. Although the total alkaloidal yield was similar 
in the two products (0.02 per cent), the following 
differences in action were noted: 

1. "YOien 5 drops of the alcoholic extract was instilled 
in a cat’s eye, intense mydriasis occurred. When the 
white wine extract was similarly employ'ed, mydriasis 
did not result. 

2. Subcutaneous injection of the two preparations 

in dogs led to different effects. Fifteen cc. of wine of 
commercial belladonna root was injected subcutwe- 
ously in a dog weighing 19 pounds (8.6 Kg.). 
animal became drowsy' and quiet and a bit depressed. 
The drug did not show any effect on respiration or on 
body temperature. There was some mydriasis about 
one hour after the injection. Fifteen cc. of a decoction 
prepared from the same commercial belladonna root 
and 12 per cent alcohol was injected subcutaneousi) 
in a dog weighing 20 pounds (9 Kg.). Shortly after 
injection the dog appeared uneasy and drowsy an 
showed signs of severe ataxia ; there was enliaiice ^ 
panting, and the animal kept howling and barking, 
there was intense my'driasis. The animal remainecl in 
its excited and apparently delirious state for more tlia 
twelve hours and showed a recovery to normal in 
next twenty-four hours. . . 

Thus pharmacologic differences in the , 

effect in the cat’s eye an d the to-xic effects on 3 — 

5. Hill, D.: Bulgarian Treatment: Comparison with Eesl'th 
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cutaneous injection in dogs seem to point to a qualita- 
tive rather than to a quantitative difference of alkaloidal 
yield when the same belladonna root is extracted with 
12 per cent alcohol and with white wine. 

A synthetic product “ has been developed in this 
country to approximate the alkaloids found in white 
wine extract of belladonna root, and clinical reports 
concerning its use have been favorable.'® Neal and 
Dillenberg,'® however, found that this preparation 
yielded clinical improvement which was similar in 
nature but not as well defined as that obtained with a 
“natural” white wine decoction of Bulgarian belladonna 
root. 

JIETHODS AND MATERIALS 

The drug employed in the treatment of the patients 
with parkinsonism was a white wine extract of U. S. P. 
belladonna root. One pound (454 Gm.) of ground 
U. S. P. belladonna root was mixed with five pints 
(2,365 cc.) of dry white wine and allowed to stand 
overnight at room temperature. After the extraction, 
the filtrate was concentrated under reduced pressure 
until the product was reduced from its liquid state 
to a pilular consistency. The product was then chem- 
ically assayed and adjusted so that each 100 Gm. 
contained 0.75 Gm. of the total alkaloids of belladonna 
root. The extract was made into a granulation by 
mixing with an inert material and drying at a tem- 
perature not exceeding 140 F. (60 C.). The granulated 
mass was assayed chemically, and further inert material 
was added so that each tablet made from it would 
contain 0.4 mg. of the total alkaloids. The granulated 
mass was compressed into tablets, which were given 
a light sugar coating." 


CLINICAL MATERIAL 


The patients included in this study were selected 
from office practice and from the wards of the Hamilton 
County Chronic Disease Hospital. The period of obser- 
vation extended throughout the year 1940 and in many 
cases through 1939. There was a total of 64 patients, 
of whom 13 were in institutions and the remainder 
were studied in private practice. These patients 
exhibited all grades of severity of the parkinsonian 
syndrome. The duration of symptoms varied from two 
to fifteen years. 

The method of administering the drug was to begin 
with small doses, usually 1 tablet at bedtime. The dose 
was then raised slowly to the level of each individual 
patient’s tolerance. The level of tolerance varied widely, 
from 3 to 50 tablets a da}'. The average optimal dose 
was found to be 7 to 10 tablets daily. A too rapid 
rise in the dose was avoided, and a month or more 
was usually employed in determining the final optimal 
dose. Some patients were found to do best when taking 
but two doses daily (at bedtime and twelve hours later 
in the nmrning), whereas others best tolerated three 
doses daily at intervals of eight hours, and still others 
seemed to profit most by dividing their total dose into 
four or five portions given throughout the da}'. The 
optimal dose was defined as that dose which brought 
the greatest^ clinical relief with the least toxic side 
reactions.^ Since the margin between the most effective 
therapeutic dose and the toxic dose was always a small 
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one, it was necessary to obseri'e these patients carefully 
during the trial period while the optimal dose was 
being determined. The number of tablets necessary' to 
bring about relief of s}'mptoms usually varied in 
accordance ivith the severity of the parkinsonism ; larger 
doses had to be employed in the cases of more severe 
parkinsonism. 

TOXIC EFFECTS 

Toxic effects were common and were essentially the 
same as those found in poisoning with any drug of the 
atropine series. The earliest toxic effects were moderate 
mydriasis, difficulty in accommodation and dryness of 
the upper respiratory passages. Increase in the dose 
caused increase in these symptoms, plus flushing, red- 
ness and hotness of the skin, slight tachycardia and 
suppression of sweating. Cerebral symptoms begin- 
ning with dizziness and some clouding of the sensorium 
and then even progressing to hallucinosis and confusion 
may occur if the dose is increased indiscriminately. 
Therefore any symptoms beyond mild mydriasis and 
dryness of the mouth should be met by dropping the 
dose slightly and maintaining it at the lowered level 
until a new level of tolerance has developed. The root of 
the sweet iris, or calamus root, has been advocated to 


Degree of Improvement in Severe and Moderate Parkinsonism 







Improvement 




Previous 

Condition 

Maximal 

+++-f 

Moderate 

■+•++ 

Slight 

++ 

Minimal 

+ 

None 

0 


No. 

% 

No. 

c* 

VC 

No. % 

No. 

% 

No. So 

Totnl 

Moderately 
severe 

. IS 

54.5 

15 

45.5 

0 0.0 

0 

0.0 

0 0.0 

33 

Very severe.. 

8 

25.S 

10 

32.2 

CO 

ct 

CO 

S 

9.7 

2 C.5 

31 

Total 

2G 

40.C 

25 

39.0 

8 12.5 

3 

4.7 

2 .3.2 

Gi 


counteract the oral dryness which almost universally 
accompanies use of the drug, but most patients have 
found calamus root so bitter that they have preferred the 
dryness to such a taste. Hard lemon-flavored candy 
drops have proved useful in combating dryness of the 
mouth. Instillation of 1 to 2 drops of 1 per cent pilo- 
carpine hydrochloride solution into each eye has proved 
effective in relieving mydriasis and disturbances of 
ocular accommodation, especially in those patients who 
read a great deal. 

The management of patients with parkinsonism is 
far easier in an institution than it is in office practice. 
In the latter instance the patients are seen at infrequent 
intervals and occasionally a mild toxic state develops 
which is upsetting to the patient and his household. 
A mild sedative effect is common with this medication, 
and these patients tend to sleep at slightly longer inter- 
vals at night, and many of them like to take a nap in 
the afternoon, although they had not been accustomed 
to do so fonnerly. 

No dietar}- restrictions seemed necessary, but all 
patients reported that alcoholic drinks cannot be toler- 
ated with the drug. Patients frequently reported acute 
gastric upsets after a single whisky highball or after 
a single cocktail. It is generally true, although not 
universally so, that patients who can tolerate large quan- 
tities of belladonna are those who have tolerated other 
drugs of the atropine series in large quantities. Patients 
who begin using this drug come to depend on it and 
are faithful in taking their medication. It has been 
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reported that after some months the drug can be dis- 
continued and the gains made will be maintained. This 
most emphatically, has not been our experience. 

CLINICAL RESULTS 

The results were impressive and approximated those 
found by other workers with belladonna therapy. The 
symptoms most improved were those of rieiditv 
salivation and postural disturbances, such as posteropiil- 
sions and anteropulsions. Relaxation of muscular nVid- 
ity and a general subjective feeling of well-being usually 
heralded the beginning of improvement. The rirnditv 
was more beneficially affected than the tremor, the 
latter being less frequently improved unless it was 
^compamed by some degree of muscular stiffness 
Oculogyric crises were relieved entirely in 3 cases and 
improved in 2 cases. 

Cure” IS a term which implies a healing of the 
underlying lesion, and this is not to be expected The 
evaluation of improvement in a therapeutic investiVa- 
which no quantitative laborator}' methods are 
available is more than difficult, for it is totally dependent 
on the arbitrary appraisal of the observer. In order 
to describe more accurately the degree of improvement 
noted in these patients, we have set up the following 
criteria for various levels of improvement : 

1. “Minimal” (+)= subjective improvement and some lessen- 
ing of nursing' care. 

2. "Slight" (-h-l-) = definite improvement in ability to get 
around and feed self ; nursing care no longer necessary. 

. j^^oderate" (-)--}-+) =:= the foregoing plus objective 
improvement la rigidity and/or tremor, postural disturbances, 
gait, speech and facies plus partial economic and social rehabili- 
tation. 


4. Maximal (-f q-q-q.) — the foregoing plus a complete or 
almost complete clinical abatement of parkinsonian symptoms 
plus complete or almost complete economic and social rehabili- 
tation. 

The patients were divided on the basis of the degree 
of neurologic involvement into groups with moderately 
severe and very severe parkinsonism. The results, 
grouped in accordance with the foregoing standards,’ 
were tabulated as is shown in the accompanying table. 

COMPARISON OF THERAPEUTIC EFFECT OF BUL- 
GARIAN AND U. S. P. EXTRACTS 

Of the total 64 patients, 46 were treated with a simi- 
larly prepared liquid white wine decoction of belladonna 
root gathered in Bulgaria and obtained through Paul 
Hopfe of Hamburg, Germany, who guaranteed its 
source, before they were treated with the desiccated 
U. S. P. tablet. In no case were we able to determine 
any difference in therapeutic effect, and the two methods 
of therapy have been interchanged without alteration of 
results. Since the liquid preparation was found to be 
chemically unstable after a short period of time, it 
was replaced by the desiccated tablet. 

SELECTION OF PATIENTS 

It is impossible to state which patients will respond 
best to the treatment, but it is generally true that those 
under 40 years of age, those whose symptoms have been 
present but a few years, those with considerable rigidity 
and little tremor and those who can tolerate large 
quantities of the drug will do best. Those with involve- 
ment on one side only usually do well also. However, 
the variability’ in response is so great that one is justified 
in attempting therapy with the drug even when these 
ideal conditions are not present. 
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effective in the cases of postencephalitic 
parkinsonism as well as in a large group of cases in 

Tut ^ in”° history of acute encephalitis is available 
but m which involvement is almost certainly of 
postencephalitic origin. However, patients with' the 
so-called degenerative type of the disease who have 
associated cerebral arteriosclerosis and generalized vas- 
cular disease and who are usually above 60 years of 
age are unable to tolerate large enough quantities of 
the drug to receive benefit at all comparable to that in 
the postencephalitic group. Some few of these patients, 
however, are helped, and the drug deserves to be tried 
in cases of degenerative parkinsonism. It must be borne 
in mind that toxic symptoms occur quickly in these 
pei sons with arteriosclerosis, and one must be prepared 
to abandon the drug if untoward effects occur with 
small doses. 

SUMMARY 

Since the introduction of the “Bulgarian belladonna 
treatment” of postencephalitic parkinsonism by Raeff 
in 1926, many investigators have confirmed the efficacy 
of this therapy. Study of the factors in the treatment 
which are responsible for the clinical improvement so 
often seen in cases of this type of parkinsonism reveals 
that there is no peculiar efficacy in the belladonna root 
grown in Bulgaria but that the apparently better results 
are due to the manner of extracting the alkaloids o! 
the root. White wine extracts seem to yield products 
qualitatively different from those obtained by hydro- 
alcoholic extraction (tinctures). This statement is con- 
firmed by pharmacologic study. A preparation of a 
white wine extract of U. S. P. belladonna root which 
was then desiccated and pressed into tablets containing 
a total alkaloidal content of 0.4 mg. each was used. 

Of a total of 33 patients with moderately severe 
parkinsonism 54.5 per cent showed a maximal improve- 
ment and 45.5 per cent showed a moderate improve- 
ment. Of a total of 31 with very severe parkinsonism 
25.8 per cent showed a maximal improvement, 32.2 per 
cent showed a moderate improvement, 25.S per cent 
showed a slight improvement, 9.7 per cent showed a 
minimal improvement and 6.5 per cent showed no 
improvement. 

The desiccated tablet made from U. S. P. belladonna 
root was found to be as efficacious therapeutically as 
was a white wine decoction of the Bulgarian belladonna 
root. The dose was found to vary widely. Toxic reac- 
tions were frequent, and the dose had to be varied to 
prevent the occurrence of these reactions. In cases of 
arteriosclerotic parkinsonism, the drug was found to 
be too toxic for general use. 

It is felt that preparations of the type described are 
superior to drugs of the belladonna series heretofore 
employed in the treatment of postencephalitic parkin- 
sonism. 

Oxygen. — ^loseph Priestley (1733-1804), a nonconfornii-'t 
English clergyman, is usually credited with the first isolation 
of oxygen. His results were published in 1774. The gas 'W5 
obtained by heating mercuric oxide and isolated b}’ collection 
over mercury in a pneumatic trough. He recognized the far 
that substances burned more brilliantly in this gas than in air 
and that it supported life. However, he failed coinpletclj to 
realize that the true explanation of the nature of combustion 
was in his hands. Even after his meeting with Lavoisier w 
remained unconvinced. He predicted the use of o.xygen m 
medicine. — Timm, John A., in Development of the Sciences, 

Xew Haven, Conn., Yale University Press, 1941. • 
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THE TREATMENT OF PARKINSONISM 

RESULTS OBTAINED WITH WINE OF BULGARIAN 
BELLADONNA AND THE ALKALOIDS OF 
THE U. S. P. BELLADONNA 

J. C. PRICE, M.D. 

■ ■ AND 

" H. HOUSTON MERRITT, M.D. 

• ' ■ BOSTON 

Ivan Raeff, of Chipka, Bulgaria, a biologist, in 1926 
made a decoction of the root of the Bulgarian bella- 
donna plant with wine and instituted an elaborate 
procedure for the treatment of parkinsonism. Most 
astonishing results were claimed. Since Raeff’s study 
there have been many reports in the literature on the 
use; of Bulgarian belladonna.^ Elaborate side measures 
which were part of the therapeutic program of some 
investigators -included change in environment, special 
nursing. care, physical therapy, systematic exercises and 
occupational therap)L In addition, the psychologic 
effect of the sympathy and attention given the patients 
must have been considerable. 

It has been stated that in the treatment of patients 
with parkinsonism Bulgarian belladonna has a value 
superior to that of the belladonna grown in other coun- 
tries. This claim has not been supported by the results 
of investigators using the English, Italian or German 
root. It was the purpose of our study to investigate 
the therapeutic effect of the wine decoction of Bulgarian 
belladonna on the symptoms of parkinsonism and to 
determine whether there was any specific action of 
the white wine decoction- of the Bulgarian belladonna 
which, could not be obtained with the alkaloids of the 
U. S. P. belladonna or with the Bulgarian belladonna 
administered in forms other than the wliite wine decoc- 


From the Neurological Unit, Boston City Hospital, and the Department 
of Neurology, Harvard Medical School. . „ . . . , 

The wine and hydroalcoholic extracts of both the Bulgarian and the 
U. S. P. belladonna root and the desiccated white wine extract of U. S. P. 
belladonna were furnished by the William S. Merrell Company and the 
compound of the belladonna alkaloids by Sharp & Dohme, 

i‘. These reports include: 
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567, 1938. _ .... 
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letargica, PolicHiiico (sez. prat.) 42:967 and 1544, 1935. 

Forster, F. M, : Treatment of Parkinsonian Syndrome, Pennsylvania 
M. J. 43: 67, 1939. 
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707, 1939. 

Hcnricksen, R. H.: Bulgarian Belladonna, Pharm. J. 140: 240, 1938; 
141: 522, 1938; Bulgarian Treatment of Postencephalitic Parkin- 
sonism, Lancet 2: 1141, 1938. 

Hill, D.:_ Bulgarian Treatment of Postencephalitic Parkinsonism: 
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Lewenstein, H.: Die Behandlung der Folgezustande der Encephalitis 
epidemica mit hohen Atropindosen, Deutsche med. Wchnschr. 57: 

.1014, 1931. 
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epidemica, Policlinico (sez. prat.) 42; 501, 1935. 

Neal, J. B.: Bulgarian Belladonna Treatment of Chronic Encephalitis: 
Preliminary Report, New York State J. Med. 39: 1875, 1939. 

Aeuwahl, F. J. : Treatment of Postencephalitic Parkinsonism with 
Bulgarian Belladonna, Lancet 1: 693, 1939. 

Ncxwahl, F. J,, and Fenwick, C. C.: Bulgarian Treatment of Post- 
encephalitic Parkinsonism, ibid. 2: 619, 1937. 

Panegrossi, G.: Ueber die neue Heilmethodc der chronischen cpidem- 
ischen Enzcphalitis niit Parkinson-Erscheinungen, Deutsche med. 
\Ychnschr. 64: 669, 1938. 

^'^uicr, C.: Zur Atropinhandlung der cnzcph.alitischen Folgezustande. 
Munchen, mod, Wchnschr. 77:2156, 1930; Zur Thcrapic der enrepb- 
^ Milischen Folgciustande (Atropin in hohen Dosen, Atropin-Pdokarpvn, 
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> oUniCr, Hermann: ^ Bulgarian Treatment of Postenecph.ilitic P.irkin- 
Jj Mt. Sinai Hosp. 6: 93, 1939; Bulgarian Treatment of 
V?. Pharmacologic Aspects .and Clinical Effects of 

•Alkaloids of Belladonna Root, Arch. Neurol. & Psychiat. 43: 1057 
(June) 1940. 
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tion. With these aims in view we treated 71 patients 
w’ith the following preparations : (1) white wine extract 
of Bulgarian belladonna root;- (2) desiccated white 
wine extract of U. S. P. belladonna rootp and (3) 
tablets containing a combination of the alkaloids of the 
belladonna root (h 3 'Oscyamine, atropine and scopol- 
aniine).'* 

In addition, the Bulgarian belladonna was given in 
a hydroalcoholic extract - and the U. S. P. belladonna 
in both white wine extract " and hydroalcoholic extract.- 

The patients used in this study all were suffering 
from parkinsonism, and no attempt was made to select 
them according to the severity of the symptoms or the 
etiologic factors in their disease. The treatment was 
given in the wards or the outpatient department of the 
Neurological Unit of the Boston City Hospital or in 
the wards of the Long Island Hospital (the city hos- 
pital for patients with chronic diseases). An attempt 
was made to keep the environment during the study 
the same as that prior to the administration of treat- 
ment. Physical therapy was not given, and encour- 
agement or other forms of psychotherapy were avoided 
as far as possible. 

METHOD OF ADMINISTRATION 

The treatment was started with a dose of 0.1 to 0.2 
nig. given one to four times a day. This dose was 
increased by increments of 0.1 to 0.2 mg. at intervals 
of one to three days until the appearance of untoward 
side reactions made further increases inadvisable. The 
optimum dose was then determined by gradually 
decreasing tlie total daily amount until a dose was 
obtained which gave the maximum relief from the 
symptoms of the parkinsonism with a minimum or toler- 
able amount of side sj’mptoms. 

RESULTS 

The degree of relief of sjmptoms was graded from 
“none” to “maximal,” as follows: “minimal,” sub- 
jective improvement and some lessening of nursing 
care; “slight,” definite improvement in ability to get 
around and feed self, and much less need for nursing 
care; “moderate,” the foregoing, with the addition of 
objective improvement in rigidity, tremor, speech, facies, 
posture and partial economic and social rehabilitation; 
“maximal,” complete or almost complete clinical abate- 
ment of symptoms with complete or almost complete 
economic and social rehabilitation. 

The results obtained with the three preparations 
which formed the major part of this study are shown 
in table 1. These results indicate that there was little 
difference in the therapeutic effects of the three prepa- 
rations. Tlie figures shown in this table could be inter- 
preted as indicating that the best results were obtained 
with the desiccated wliite wine extract of U. S. P. 
belladonna, but the relatively small number of cases and 
other factors must be taken into consideration; for 
example, many of the patients treated with the com- 
pound of belladonna alkaloids were chronically bedrid- 
den. It was found, furthermore, that the majority of 
the patients could be changed from one preparation to 

2, A white wine extmet or hydro.Tlcoliolic cxtr.ict of both the BuU:.Triari 
and the U. S. F. helbdonna root prepared by the \Vm. S. Merrell Co. 
after the method of Ncuwahl and Fenwick to contain not more than 
0.01/3 Gm. or less than 0.0132 Gm. of total alkaloid per hundred cubic 
centimeters. 

J**'® extract of V. S. P. belladonna prepared by \Vm. S. 

Merrell Co. in the same manner as described, desiccated and pre«‘cd into 
tablets containing 0.4 mgr. or 0.8 mgr. of tot.al alkaloid, marketed under 
the trade name of "Vinobcl.” 

4 . Alkaloxd^ of U. S. P. belladonna combined in tablet form, each 
tablet containing hjc^cyamine 0.4507 mgr., atropine sulfate 0.0372 mgr 
and sc^Iamine hydrobromide 0.0119 mgr., marketed under the trade 
name ••Rabcllon” by Sharp & Dohme. 
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another without appreciable difference in the therapeu- 
tic results. Nine of the 71 were treated at different 
times with each of the three preparations, and, although 
there were some individual variations, the therapeutic 
results were practically the same with all three prepa- 
rations (table 2). 

Tlie hydroalcoholic extract of Bulgarian belladonna 
and wine and hydroalcoholic extract of U. S. P. bella- 

Table I. — Results of Treatment of Parkinsonism 


Severity Degree ol Improvement 

ot , , 

Ss'mp- Mini- Mod-Maxi- 
ilcdication toms None mal Slighterato mal Total 


Wine of Bulgarian belladonna.. 

Mild 

3 

7 

1 

2 

4 

17 


Severe 

9 

13 

13 

8 

0 

43 

Desiccated white •wine extract 

.Mild 

0 

i 

0 

1 

4 

G 

of U. S. P. belladonna 

Severe 

3 

12 

5 

1 

2 

23 

Compound of belladonna allca- 

JIHd 

0 

2 

2 

1 

2 

7 

loids 

Severe 

6 

G 

2 

4 

1 

19 

Total 

Mild 

3 

10 

3 

4 

10 

30 


Severe 

18 

31 

20 

13 

3 

85 


donna were administered to 8 patients both as initial 
and as substitutive therapy for wine of Bulgarian bella- 
donna. Initial and substitutive therapy with these two 
preparations gave therapeutic and toxic side effects 
identical with those obtained with the white wine 
extract of Bulgarian belladonna. 


Although it is known that patients suffering from 
parkinsonism are apt to experience subjective improve- 
ment with any new treatment, an attempt was made to 
compare the results obtained in this study with those 
previously obtained in the same patients with their 
former modes of therapy (usually stramonium pills or 
scopolamine hydrobromide tablets). The results as 
given by 45 patients were (1) no better 15, (2) worse 
5 and (3) better 25. Thirty-four of these 45 patients 
had been under our care for several to many years 
and had been given various therapeutic agents. Five 
obtained a greater degree of improvement with the new 
treatment, 28 obtained equivalent results and 1 was 
made worse. Former therapy had been definitely effec- 
tive in 8 and of no benefit in 2 of the 14 patients who 
were moderately or maximally improved with the wine 
of Bulgarian belladonna (table 1). The results in 4 
could not be compared. Former therapy had been 
ineffective in 10 of the 12 patients who failed to respond 
to wine. In 1 the treatments could not he compared and 
1 had been moderately relieved by atropine. 

In the analysis of our results the following factors 
seemed to be of importance in regard to the effects of 
treatments : 

1. Cause of the symptoms: Benefit from the treat- 
ment was obtained by 89 per cent of the patients with 
a history of encephalitis preceding the onset of symp- 


Table 2. — Results of Treatment with All Three Preparations in Nine Cases 


Patient Age 

1. L, B 35 

2. H. B 51 

3. G.C 5S 

4. R. E 60 

5. P. G. 50 

0. P. K 50 

7. K. M SC 

8. JI. .S 41 

9. .M. T 00 


Dura- 



tion 



of 


Severity 

Symp- 

Cause of 

of 

toms 

Symptoms 

Symptoms 

19 

Encephalitis 

Severe 

10 

Encepbalitis 

Severe 

2 

Arteriosclerosis 

Moderate 

9 

Unknown 

Moderate 

10 

Encephalitis 

Severe 

3 

Arteriosclerosis 

Moderate 

2 

Arteriosclerosis 

Moderate 

19 

Encephalitis 

Severe 

1 

Arterio.'clcrosis 

Severe 


DcBrec of Improvement with 

Wine of 

Desiccated White 
Wine Extract 

Compound ot 

Bulgarian 

of U. S. P. 

&!Iad0D08 

Belladonna 

Belladonna 

Alkaloids 

Sllelit 

Slight 

Slight 

Slight 

Minimal 

Slight 

Minimal 

Minimal 

Slight 

Maximal 

Maximal 

Maximal 

None 

Minimal 

Minimal 

31axlmal 

Moderate 

Moderate 

Maximal 

Maximal 

Slaxlmai 

Moderate 

Maximal 

Maximal 

None 

None 

None 


The use of dry white wine, carrier of the decoction 
preparations, as initial therapy failed to alter the symp- 
toms of parkinsonism of 4 patients, and substitution 
therapy with the white wine caused a regression to 
the pretreatment status of 2 patients who had responded 
favorably to therapy with wine of Bulgarian belladonna, 
and there was no change in the condition of 2 patients 
who had failed to respond to the therapy with white 
wine of Bulgarian belladonna. 

Since the results of these various compounds on the 
total picture and the individual symptoms of the disease 
were almost identical, there is no need for a separate 
discussion in summarizing our results. Doses when 
given are in milligrams of total alkaloid. 

The results obtained in the 71 cases can be sum- 
marized as follows ; no improvement 20 per cent, mini- 
ma! improvement 31 per cent, slight improvement 25 
per cent, moderate improvement 17 per cent and maxi- 
mal improvement 7 per cent. 

The treatment was discontinued in 17 cases, and there 
was a regression to the pretreatment statp in 16 of 
the 17 within ten days, sometimes developing as early 
as twenty-four hours but usually in two to five days. 
One patient whose tremor had been relieved by treat- 
ment continued to be free of the tremor after the 
treatment was withdrawn. He had had several spon~ 
taneous remissions of the tremor in the past. 


toms as compared to 24 per cent of those whose sytnp' 
toms presumably were due to arteriosclerosis. 

2. Age at onset of symptoms: Eighty-five per cent 
of the patients with onset of symptoms Jiefore the age 
of 40 were improved as contrasted to 70 per cent m 
the group with onset after the age of 40. 

3. Duration of symptoms : The average duration of 
symptoms in the group of patients who were improved 
by the treatment was seven years as compared to twelve 
years in the group whose symptoms did not respond to 


treatment. 

4. Character of symptoms: As a rule the symptoms 
of excessive salivation and a subjective sense of mus- 
:ular rigidity almost always responded to treatment. 
Dbjective muscular rigidity, “cogwheel” phenomena, 
vith associated poverty of motion, propulsions or retro- 
oulsions, flexor habitus, oculogj'ric crises and tremor 
•esponded well to the treatment in some instances ana. 
n others were little affected. Abnormal speech, masK- 
ike facies, tics and loss of associated movements were 
he symptoms which were most difficult to influence. 

When the major part of the clinical syndrome v.n 
igidity the results were more favorable. Improvemen 
v'as obtained in 85 per cent of the group J . 
ympfom as compared to 65 per cent of Jj. . 

,-hicb tremor was the principal clinical manifcsta! 
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TOXICITY 

The amount of the wine of Bulgarian belladonna 
%vbkh could be taken by the patients varied widely, 
namely between 0.4 and 12 mg. a day. The average 
maximum dose in the 60 cases was 3.3 mg. The level 
at which untoward side symptoms developed varied 
between 0.2 and 2.7 mg., with an average of 1 mg. 
Larger doses were tolerated by the patients whose symp- 
toms developed as a sequel to encephalitis than by those 
whose symptoms were due to arteriosclerosis. 

One of the experimental and clinical advantages 
which has been claimed for wine of Bulgarian bella- 
donna is a low toxicity. The relative toxicity of other 
belladonna preparations used in this study was deter- 
mined in 38 cases. The level at which toxic symptoms 
appeared and the maximum tolerated doses were 
exactly similar for all preparations in all patients, with 
1 exception. This patient was able to tolerate only 
small doses of the wine extract of Bulgarian bella- 
donna but could take large doses of tincture of U. S. P. 
belladonna. 

NATURE OF TOXIC SYMPTOMS 

DrjTiess of the mouth was the most frequent com- 
plaint, occurring in 88 per cent of the cases. Blurring 
of vision was second, with an incidence of 68 per cent. 
With increase in the dose, urinary retention and impair- 
ment of pupillaiy response to light and accommodation 
develop. Less frequent toxic manifestations were diplo- 
pia, conjunctivitis, photophobia, dysarthria, dizziness, 
headache, mental confusion, glossitis, dyspliagia, gas- 
tralgia, diarrhea and constipation. A sense of internal 
heat and flushing of the skin was infrequent. Blood 
pressure may be affected by large doses with a decrease 
in the systolic pressure and an increase in the diastolic 
pressure. Acute infectious diseases lower the tolerance 
of the patient, as does excessively hot weather. One 
patient suffered a “heat stroke” after direct exposure 
to the sun for one hour in midsummer. Arteriosclerotic 
heart disease, angina pectoris, severe general arterio- 
sclerpsis, mental disturbances, chronic nephritis, glau- 
coma. malnutrition, general debility and deh)'dration 
contraindicate the use of the belladonna drugs. 

Three of the original 71 patients have died. A 3 ’oung 
man with severe S 3 Tnptoms committed suicide 63 ' jump- 
ing from a seventh story window. A middle-aged 
woman with severe s 3 'mptoms was found dead in bed 
one morning. She had had no therapy for a period of 
four to five days. A middle-aged Chinese with severe 
symptoms succumbed to repeated gastric hemorrhages 
while taking wine of Bulgarian belladonna in the dose 
of 1.6 mg. daity. Postmortem examination revealed no 
anatomic or pathologic e.xplanation for the hemorrhages. 

Treatment of the toxic symptoms does not 3 dcld good 
results. Blurring of r-ision mai' be helped by the use 
of lenses correcting the disturbance in accommodation. 
Dryness of the mouth is combated by constantly keep- 
ing rock candy, lemon drops, a small pebble or chewing 
gum in the mouth. The drugs available for treatment 
of these svmptoms arc onl 3 ’ moderately efficient and 
have undesirable effects in themselves. Phi’sostigmine 
as an ophthalmic ointment or as an aqueous solution of 

0.23 to 0.5 per cent ma 3 - be used for blurring of vision, 
but local irritation prevents prolonged use. Pilocarpine 
hydrochloride (1 per cent solution) may also be used. 
Twitching of the intrinsic muscles of the e 3 ’e ma 3 ' 
become annoying. Pilocarpine hr-drochloride, in the 
dose of to Yc, grain (0.005 to 0.01 Gm.) given orally 
or hyiiodermicaih’, has been tried, but the occurrence 
of severe diarrhea, profound general weakness, profuse 


sweating and headache makes its use undesirable. Care 
must be taken not to use pilocarpine in the presence 
of “shock” as seen in “heat stroke.” 

SUMMARY 

1. Wine and h 3 'droalcoholic extracts of Bulgarian and 
U. S. P. belladonna root, desiccated white wine e.xtract 
of U. S. P. belladonna and a compound ^f the bella- 
donna alkaloids were used in treatment of 71 unselected 
patients with parkinsonism. 

2. The results obtained with the three preparations 
were practicall 3 ’' identical. 

3. Among 30 patients with symptoms of a mild 
degree of severity the results were as follows : not 
improved, 10 per cent; moderately improved, 43 per 
cent, and greatly improved, 47 per cent. The results 
obtained on 85 patients with s 3 Tnptoms of severe degree 
were 22 per cent not improved, 59 per cent moderate^' 
improved and 19 per cent greatly improved. 

4. The age of onset of 40 3 -ears or less, the duration 
of the syndrome of ten years or less or the history of 
encephalitis preceding the onset of symptoms enhance 
the probability of a favorable response. 

5. Dr)mess of the mouth, blurring, of vision, impair- 
ment of pupillary response to light, urinar 3 f retention 
and impairment of pupillary response in accommoda- 
tion are the most frequent toxic S 3 'mptoms. An increase 
in the dose be 3 'ond the level producing these symptoms 
ma 3 ' cause mental confusion, dysarthria, dysphagia, 
headache, diplopia, diarrhea or constipation. 

6 . Contraindications to the use of these drugs are 
advanced arteriosclerotic disease of the lieart or the 
peripheral vessels, disturbances of the mental condition, 
chronic nephritis, glaucoma, malnutrition and dehydra- 
tion. 

7. The alkaloids derived from the root of the bella- 
donna plant irrespective of its geographic origin are 
valuable in the treatment of parkinsonism. 


PLASTIC FLAP IN SURGERY OF 
THE TONSILS 
ROBERT H. FOWLER, N.D. 

NEW YORK 

Today the surgeon in almost every instance can 
assure the patient that the tonsils will be successfully 
removed — the tonsil, the whole tonsil and nothing but 
the tonsil — without injury to the other structures of 
the throat ; yet four decades ago such assurance 
was the exception rather than the rule. Up to the turn 
of the century tonsillotomy (partial removal) was prac- 
ticed, and the use' of that operation continued through 
the first decade; in the second decade of this century 
too much was removed; automatic instruments came 
into vogue which stripped away from the throat a thin 
sheet of muscle ; in the third and fourth decades stand- 
ards of removal of the tonsils ha\-e been improved until 
a .“muscle free dissection” is the common aim of all. 

.MUSCLE FREE DISSECTION 
Anatomic research has shown that the tonsil is not a 
spherical cr-st with a thick capsule, as has been believed, 
but is instead a complicated double pocket com- 
posed of two lobes marked off from each other by an 
hourglass constriction. The so-called capsule is an 
artefact, the first layer stripped from the fascia between 
the tonsillar tissue and muscles. The fascia ma}- be 
regarded as a fine network of fibrous bands. It is the 
undifferentiated areolar tissue between the well defined 
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lymphoid tissue of the tonsil and the equally well defined 
muscle tissue lateral to it. Instead of having a ready- 
made capsule, the lymph-lined double pocket which is 
the tonsil is closely bound to the muscles of the pillars 
and firmly attached to them by strong fibers of the 



pharyngeal fascia. Over the upper lobe or pocket the 
layers of this pharyngeal fascia are easily split apart in 
the process of dissection over the submerged surface of 
the upper lobe. For this reason the first half of the 
operation runs off smoothly, but the dissection of the 
lower half of the tonsil, the hourglass constriction and 
the submerged surface of the lower lobe, is more diffi- 
cult; it requires greater force and more accurate study 
for a definite reason ; In this area the muscles are firmly 
anchored to the tonsil, their fascial fibers terminating 
between the lobules in the connective tissue trabeculae. 

In figure I is shown a pair of tonsils which have 
been gently removed and freshly laid on a piece of 
gauze. Just below the middle is seen the hourglass 
constriction which marks off the large upper lobe or 
pocket from the smaller lower lobe or pocket, and 
the attachments of the muscle are shown cut short 
against the surface of the tonsil. The appearance of 
the surface of both upper and lower lobes is that of 
being quilted because of the pull of the trabeculae 
when only a single intimate layer of the submucosa 
remains to cover the lymphoid tissue of the tonsil. 
This quilted appearance of the fascia on the surface 
of the tonsil after removal and the short stumps of the 
muscle at the hourglass constriction are evidences of 
what has been a successful “muscle free dissection.” 

PLASTIC FLAPS IX SURGERY OF THE TONSILS 

For fifty years we have seen the tonsillar fossa neg- 
lected after all traditional operations and the whole raw 
surface of the wound after enucleation left exposed to 
every accident of trauma from food in the throat and 
to its full quota of infection. There is something funda- 
mentally wrong here. 

It takes but a minute to cut a flap at the time of 
the first incision of the mucous membrane; it fakes 
less than a minute when the tonsil has been removed 
to anchor this flap with a catgut slipknot to the fascia 
at the center of the wound in such a way as to help 
nature in the healing. But the technic must be accurate; 
it takes a deft hand, and the new design must be 
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based on anatomic lines which nature follows in tlie 
repair. There must be no sewing together of the two 
pillars. Each muscular pillar can be promptly pro- 
tected with mucosa at the time of operation. 

repair of the tonsillar fossa 
The new plan of repair designed to minimize con- 
valescence by partially covering the exposed portion 
of the pillars with a protective mucous membrane at 
the time of operation obviates the most severe pain and 
discomfort later. ^ The patient eats breakfast the next 
morning. The time for the wound to cover over is 
lessened by half, and the amount of scarring is almost 
nil. No longer does tonsillectomy involve a large open 
wound set to catch food and become infected and so 
entail great discomfort and soreness for ten days. 
Rather it has become a question of how successful the 
surgeon has been in covering the most vulnerable ami 
sensitive part of the wound and .quickening the healing 
forces of nature to repair the throat with a minimum of 
discomfort, distortion and disturbance' of function. 

DESIGN FOR PLASTIC FLAPS (RETROTONSILLAR, 
SUPRATONSILLAR AND PRETONSILLAR 

incisions)' 

The first step is freeing the plica retrotonsillaris. 

An incision is made, starting at the base of the 
tongue at the lower pole of the tonsil and behind any 
infratonsillar lingual nodules which may be present. 
It is carried upward along the posterior attachments 
of the mucous membrane, which are freed little by 



little where they meet and are attached to the .. 
of the tonsil. While tins is being done tlie tonsil i 
or the posterior pillar is held firm. . 

The meticulous saving of all mucous nienibranc ■ 
the whole length of the posterior pil!ar_ (do'''" 
last eighth of an inch in width) is the aim o ^ 
cedure. Its accomplishment is much simplineo j 
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of a small canned knife set at an angle of 145 degrees 
which has been designed especially for this purpose. 

The structure that is being freed from its attachment 
to the tonsil is the so-called plica retrotonsillaris. It 
is left at the end of the operation as a definite strip 



of mucous membrane running straight or serrated the 
whole length of the posterior pillar. 

The. second step is freeing the plica semilunaris. 
When the incision starting from the base of the tongue 
has been carried upward past the lower lobe of the 
tonsil and past the hourglass constriction at the junc- 
tion of the upper and the lower lobe and continued 
upward along the posterior attachment of the tonsil, 
freeing it from the posterior pillar (palatophar)'ngeus 
muscle), the cutting edge of tlie knife is directed for- 
ward along the edge of the plica semilunaris, which 
covers the upper pole of the tonsil. The blade is intro- 
duced under the mucous membrane and cuts “to the 
open.” This sweep forward is continued as far as the 
edge of the anterior pillar (palatoglossus muscle), and 
at this point instead of going down, the incision turns 
upward and outward for a quarter of an inch. This 
significant extra incision when it joins the other incision 
frees the plastic flap from the anterior pillar. In this 
procedure lies the key to later success. In figure 3 is 
explained the theory of the three steps in the incision 
before they are united, and the important deviation, 
for inch at the top, from the classic horseshoe incision 
is shown as though it were a separate incision. 

The third step is freeing the plica triangularis. The 
path of the knife is reversed; instead of following the 
edge of the anterior pillar above the tonsil it now 
retraces the quarter inch incision previousl}' mentioned, 
and starting at the upper extremity of the plica tri- 
angularis the cutting edge of the knife is carried inward 
and downward, then slightly backward, following near 
the free edge of the plica triangularis and dissecting 
from the tonsil the greater part of the mucous mem- 
brane from the plica. 


Fetterolf, in 1912, pointed out the ease with which 
the capsule (single la 3 'er of fascia) of the tonsil could 
be separated from the mucous membrane _ oyer the 
plica triangularis. This third part of the incision is 
based on the facts that he made so clear, and it is 
designed to recapture from the plica triangularis as 
much mucous membrane as can be saved (for plastic 
repair) without leaving an}^ l 3 'mphoid tissue in the 
throat. The surgeon’s judgment is called into pla 3 ’' at 
the lower part of the plica triangularis to complete this 
incision near the base of the tongue short of, that is in 
front of, the infratonsillar nodules. In some cases it is 
necessary to bring the incision forward to avoid the 
l 3 miphoid tissue that involves the surface between the 
lower pole and the base of the tongue. 

A complete circumcision has thus been reached by the 
following steps; (1) incision up the posterior border, 
freeing the mucosa of the plica retrotonsillaris from its 
attachment to the tonsillar capsule ; (2) incision forward 
to and up the edge of the anterior pillar along the free 
edge of the plica semilunaris, stripping the mucosa 
of the plica semilunaris from the capsule above the 
tonsil and from the muscle of the anterior pillar (palato- 
glossus), and (3) incision downward and inward near 
the free edge of the plica triangularis to the base of the 
tongue again in front of the infratonsillar nodules, strip- 
ping the mucous membrane of the plica triangularis 
from the capsule in front of the tonsil. 

Each of these steps is designed to recapture all 
the available redundant mucous membrane that is free 
of lymphoid tissue. The combined effect of these 



Fig. 4. — Incisions (l; relrotonsniaris and semilunaris (2) semilunaris 
from palatoglossus and (3) down free edge of plica triangularis. 


incisions is designed (1) to leave a small loose flap 
of plica triangularis, to cover in generously the edge of 
the anterior pillar and (2) to provide a much larger 
anchored flap including all the mucosa of the plica 
semilunaris and the plica retrotonsillaris for one major 
lapel to cover the posterior pillar. Finally, the incisions 
have separated these two flaps, the small for the ante- 
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rior and the large for the posterior pillar, freeing them 
from each other above and below. 

A description of the various steps of operation 
between the incision and the final step of repair* is 
omitted from this paper except to note that after a 
dissection of the variety described there is left in the 
fossa a bundle of muscles which have been freed from 
the belt of the tonsil. 

The bundle of muscle and fascia retracts upward 
and together with the vessels at the junction of the 
posterior pillar and the lateral wall forms the so-called 
bib of fascia and veins at the center of the fossa. It 
thus forms one of the elements used in repair ; the other 
element is the flap of mucous membrane to which it 
will be joined. 

After the removal of the tonsil, at the time at which 
the surgeon generally puts a ligature on the vessels 
at the center of the fossa, a new and simple step 
is introduced — the inclusion into the tie of the edge 
of the mucous membrane. This creates a situation of 
tension. It unites the mucous membrane from the plica 
semilunaris to a fold or “bib” of fascia at the center 
of the fossa. The little knot that holds them together 
must be applied so that the union of these two elastic 
elements is harmonious and the strain is slight. 

The strain above and in front of the knot draws the 
summit of the fossa downward and backward, lessening 
the dead space, and at the same time and to the same 
degree the counterpull on the flap of mucous membrane 
draws it upward, outward and forward, so that as long 
as the tie holds it is an anchor point drawing toward 
it the upper part of the wound like a collapsing balloon 


covers itself with mucous membrane to the same extent 
that it would in three weeks if no ties were placed or 
if all the mucous membrane had been destroyed. These 
knots automatically disappear about the fifth day, leav- 
ing the flap firmly in place. 



Pig, 5. — Undercutting major flap for posterior pillar, splitting laj-ers 
of fascia. 

and with an even counterpull drawing toward the same 
point the mucous membrane over the postenor pillar 

like a roller towel. „ , , 

With one or two such well placed ties or sutures at 
the ed"e of a generous flap it is astonishing to see that 
in the^’first wee k the wound flattens out, collapses and 

1. Fo»Icr. R." H.: Tonsil Surger}-. Philadelphia. W. B. Davis Com- 

pany. 1950, chapter 10. 



In trying to account for this result it will be noted 
that tJiere are a tltousand invisible strands of pharyngeal 
fascia backed by the full, strong palatopharyngeus 
muscle attached to the hard palate above, which gives 
this pull its strength and creates a gliding flap which 
covers up the raw area with progressive steps from day 
to day. 

REVIEW 

Thus when the tonsil has been removed and any 
bleeding vessels tied (whether this is done under local 
anesthesia or general anesthesia makes no difference), a 
radically new step is introduced. The technic of this 
new step requires a study of detail. The mucosa at the 
edge of the posterior pillar is drawn gently toward the 
center of the fossa and is joined to fascia in the upper 
part by two ligatures of no. 1 catgut. 

To retract the upper part of the wound, drawing 
the palatoglossus muscle at a level of the base of uie 
uvula upward and outward with a Hurd retractor 
is a great help at this point, for this procedure narrows 
the fossa at the top and draws the mucosa over toc 
edge of the posterior pillar not too far from its 
anchorage. There is a trick in the use of the A ) 
clamp at this stage. It seizes the edge of the mucot 
membrane and draw’s it upward and outward._ 

When the right position is reached one point or 

Aliys clamp is used to pin the mucous membrane i 

place while the clamp is slightly opened and a 

to engage the fascia. The trick lies in pressure on t c 

first point of the clamp while it is 

mucosa does not slip away while the fold o 

and fascia is being engaged by the other 

this it is easy to apply a slipknot of ” 0 . 1 „„(.c 

as in the usual technic in tying a vcs.sel. The dif 
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is that in this case there is more material to tie down 
and the knot is pulled firm before the Alij's clamp is 
removed and the catgut trimmed with scissors. 

IMPORTANCE OF FASCIA IN THE TON- 
SILLAR FOSSA 

Investigation of the anatomj" of the phar 3 'nx related 
to tonsillar surgery has brought out the importance 
of the phar}mgeal fascia subjacent to the tonsil which 
is composed of the sheaths of the neighboring muscles, 
especially the palatopharyngeus, the palatoglossus, the 
superior constrictor and, to a lesser extent, the stj'lo- 
pharyngeus. Fascia is the undifferentiated tissue filling 
in the space between muscles, protecting the muscles 
and providing for their interplay. It is through the 
spaces of the fascia that the nerves, the veins and the 
arteries find their way. In fact, the tonsil operation 
is possible only because this strong, undifferentiated 
fibrous tissue can be separated into sheets. Anatomic- 
ally considered, the removal of the tonsil is the problem 
of stripping away the mucosa (the surface of the throat) 
between the anterior and posterior pillars, lined as it is 
with Ij'mphoid tissue, from the submucosa (pharyngeal 
fascia). In attempting to improve this operation it is of 
the highest importance to become familiar with the 
reconstruction of the fossa of the normal throat and 
to realize that the pharyngeal fascia of the fossa is 
attached above to the palate, to the st)doid process and 
to the base of the skull. It stretches a network of 
fibrous tissue over the tonsillar fossa which not only 
forms the so-called capsule (the single layer that must 
be stripped away witli the tonsil to hold it together) 
but also forms layers which may be left as a protective 
covering for the muscles of the fossa and the greatest 
single aid to rapid repair. 




I'lfT. 7, — The major flap doubly knotted covers most sensitive part of 
posterior pillar. 


On the other hand, when this pharyngeal fascia, 
instead of being left intact to give a sleek curved appear- 
ance in the fossa, is torn and harrowed by less sensitive 
and accurate dissections, the appearance of the fossa 
after the operation is changed from curved to angular 
lines. Once the network of fascia is torn, muscles 
of the pillars are revealed and e.xposcd running at right 
angles to each other. The purpose of “muscle free dis- 


section” of the tonsil is not onh' to leave the muscles 
of the fossa intact but to leave them covered with fascia. 

The network of elastic tissue that is called fascia 
preserves the relationship of the muscles and insures 
their function six months after operation. When the 
fascia is left unbroken the muscles are unencumbered 
with scars and have their natural elasticity. 

Fascia functions to support and give free play to 
muscles. Wherever it is damaged there is lessened 
function. Therefore it is of great surgical importance 
to preserve it. comment 

Those who have learned to do a “muscle free dissec- 
tion” and have learned to leave a fringe of mucous 
membrane the whole length of the posterior pillar will 
find plastic surgeri’^ of the tonsillar fossa fairly simple. 

The posterior pillar flap is the size of a small finger 
nail. The successful operator can tie it in without a 
moment of added time when he is tying off the vessels. 
Perhaps it is better to give them the benefit of a tie of 
their own, so that the strain on the flap cannot compli- 
cate the closure of these vessels. The two elements 
fascia and mucous membrane are both elastic; when 
combined, thej^ lend themselves to coordination and 
can be coaxed together ivith an Aliys clamp. A knot 
of plain no. 1 catgut can then be used to unite them 
and thus anchor to a bit of jettisoned muscle a 
floating plastic flap which will cover progressivelj' and 
protect the upper half of the exposed surface of the 
posterior pillar. It is then a simple matter to place a 
second tie to anchor the edge of the mucosa in exactly 
the same way, a quarter of an inch below the first, 
to the fascia at the center of the fossa, where there are 
large veins. Five days later the shrinkage of the wound 
causes the flap to cover in a greater area. Resorption 
and shrinkage of the muscle contract the wound at this 
stage of repair, and the floating flap by advancing 
restricts the area to be repaired by granulations (sec- 
ondary intention). 

As for the anterior pillar, it is well to leave as much 
of the mucosa from the plica triangularis as is free 
of l^'inphoid tissue to aid in the repair. This needs no 
ties or sutures. The saving of the mucous membrane 
at the time of the first incisions made during the opera- 
tion makes the greatest difference to the comfort of 
the patient, even if no knots are used. 

Study of the repair of the wound after a tonsillectomy 
shows tliat the most vulnerable and sensitive area is the 
exposed surface of the posterior pillar, for three rea- 
sons; its function in swallowing, its exposure to food 
and its neural supply from the glossopharyngeal nerve. 
From this fact it follows that the greatest help in assuag- 
ing pain and discomfort results from the plastic cov- 
ering of this sensitii-e posterior pillar. Practically it 
works out that way. Some patients experience hardly 
any discomfort at all. eating breakfast without com- 
plaint the morning after the operation. 

The difficulties of accomplishing this apparently sim- 
ple procedure are numerous. In small children the 
pailable mucous membrane is on a miniature scale and 
is easily torn. In older persons there is plenty of mate- 
rial both in mucop and well developed fascia. The 
greatest difficult}’ is getting a clear conception of the 
technic of cutting the flap for the posterior pillar to 
include the inucous membrane the whole length of the 
posterior pillar and all the plica semilunaris above the 
tonsil. The second difficulty is understanding the tech- 
nic of placing the flap. The ties themselves arc simple 
slipknot ties of no. 1 catgut which after five days take 
care of themselves. 
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The number of operations in which plastic flaps have 
been used has run into the thousands. There have riot 
been any bad results — no necrosis and no destruction 
of the flap. The surgeon is warned to lift the flap 
upward a quarter of an inch as well as outward so 
as to avoid distortion by pulling down the palate. The 
idea is to replace the posterior pillar in its original 
form, and the flap should be drawn up toward the 

SUMMARY 

Experiments with plastic surgery in the tonsillar 
fossa based on study of the anatomy give encouraging 
results. They tend to show that when the surgeon 
has carried out the conservation of tissues to a point 
at which all bundles of muscle originally attached to 
the tonsil are left in the throat and all the fascia of the 
throat is stripped from the tonsil except the last:single 
intimate layer holding the lymphoid tissues together, 
when the tonsil has thus been shaved from the throat 
as is shown by. the quilted appearance of. its fascial 
surface, the surgeon has attained what may be called 
a “muscle free dissection.” Then by the steps described, 
by conserving and placing all the mucous membrane 
originally attaclied to the tonsil, the healing of the 
wound is accelerated. A special incision separates the 
mucous membrane of the plica semilunaris and the plica 
triangularis' above. This frees the plica semilunaris and 
the plica retrotonsillaris for a lapel that will cover 'a 
large part of the exposed surface of the posterior -pillar. 

The fascia of the fossa is drawn together and 
anchored to the edge of the mucosa, where-in any case 
the larger vessels require a ligature- (at the junction 
of the posterior pillar and the lateral wall). A second 
tie just below that serves to distribute further the ten- 
sion on both fascia and mucous membrane. 

It takes but a minute to cut a flap at the time of the 
first incision ; it takes less than a minute to anchor this 
with a catgut slipknot to the fascia at the center of 
the wound in such a way as to help nature in the heal- 
ing. There must be no sewing together of the two 
pillars. Each muscular pillar can be promptly protected 
with mucosa at the time of operation. 

149 East Si.xty-Second Street. 
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The Parallel Case of the House Rat. — About the middle 
of the thirteenth century, -ivith the rise of modern civilization 
and the growth of world commerce, out of India came the black 
rat (!Mus rattus) with long ears and tail and a glossy black 
coat. This species of rat had learned how to travel in sailing 
ships ; it followed the beginnings of modern commerce over the 
whole world and as a migrant established itself successfully in 
nearly every countrj^, where by “natural selection” it destroyed 
the local native species. Mus rattus thus became the "world 
rat.” It held this position with increasing strength for five 
hundred years ; then out of Asia early in the eighteenth century 
came the brown rat (Mus norvegicus), larger, more powerful 
and more vigorous than its predecessor the world-conquering 
black rat. Migrating with modern commerce, the brown rat 
made the practical conquest of the whole world in about one 
hundred and twenty-five j-ears, practically succeeding the black 
rat in the title of “world rat." ... In the rat world the 
record is not one of conquest by declared war and formal battle 
but one by the quiet immigration— a few at a time — of members 
of the invading species, which established itself, reproduced at 
a high rate, defeated its host-species in hundreds of “personal 
competitions” and finally succeeded to the ownership of the 
invaded territory. This, in short, is tiie biological^ formula, 
repeated many times over in the rvorld of plants, animals and 
man of conquest by immigration. Laughlin, Harry H. . Immi- 
gration and Conquest: A Report of the Special Committee on 
Immigration and Xaturalization of the Chamber of Commerce 
of the State of Mew York, May 15, 1939. 


SCHOOL HEALTH POLICIES 
CHARLES C. WILSON, M.D. 

Director of Physical Education and Health Education, 

Board of Education 
HARTFORD, CONN. 

The term "school health policies” refers to the pro- 
cedures that schools establish for protecting and pro- 
moting the health of school children. As physicians, 
regardless of the type of medical work in which we are 
engaged, we are concerned with these policies. If we 
are in private practice we are concerned because the 
children with whom the school is dealing are oiir 
patients. If we are in public health we are concerned 
because of needed coordination between school health 
education and public health activities, as well as because 
some communities place responsibilities for many school 
health activities on departments of health. Our interest 
in school health policies is particularly keen if we 
happen to be -members of boards of education or arc 
employed Ky ’ boards of education as school medical 
advisors. . Jf'the former, we have the responsibility of 
deciding on policies for school health activities, and, if 
the latter, -\ye must develop procedures in keeping with 
established policies.' Further than this, as physicians 
we are interested -in the health of all people, and we 
want to know if our schools are doing all they should 
to protect the health of school children, to give them 
guidance with health problems and to instruct them 
concerning the maintenance of health and ways in which 
they may be protected against disease. 

As we study school health programs we are amazeii 
to find the variations that exist. One city spends 
thousands of dollars on improving pupils’ posture but 
conducts no tuberculosis case finding program, wink 
a neighboring city does nothing about posture but does 
extensive testing with tuberculin. In a similar manner 
some schools spend considerable sums on smallpox vac- 
cination and diphtheria immunization while others feel 
that schools should not be concerned with these matters. 
Health instruction in some schools is limited to elemen- 
tary grade pupils, and the failure to develop high schoo 
health education means that pupils graduate with "tt e 
or no scientific information concerning the maintenance 
of health and the prevention of disease. These extreme 
variations are the direct results of inadequate planning 
and the absence of clearcut statements of what schoo s 
should and should not do in the field of health. 

A report entitled “Suggested School Health Po*' 
cies” * is an attempt to remedy some of these confusing 
situations. This report, based on a preliminaiy stu y 
made by the Joint Committee on Health Problems > 
Education of the National Education Association an 
American Medical Association, was first presented 
the Maternal and Child Health section of the 
Public Health Association. It was later referred 
the following eight national organizations or co 
mittees : 

I. American Association lor Health, Physical Education an 

Recreation. — ' 

Rrail in the Fifth Symposium on Health >n 

the Xincty-Sccond Annual Session of (he Ameriean .sieoicai 
June 3, i941. . . 

J. "SugBested School HealUi Policies’’ V?rI'-,uh'VnVl'bj''!eal 
April 37 and May U. 1940. <n the Journ.il 

cation for -May and June 1940 and in IlyBCia '“r. 

NovemWr and Dectraber 1940. Reprints are Health. 

American Medical Association or the American Asioeiaii^ 

Physical Education and Recreation. 


Volume 117 
Number 5 


SCHOOL HEALTH POLICIES— WILSON 


343 


2. American Academy of Pediatrics. 

3. American Medical Association. 

4 . American Public Health Association. 

5. American School Health Association. 

6. Educational Policies Commission. 

7. Joint Committee on Health Problems in Education of the 
National Education Association and American Medical Asso- 
ciation. 

8. National Organization for Public Health Nursing. 

Each of these groups has been asked to study the pre- 
liminary report critically and to suggest modifications 
and additions for its future revision. Through this pro- 
cedure the aim is to develop one set of school health 
policies which will be generally approved by educators, 
physicians and public health officials. 

While it is impossible at this meeting to present the 
entire policies report, I would like to mention the 
eight fields of the school health program which it out- 
lines and comment briefly on each. 

1. Provision oj a Healthjul Environment. — ^The need 
for a healthful school environment is evident to all. 
The health and safety of school children is endangered 
by poorly lighted, poorly constructed school buildings 
or buildings with insanitary drinking fountains, inade- 
quate washing facilities or unsatisfactory provisions for 
heating. There is need for periodic surveys of the 
sanitary facilities of school buildings and a program call- 
ing for at least an annual inspection of their sanitary 
condition. During recent years these questions of school 
sanitation have been given increased attention, but there 
are still many schools that do not come up to present 
day standards. 

A healthful environment requires more than good 
sanitation ; it requires that thought be given to the emo- 
tional tone of classrooms. This is part of the school’s 
mental hygiene program, involving consideration of the 
health and personality of teachers, the type of teaching 
methods used, the forms of discipline, the methods of 
promotion, opportunities for expression of the pupils 
and the socializing effect of classroom activities. Only 
through consideration of the effect of these various pro- 
cedures on the emotional development of pupils can 
a school be sure that it is providing a “healthful environ- 
ment” as outlined in “Suggested School Health Poli- 
cies.” 

2. Care of Accidents and Sudden Sickness. — Acci- 
dents are bound to occur at school and children will 
become sick at scbool. What should school personnel do 
in these instances ? The policies report states that schools 
should have -a “planned written program for the care 
of emergencies acknowledging school responsibility for 
(1) giving immediate care, (2) notifying parents, (3) 
getting pupils home and (4) guiding parents, where 
necessary, to sources of further treatment.” It con- 
tinues with the statement : 


Detailed instructions concerning the emergency care of r'arious 
conditions, such as headache, cuts, bruises, dog-bites, suspected 
fractures, painful menstruation or pain in the abdomen, should 
he prepared by school physicians and copies distributed to each 
tc.acher. In general, it may be stated that ordinary first aid 
measures should be carried out in case of accidents but that 
the emergency treatment of sickness usually docs not require 
that school personnel administer medication. The prescribing 
of acctylsalicylic acid for headache or pain, or the giwng of 
sodium bicarbonate, epsom salt or essence of peppermint is 


unsound school policy and unsound health education. Most 
cases of early sickness will be helped best it tlie. pupil is sent 
home and medication delayed until the physician makes a diag- 
nosis and determines whether drugs are necessary. By follow- 
ing such a polic}’, schools will avoid the embarrassment caused 
by a pupil afflicted with a ruptured appendix because his 
parents postponed having a physician until the}’ saw what effect 
the medicine given at school would have, and the equally 
embarrassing situation of giving acetylsalicylic acid for what 
turns out to be meningitis or brain tumor. In addition to 
avoiding embarrassment, the school will be doing good health 
education because it will be teaching that drugs are not taken 
for every condition which develops but usually only on the 
recommendation of one who understands their value, their 
limitations and their dangers. 

3. Prevention and Control of Communicable Diseases. 
— There are many questions related to school policies 
in regard to the prevention and control of communicable 
diseases. Although legal responsibility for isolation, 
quarantine and other control measures are responsibil- 
ities of health departments, there are many things that 
schools can and should do. They should teach pupils 
and parents about preventive measures, the reasons for 
isolation and quarantine and the desirability of early 
care for those sick. They should encourage parents to 
keep sick children at home and sliould isolate and then 
send home those who become sick at school. In addi- 
tion, the}’ should, in cooperation with health depart- 
ments, develop procedures to keep children who have 
had a communicable disease from returning to school 
while still in a communicable stage. 

In regard to vaccination and diphtheria immuniza- 
tion, “Suggested School Health Policies” states: 

In each community there should be treatment facilities avail- 
able for children of all economic levels. In most cases the 
school personnel will refer parents to their private physician 
for vaccination and for diphtheria immunization. Where parents 
cannot afford to pay for the services of a private physician, 
school personnel will refer children to hospital outpatient 
clinics, dispensaries, department of health clinics or other 
facilities which the community provides. As a general rule it 
is believed undesirable to conduct clinics in schools, although 
this may be the only way some communities will be able 
to solve the problem of making treatment available to all. 

4. Health Instruction. — Health instruction is that 
part of the school health program which teaches pupils 
about the functioning of the human body, the causes 
and prevention of certain diseases and the acquirement 
and improvement of health and community health 
problems and programs. It is carried on by classroom 
teachers, teachers of home-tnaking, biology, physical 
education and social studies. 

“Suggested Scbool Health Policies” contains many 
suggestions relating to health instruction, but perhaps 
of greatest interest is the paragrapli which emphasizes 
the need of a scientific attitude toward health. This 
reads : 

Perhaps the greatest value of school health instruction comes 
from the development of a scientific attitude toward problems 
of health and disease and a realization that the principles of 
biology, physics and chemistry are as applicable to the human 
body as to matter or material elsewhere. It is believed a 
scientific attitude toward health and disease can break down 
superstitions and fads and thereby fit pupils to analyze critically 
the tremendous amount of misleading advertising presented in 
magazines and over the radio. Practice in distinguishing 
between fact and fallacy in health problems, learning where 
to find scientific data and authentic opinions, and studying 
various types of problems related to quackec}- and “patent 
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rnedicines are methods to be employed in developing a scien- 
tific concept of personal and community health problems. 

5. Periodic Health Examinations. — For some time 
many schools have given emphasis to periodic health 
examinations. In fact, this emphasis has been so great 
that many schools feel that they have a complete school 
health program when all they have is a plan for exami- 
nations. And, unfortunately, the emphasis on examina- 
tions has been placed on quantity rather than quality. 

The report on policies recognizes the need for 
periodic examinations and suggests that “schools assume 
responsibility for developing a program of periodic 
health examinations, and that this program encourages 
examination of pupils by their private physician.” It 
states further that “it will be necessary for schools to 
provide examinations for large numbers of pupils whose 
parents cannot or will not arrange examinations other- 
wise.” 

Periodic examinations should be supplemented bj'- 
the “day by day observation of pupils and the referral 
for further investigation of pupils who do not seem 
well . . .” 

In regard to the frequency of examinations, “Sug- 
gested School Health Policies” notes that there have 
been differences of opinion on this subject. The report 
states : 

Some advocate annual examinations while others favor three 
or four examinations during the school life of a child. Further 
study is needed before a scientific answer can be given. This 
study will have to consider the cost of examinations and the 
personnel needed and weigh these factors against the benefits 
that may accrue. In the opinion of this committee four exami- 
nations — two in the elementary school and two during the 
secondary school — should detect most abnormal conditions 
affecting growth, health and school progress as well as afford 
teachers information necessary for understanding pupils and 
adjusting school programs to their needs. Again, it is empha- 
sized that periodic examinations should be supplemented by 
the day by day observation of pupils and arrangements whereby 
those who show evidence of disease or disorder may, be exam- 
ined and, where necessary, helped to secure needed treatment. 

6. Special Attention to Pupils Needing Medical or 
Dental Care. — Saying that schools should give “special 
attention to pupils needing medical or dental care” is 
just another way of saying that examinations are not 
an end in themselves but should be followed by a pro- 
gram to help pupils secure needed treatment. 

While emphasizing tlte importance of a follow-up 
program, the policies report expresses the view that 
treatment is not a function of schools. If existing treat- 
ment facilities for needy children are inadequate, it is 
suggested that the schools 

obtain specific data indicating the inadequacy ... and present 
these data to those in charge of medical and dental relief 
programs with a plea that adequate facilities be provided. . . . 
Such a plan is superior to the establishment of treatment 
clinics in schools. If school clinics are developed they serve 
only the needs of children in the public schools, while clinics, 
for” adults and non-public school pupils may be operated under 
other administration. To avoid duplication or, at best, dual 
control it seems better that existing facilities for the medical 
and dental care of adults and children be increased if necessao' 
so as to care for school children. Another reason for having 
treatment facilities at places other than the school is that 
treatment dinics in schools cause .confusion as to the respon- 
sibility and function of the school health program. The pres- 
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ence of clinics at schools leads to the assumption that the 
school IS responsible not only for health education and health 
supervision but for providing medical and dental care to all 
pupils. Education regarding the use of community faciliiies 
^ responsibility for the schools, but if, instead of doing this 
job, it provides treatment, it will not be teaching pupils and 
parents how to secure treatment but will be making them 
dependent on the school for these services. As stated by th: 
White House Conference , Report on the School Health Pro- 
gram, “Any policy that does for the individual what he can 
do for himself leaves him more dependent and less willins 
to care for himself when the protecting hand is withdrawn." 
Sound school health education teaches children and parents 
where and how to get treatment, so that when they leave 
school and when thej^ are in need of care during vacations 
they will have learned how health needs may be met. 

7. Special Education Programs. — The seventh field 
of school health activities refers to the adaptation of 
school programs because of physical limitations or file 
inauguration of special programs because of certain 
handicaps. In the first category would come those 
adaptations which are required in physical education 
because of cardiac conditions, convalescence, chronic 
fatigue or poor nutrition. And in the second category 
would be classes in lip reading for pupils witli decidedly 
impaired hearing, sight-saving classes for the partially 
seeing and speech correction for those who stutter, lisp 
or have other impediments to dear speech. These 
special programs of education do much for handicapped 
pupils. They function best when the work of the special 
teacher or special school is closely coordinated witli 
that of the school medical advisor. 

8. Supervision and In-Service Training for Teachers. 
— The eighth, and last, part of the school healtli_ pro- 
gram as listed in “Suggested School Health Policies” 
recognizes the need for coordination of the health efforts 
of many persons within the school and for the coordina- 
tion of scliool health efforts with the healtl) activities 
of other groups in the community. 

To quote from the report: 

AH school personnel, namely janitors, classroom teachers, 
teachers of home economics, physical education, biologic sci- 
ences and social studies as well as the more strictly hcaltn 
trained people — as physicians, nurses, dentists, dental hygien- 
ists and dietitians — are concerned with activities of the schoo 
health program. To coordinate these groups so that the schoo 
health program will be a smoothly functioning unit without 
friction or duplication requires considerable planning, effort an 
diplomacy. Besides coordinating the various threads of hcall 
interest within the school, there is need of relating school hcall i 
activities with the health interests of other groups, such as cm 
vvelfare associations, departments of health, parcnt-tcachcc 
associations, medical and dental associations, and various clinics, 
hospitals, and dispensaries. 

As stated previously, “Suggested _ School 
Policies” is a preliminary report. It is hoped that a 
individuals and groups concerned with or intcrestc ja 
school health programs will criticize the report, poin 
out additional topics that should be included, sugges 
varying empliasis and in otiier ways help in the prepara 
tion of a better, more complete report. If you ha'O no 
already' done so, may I suggest that you secure a cop. 
of this report and, further, that you plan 
its contents at your local medical meeting, vitn } 
superintendent of schools, your health officer an' u 
others concerned with 'the health of school children. 

249 High Street. 
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the use of the miller-abbott tube liN' 

SUBTOTAL COLECTOMY AND OTHER 
SURGICAL PROCEDURES 

LEtAKD S. McKiTTRrcK, M.D.. and Richard Warren, M.D, 
Boston 

The Miiler-Abbott tube for the small intestine has acquired 
a permanent place in the therapeutic and diagnostic armamen- 
tarium of the surgical clinic. Its established uses are (1) in 
intestinal obstruction, ^ (2) in roentgen diagnosis of lesions of 
the small intestine = and (3) as an adjunct to operations involv- 
ing intestinal suture to remove tension from the line of suture.=> 
We have recently been impressed by its value in an additional 
group of conditions as a part of the technic of laparotomy. 
These cases are those in which it is of advantage to decrease 
the volume of the intraperitoneal contents (cases 1 and 2) or 
to have a method for the certain identification of intestinal loops 
(case 3). Its use in decreasing the intraperitoneal volume in 
operations for ventral hernia has been pointed out by Johnston,'* 
Many others have undoubtedly employed the Miiler-Abbott tube 
in these operations, but we have been unable to find further 
reports which emphasize this important use of it. 

REPORT OF CASES 

Case 1.— A Jewish girl aged 16, unmarried, was admitted to 
the Massachusetts General Hospital Feb. 12, 1940 because of 
bloody stools of one year’s duration and diarrhea for one month. 
A diagnosis of chronic ulcerative colitis was made by proctos- 
copy. The patient’s course was stormy and febrile. She did 
not respond to therapy with barbiturates and responded only 
poorly to sodium sulfapyridine given intravenously. In spite 
of six transfusions she continued to lose ground, and ileostomy 
was performed on March 28. Her course after this was com- 
plicated by digestion and infection of the wound around the 
ileostomy, infections of the upper part of the respiratory tract 
and of the middle ear and hypoprothrombinemia. She was not 
able to leave the hospital until June 14, 

She returned to the hospital on July IS because of e.vacer- 
bation of infection in the colon and acute arthritis of the left 
wrist and fingers and of the right knee and hip. She again 
ran a febrile course and became an extremely difficult problem 
in nutrition, but after ten weeks of preparation with high 
vitamin therapy, transfusions and a course of intravenous injec- 
tions of sodium sulfapyridine a subtotal colectomy was attempted 
(L. S. McK.) on September 25. In spite of the fact that the 
patient had no clinical distention it was found at laparotomy 
that the small intestine was so dilated from her general atonia 
that adequate exposure to perform the operation safely could 
not be obtained. It was decided to close the abdomen and 
operate at a later date with the ililler-Abbott tube in place. 
This was done on November 19 (L. S. McK.), after the tube 
had been passing thirty-six hours and had appeared at the 
ileostomy. Only 3 feet (90 cm.) of tube was passed beyond 
the nostril to accomplish this. At operation the short seg- 
ment of tube which lay within the small bowel had so emptied 

From tlie Surgical Sen’ice of Ihc Massachusetts General Hospital. 

1. AM>oU, \V. O., and Johnston. C. G-; A Nonsurjrical Method of 
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Surjj., Gynec. & Obst. 06 : 691 (April) 1938. LeiRh. O. C, Jr.; KcUon, 
J. A., and Swenson, P. C.: The Millcr-Abliott Tube as an Adjunct to 
SurRcry of Small Intestinal Obstruction, Ann. Surp. 111:186 (Feb.) 
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J. Med. 222:611 (April 11) 1940. 
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3. Rnvdin. L S., and Abbott. \Y. O.: The I'se of the Mmcr-AW>otl 
Tube in FaeilitatinR One-Stage Resections of the Small and I..arfre Bon-cL 
Imematv CHn. ltl7S (March) 1940. 

4. Johnston, C G.; Decompression in the Treatment of Intestinal 
Obstruction, Surg., Gynec. & Obst. 70:365 (Feb., no 2A) 1940. 


and threaded the intestine onto it that tlie operation was tech- 
nically the easiest colectomy in the e.xpericnce of the operator 
(fig. I). Subsequent convalescence was uneventful. 

Case 2.— a married woman aged 39 was admitted to the 
hospital Nov. 20, 1940 because of maiorrhagia for four months. 
A diagnosis of laceration of the cervix and chronic ceiwicitis 
was made in addition to that of uterine bleeding. After six 
days of study and preparation in the hospital a total hysterec- 
tomy was performed. Four days after operation the patient 
showed evidence of an infection of the wound with nonhemolytic 
streptococci and disruption of the wound. This could not be 
resutured because of the infection and was accordingly strapped 
together with adhesive tape, and a Miller-.Abbott tube was 
immediately passed. This reached the lower part of the ileum 
in two days and prevented excess intraperitoneal pressure from 
causing recurrence of the evisceration. The wound healed by 
second intention. 
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Fig. 1. — Collapsed bowel threaded on tube; these three or four coils of 
bowel can easily be manipulated with a minimum of trauma. 

Case 3. — A Jewish girl aged 17, a college student, entered 
the hospital on Jan. 23, 1940. Seven months previously she 
had had an appendectomy with an uneventful convalescence and 
complete health until nine days before this admission, at which 
time she began to have crampy abdominal pain, fever and vomit- 
ing. Physical examination revealed a tender mass in the right 
lower quadrant of the abdomen. An operation was performed 
on the day of admission and drainage of an abdominal abscess 
done. The patient improved but continued to have signs of 
persistent infection in the region of the cecum, and a fcca! 
fistula developed. The presumptive diagnosis was regional ileitis. 
All conservative means to close this over a period of ten weeks 
having failed, ileotransverse colostomy was resorted to on 
April 6. 

A Miiler-Abbott tube was passed on April 3, and roentgen 
studies on April 5 showed the tip of the tube to be about 1 foot 
(30 cm.) from the cccum (fig. 2). Between it and the cccum 
was a constricted area of intestine communicating with tlic 
fistula. At operation a mass of adhesions was found in the 
region of the cccum with several loops of intestine entering it. 
One of tlicsc was confidently identified as the end of the ileum 
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because of the presence of the tip of the tube within it. In the 
absence of the tube identification would have been impossible 
without extensive dissection into the infected area. Transection 
of the ileum and an ileotransverse colostomy were done on the 
identified loop. The tube was left down for five days after the 
operation. The patient had an uneventful convalescence, except 
for the development of an abscess beneath the scar left by her 
appendectomy, and all fecal drainage ceased. She was discharged 
in moderately good health on May 25 and returned to her 
home in another city. It was hoped that she might later become 
well enough to return for a colectomy on the right side. A 
few months later, however, it was reported to us that extension 
of her infection had developed with other complications and 
she had died. 

COMMENT 

The length of the human small intestine from the ligament 
of Treitz to the ileocecal valve, measured in situ in cadavers, 
averages 23 feet (700 cm.).® The length in the living person 
is impossible to measure accurately because it is continually 
changing. We do know, however, that because of tonus it is 
shorter than it is at the autopsy table.” The length of the 
mesenteric border is 13 feet 8 inches (420 cm.).® Probably 
a working value would lie somewhere between these two. 



FiiJ 2 — Appearance after injection of barium sulfate through the tube. 
A, displaced, deformed cecum; S, length of constricted, diseased terminal 
ileum; C, tip of tube, which is shown by the injected barium to be about 
] foot (30 cm.) from the ileocecal valve. 


perhaps 19 feet (580 cm.). Since the length of tube generally 
necessarj' to pass through this amount of intestine is 3 to 4 
feet (90 to 120 cm.) the amount of wrinkling, reefing and 
even intussusception that must take place with resultant decrease 
in volume of the peritoneal contents is considerable (fig. 1). 
The value of this procedure in giving easy exposure within 
the abdomen or in preventing or treating the disruption of the 
wounds becomes obvious. 

The use of the Miller-Abbott tube in the identification of loops 
of the small intestine which cannot be identified by the operator 


s. Monks. G. H.: Studies on the Surgtel Auat^y of the Small 

intetme and It.^Mc5enlerj^^- un^^r^ ~ 

Verdauuu"s?c"re^ Uim'lebeudeu. Ztsehr. f. d. ges. e.vper. Med. «:94. 
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because of adhesions is illustrated by case 3 and by several 
other cases in which we have given treatment. In order (a 
be sure where the tip of the tube lies in relation to the cccum 
before operation a small amount of a weak suspension of bariura 
may be injected through it and followed fluoroscopicallv until 
it enters the cecum (fig. 2). At laparotomy, then, the operator 
can identify the tip of the tube and know not only what part 
of the small intestine he is dealing with but also which direction 
from the part is upstream and which is downstream. 

Cases in which the tube acts as a help in the manner indi- 
cated are not common, but when one has been encountered such 
help, in our experience, has been invaluable. 

205 Beacon Street. 


JIASSn'E HEJIORRHAGE IN BENIGN PROSTATIC 
ENLARGEJIENT 

Robert Lick Jr., M.D., Louisvilee, Ky., 

. ASD 

\V, Vinson Pierce, M.D., Covington, Kv. 

It is our purpose in this paper to reemphasize the fact that 
uncontrollable prostatic hemorrhage can and does occur in 
benign hy'pertrophy. We have reference not to the hematuria 
so often associated with prostatism but indeed to a massive 
hemorrhage which actually threatens the life of the patient. 
That such a situation may occur spontaneously is significant, 
and its appreciation bespeaks caution in the use of instruments 
on the urethras of persons with prostatism. 

Adler a in 1892 reported the first case of uncontrollable pros- 
tatic hemorrhage due to ruptured prostatic varices following 
urethral catheterization. Shivers - in 1935 reviewed the c.\'isl- 
ing literature, and since that time 9 additional cases have been 
reported by Nitsche ® and Hyman and Leiter,f bringing the total 
number to 35. Hyman,® since his article in 1938, has seen 2 
additional cases, and we wish to report a case of our own. 


ETIOLOGY 


There are mentioned in the literature three primao' causes 
of uncontrollable prostatic hemorrhage: (1) ruptured submu- 
cous varices of the hypertrophied prostate, (2) bleeding sarlace 
ulcerations of the gland and (3) generalized prostatic conges- 
tion with capillary bleeding. 

Varices occur almost exclusively on the posterior commissure 
(median lobe). The formation of varices on this lobe was 
explained by Shivers. The veins emerge from the sides o 
the prostate and the posterior portion of the vesical outlet- 
The tonicity of the internal sphincter plus the pressure o! t c 
hypertrophied lateral lobes so impedes the v-enous return to 
the prostatic ple.xus that dilatation of the superficial vein-' 
results. These submucous vessels may rupture either spo® 
taneously or through trauma. 

Ulcerations may occur on the posterior commissure; however, 
their cause is often obscure. Infection might vvell be the niW 
common cause, especially after instrumentation, thong i i" 
authors have not discussed the degree or even the 
of infection. Lett” reported a case in which a stone m 
bladder was the initiating factor in prostatic ulceration, r-v 
trophic factors might well play a part in the production 
apparently spontaneous ulcers of the prostate. ^ - 
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Generalized capillary bleeding may well be a secondary mani- 
festation of Nitsche’s factor of hypertension. Most physicians 
have seen a similar condition following transurethral prostatec- 
tomy done under spinal anesthesia. After the patient is returned 
to bed there develops from the surface of the freshly resected 
prostate a generalized venous oozing due to the gradually 
increasing blood pressure. Hence it is not hard to imagine 
that an analogous situation might occur in an enlarged con- 
gested prostate associated with considerable variable hyperten- 
sion. 

The actual cause of bleeding was given in only 16 of the 
35 cases reported in the literature. In 6 cases, or 17.1 per 
cent, the bleeding was considered due to ruptured prostatic 
varices. In 3, or 8.5 per cent, it was due to ulcerations of the 
gland. Capillary oozing was considered the etiologic agent in 
6 instances, or 17.1 per cent. In 1 instance an arteriosclerotic 
vessel was found at fault when the patient came to necropsy 
(Hyman and Leiter^). 

In 9 cases, or 25.7 per cent, hemorrhage followed urethral 
instrumentation, and on 3 occasions, or 8.5 per cent, the 
hemorrhage followed suprapubic cystotomy and might welt have 
been due to the trauma induced by the suprapubic catheter. 

With the foregoing observations and facts in mind one may 
easily sec why massive prostatic hemorrhage might occur, and 
its infrequency is indeed surprising. In fact, Shivers mentioned 
that he personally had been informed by men of wide urologic 
e.vperience that they had never seen such a case. We have 
made an identical observation. 

MANAGEMENT 

In the treatment of patients with massive prostatic hemor- 
rhage there are certain principles that must be observed. The 
use of a prostatic bag is undesirable as an agent for effecting 
hemostasis, since, if adequate tension is e.\erted on a bag to 
occlude the bleeding vessel, which may be concealed in a crevice 
created by the hypertrophied lobes of the prostate, there may 
be sufficient pressure to initiate separation of the prostatic 
lobes and thus enhance bleeding. Similarly, extremely tight 
intra-urethral packs can easily cause a mechanical separation 
of the prostatic lobes when the pack becomes soaked with blood 
and urine and expands. Hyman used in 1 case a thromboplastin- 
soaked pack to facilitate hemostasis. 

Sutures must be used with extreme care and are practicable 
only when adequate exposure is possible. Tension cannot be 
exerted on sutures, since the adenomatous tissue is most friable, 
and if a suture pulls out additional bleeding will occur from 
the lacerated gland. 

If the bleeding point is localized in an area of ulceration 
the cautery or coagulation electrode of the endotlicrm will often 
suffice. However, if there is bleeding from huge lacerated or 
ruptured varices or a generalized capillary hemorrhage, pros- 
tatic enucleation may be the only recourse. 

Primary prostatic enucleation was undertaken 19 times, or 
51.3 per cent, in all 37 cases (including the 2 additional cases of ' 
Hyman). Suprapubic cystotomy was found adequate to control 
hemorrhage in 8, or 21.6 per cent, of the cases in which opera- 
tion was done. It is essential that the patient with massive 
hemorrhage of prostatic origin be treated actively. The fact 
that the patient is in general a poor risk is no contraindication 
for primary prostatic enucleation in the face of continued 
profound hemorrhage. 

RETORT OF CASE 

A white man aged 67 was admitted for acute urinary retention 
due to prostatism. The patient had had symptoms of prostatic 
enlargement for several months previously but had no other 
complaints. The blood pressure was 1-10 systolic and 70 dias- 
tolic, and no significant physical abnormalities presented them- 
selves other than nonmalignant enlargement of the prostate, 
discovered by digital examination. Laboratoo' work showed 
no pathologic condition on microscopic, chemical or serologic 
in\-estigations of the patient's blood and urine. 

Cystoscopy was undertaken (by Dr. Lich), and, although 
the cystoscope was passed without effort, no visualization of 


either the bladder or the urethra was possible. WHien the 
telescope was removed there appeared a continuous flow of 
bright red clots and fresh blood. Visualization was again 
attempted, but without success. It was evident that a profound 
vesical hemorrhage had been initiated, and immediate surgical 
intervention was imperative. 

Cystotomy was performed (by Dr. Pierce), and on tlie greatly 
enlarged posterior commissure there were found three huge 
submucous varices, the central one of which had ruptured and 
was actively bleeding. There was present also a submucous 
hematoma which extended over the entire superior surface 
of the posterior commissure. The hemorrhage was instantly 
controlled by using a pro.ximally placed figure of eight suture 
to constrict the bleeding vessel. A lightly packed gauze tam- 
ponade was left in the posterior part of the urethra further to 
aid hemostasis. The patient enjoyed an uneventful course after 
both this procedure and the subsequent suprapubic prosta- 
tectomy. 

SUJt^tARY 

1. Massive prostatic hemorrhage, though rare, is a grave 
problem which must be handled with heroic surgical measures. 

2. Ruptured varices and ulcerations, along with generalized 
capillary bleeding, constitute the chief etiologic factors in mas- 
sive prostatic hemorrhage. 

3. The case reported brings the total number in the literature 
to 38. 

323 East Chestnut Street. 


DEATH FROM PULMONARY EMBOLISM FOLLOWING 
THE XN7ECTION OF- VARICOSE VEINS 


Lescie L. Nunn. M.D., and John II. Harrison, M.D. 
Vancouver, Wash. 


If one considers the many cases in which varicose veins 
are treated by the injection of sclerosing solutions, the dreaded 
complication of pulmonary embolism is relatively uncommon. 
Pennoyer t in 1930 stated that only 4 cases had been reported 
up to that time ; he stated further that in all these cases injection 
may have been done in the presence of acute or subacute phlebi- 
tis. Since 1930 2 more cases have been reported in this country 
and several have appeared in the foreign literature. Since 
400,000 cases had been reported in which injection had been 
done, (he possibilities of such a complication seem to be 
almost nil. 

In 1928 MePheeters ‘and Rice - reported 7 deaths in a scries 
of 53,000 cases of injection therapy ; Kcttel = reported 20 deaths 
in a series of 60,000 cases, mortalities of 0.0025 per cent and 
0.033 per tent respectively. These figures represent the com- 
bined mortality and include embolic accidents plus the various 
other causative factors of death. 

Such low mortality figures may be due to the fact that this 
procedure carries practically no risk or that serious complica- 
tions following injection therapy are overlooked or not reported. 
Kilbourne ^ has stated that “major complications following 
injection treatment of varicose veins are occurring with such 
frequency that the call of the voice of warning is imperative. 
It is unfortunate that such cases arc concealed or divulged 
under the cloak of confidence. These accidents arc preventable !" 

Taylor expressed the belief that the injection treatment is 
sufficiently hazardous to warrant ligation high in the saphenous 
vein prior to injection. In view of the extremely low mortality 
mentioned, such a measure .seems a bit reactionary. 
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Smith® in reviewing a series of cases at the Mayo Clinic 
expressed the belief that emboli occur more frequently than 
the reported cas'es indicate. In 1939 in a series of 5,370 cases 
involving treatment by injection, he was able to demonstrate 
roentgenologically and clinically eight pulmonary infarctions, 
none of which proved fatal. Conditions which increase the 
hazard of pulmonary infarction in the injection treatment of 
varicosities are (1) acute or subacute phlebitis, (2) distal, 
concealed foci of infection, (3) senility and (4) the use of 
solutions which produce coagulation. 

In the case we are reporting death occurred in the absence 
of any of the foregoing contraindications. An embolic accident 
followed the injection of an uncomplicated, asymptomatic, small 
varicose vein, the injection being done for purely cosmetic 
reasons. Autopsy confirmed the clinical impression of events 
leading to the patient’s death. 


REPORT OF CASE 


Mrs. E. C., a housewife aged 41, entered St. Joseph’s Hos- 
pital on Aug. 16, 1940 because of collapse, pain in the chest, 
cough and bloody sputum. Three days prior to entry she had 
been perfectly well and had been vacationing in the mountains. 
On August 14, two days prior to entry, the patient experienced 
a sense of malaise and chill which she attributed to a chilling 
received while swimming; the symptoms at that time were 
minimal, however, and after retiring she was quite comfortable 
until the morning of the following daj', at which time she 
experienced a sudden stabbing pain in the right side of the 
chest anteriorly which radiated through to the back. The pain 
was aggravated by deep inspiration and by a nonproductive 
cough which developed shortly after the onset of the pain. 

In spite of the discomfort associated with the cough, the 
patient remained up, walking about the camp at which she 
was staying; the pain and cough were somewhat less distress- 
ing toward evening. She was comfortable and able to rest 
that night. The following morning there was an exacerbation 
of symptoms, the pain was excruciating, the cough became 
productive of blood-tinged sputum and the patient became 
acutely ill. She was brought to the hospital from the camp in 
an automobile, a distance of 60 miles. 

The previous history was essentially negative; there were 
no symptoms attributable to heart disease or pathologic con- 
ditions of the pelvis. Six weeks prior to the present illness, 
the patient had had an isolated saccular varicose vein in the 
right leg injected elseu’here. At the time of this injection the 
physician stated that there was no evidence of recent or old 
phlebitis. She received two injections of 2 cc. of a 5 per cent 
solution of sodium morrhuate with an interval of six days 
between injections. There was no decided reaction after this 
treatment, and a satisfactory thrombosis followed. 

On physical examination the patient was acutely ill, pale 
and perspiring. She was coughing intermittently while lying 
fiaccidly in bed and had pain in the right side of the chest. The 
skin was gray and clammy, there was no appreciable adenopathy, 
the eyes reacted properly and the ears, nose and throat were 
apparently normal. On entry the respiratory rate was 32; the 
respiratory movements were shallow and apparently equal on 
the two sides. There was diminution of resonance over the 
base of the right lung posteriorly, and the breath sounds were 
diminished anteriorly over the middle lobe of the right lung. 
The cardiac sounds were rapid and of fair quality; the pulse 
rate was 100, regular but of poor quality. The blood pressure 
on entry was 96 systolic and 60 diastolic. The abdomen was 
soft and relaxed, with no guarding or tenderness. There was 
an 8 by 3 cm. indurated area surrounding a thrombosed segment 
of the greater saphenous vein on the medial aspect of the 
right calf. 

Laboratory data were as follows; The blood showed hemo- 
globin 122 per cent, erythrocytes 5,650.000 and leukocytes 26,600. 
The differential count of leukocytes showed polymorphonuclear 
neutrophils SI per cent, small lymphocytes 15 per cent, large 
lymphocytes 1 per cent and monocytes 3 per cent. The sedi- 
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mentation rate was within normal limits, the urine showed no 
sugar or albumin and microscopic examination gave negative 
results. The Kahn reaction was negative. 

The clinical course was rapid; shortly after entiy the blood 
pressure fell, the patient became semicomatose and, in spite 
of sljock therapy and the administration of o.xygen and large 
doses of opiates she became progressively worse and died 
twenty-four hours after entry. The clinical diagnosis was (1) 
chemical phlebitis of the right saphenous vein and (2) pul- 
monary embolism and infarction. 

Autopsy was performed eight hours after death ; the principal 
changes noted were as follows; 

The right pleural cavity was free of adhesions and contained 
500 cc. of clear, blood-tinged fluid; the right lung weighed 
700 Gm. and the pulmonary tissue was well aerated e.xcept 
for a consolidated, red and hemorrhagic area 9 by 4 by 4 cni. 
extending out from the hilus. This infarcted area did not c.vtend 
to the periphery of the lung, the pleural surface not being 
involved. 

The pulmonary artery vvas opened in situ and a probe passed 
along the vessel until an obstruction was encountered. The 
heart and lungs were then removed cji masse and the pulmonar)’ 
artery and its branches opened. At the point of division of 
the right pulmonary artery into its main branches an embolus 
was seen; this was the site of obstruction encountered when 
the probe was inserted along the course of the vessel. The 
embolus occluded the lower of the two main branches of the 
right pulmonary artery and extended along the vessel for a 

distance of S cm. The 
embolus was dry and 
friable and adherent 
to the intima of the 
vessel; when it tras 
removed some resis- 
tance was encountered 
and the intima at the 
site of attachment was 
roughened and covered 
with a thin layer of 
fibrin. 

Over the medial sur- 
face of the left calf 
a thickened, indurated 
11 cm. segment of the great saphenous vein was palpated. This 
section was dissected free and opened with some difficulty, as 
the walls were thickened and cut with abnormal resistance. 
The lumen of the vein was found to be narrowed but not com- 
pletely occluded. The lumen of the vein transversing tin’s seg- 
ment was of varying caliber, the distal calf being narrowed 
almost to the point of occluding the vessel. At the midiwmt 
of the segment a tributary vein joined the saphenous; above 
this the vessel was of much larger caliber. There was a 
thrombus occupying the distal portion of this dilated scgmMt, 
the proximal end of the thrombus was ragged and frayed.^ The 
thrombus was stripped from the wall of the vein withou 
tyfficulty. , 

Histologic e.xamination of the thrombus taken from t c 
saphenous vein showed ft to be formed largely of plate c s 
and fibrin; there were relatively few red cells. The embolus 
removed from the pulmonary artery consisted of fused platelets 
and fibrin and many red cells. ■ , 

The pathologic diagnosis was (!) pulmonary embolism an 
infarction and (2) chemical phlebitis of the right great sap'c 
nous vein. 

SUMMARY 

Pulmonary embolism followed the injection of a small vari- 
cose vein of the leg, done solely for cosmetic reasons. ,• j 
In a review of the literature on this subject it was to 
that following 110,000 injections the mortality rate was V.viy 
per cent. This figure represents all causative factors o e » 
including embolic accidents. imrv 

The incidence of embolism following the injection of o™' ' 
varices in the leg is extremely small. However, we . 
that it is of sufficient importance for the phenomenon to war - • 
attention. 

301 East Tenth Street. 



Appearance of a section of the saphenous 
vein showing the portion of the clot from 
which the embolus was released. 
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The thyroid is a gland of internal secretion whose 
chief function, so far as is known, is the elaboration and 
storage of its own peculiar hormone, namel)% thyro- 
globulin, or the amino acid thyroxin contained therein. 
Originally it was a gland taking part in digestion. In 
the course of evolutionary changes, it has lost its con- 
nection with the alimentary tract. As Means ^ aptly 
said, “For a role in digestion it has substituted a role 
in growth and metabolism.’’ To fulfil these functions, 
it is endowed with tremendous capacities for increasing 
or decreasing its activities, manifested by changes in 
size, blood supply, microscopic appearance and hor- 
mone content. In man the thyroid attains its relative 
maximum size just prior to puberty, corresponding to 
the time of maximum load on the organ from factors 
of growth and development. Simple colloid goiter, so 
common at this age, is the clinical manifestation of this 
physiologic fact, 

HISTOPHYSIOLOGY OF THE THYROID 
The gland is composed of a number of so-called 
follicles or acini, each one of which is a secretory unit. 
The average diameter, according to Wilson,^ is 300 
microns, but according to Jackson ^ it is somewhat 
smaller. The wall of the follicle consists of epithelium 
one cell deep. In normal glands the cell is about as 
high as it is wide (about 15 microns). The height 
of the epithelium has become a useful index of the 
functional activitj' of the thyroid.^ The epithelium 
becomes flat when thyroid function is diminished and 
columnar when thyroid function is increased. 

The cells of the follicle make the thyroid colloid; 
the lumen is the storehouse. The body taps this stored 
secretion as needed. Such a mechanism is obviously 
adapted to cope with great functional variations. The 
essential component of the follicle is the thyroid cell, 
which is fundamentally a secretory cell. Close study 
of this cell reveals certain characteristics, in addition 
to height, which betray its state of activity. 

The importance of the mitochondria in relation to 
the functional activit}' of the cell was first noted by 

From the Thyroid CHnic of the Massachusetts Genera! Hospital. 
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Goetsch.® Numerous experimenters have confinned 
tliis. Cramer and Ludford ® showed that as the cell 
passes from an inactive to a very active phase there 
occur heightening of the cell, diminution of colloid in 
the follicle and increase in the number and size of the 
mitochondria. 

The Golgi apparatus is another cytoplasmic structure 
of physiologic significance. In the salamander Ulilen- 
huth"' correlated the state of the Golgi apparatus to 
the secretory phases of the cell. In the guinea pig Krogh 
and Okkels ® observed the changes after an injection 
of a thj'rotropic extract of the anterior lobe of the 
pituitary. There occur, after two hours, hyperemia of 
the whole gland, diminution in the size of the follicles, 
disappearance of colloid and great hypertroph}' of the 
Golgi apparatus. This is maintained for about seven- 
teen hours. These histologic changes are paralleled by 
an increase in metabolic rate. Similar cytologic changes 
were observed by Severinghaus “ in the th3Toids of 
other species. The latter also noted that colloid droplets 
first appear in close proximity to the enlarged Golgi 
apparatus. 

Oxidase granules were described b}' Okkels,’® who 
related their distribution to thyroid function. In normal 
animals they are chiefly in the base of the cells. After 
injection of a thyrotropic extract thej’’ increase in 
numbers in the cells, invade the colloid and later 
become numerous in the interfollicular spaces as the 
colloid becomes vacuolated. 

There is only one kind of cell in the follicle. It 
presents different appearances because it is observed 
in different stages of secretory activity. Recently 
Nonidez ” described “parafollicular’' cells, derived from 
parenchymal cells but occupying a position independent 
of the follicles. He suggested two possible functions for 
these cells: Either they represent a second type of 
secretory cell or they absorb something from the intra- 
follicular colloid and deliver it into the perifollicular 
blood vessels. 

A good deal of controversy exists as to the direction 
in which the thyroid cells secrete — into the follicle or 
into the circulation. Means,’ after going over the evi- 
dence thoroughly, favored the view that secretion can 
be in either direction. "Very likely, direct secretion 
into vessels occurs onl)' when, in the face of great 
demand, the follicular storehouse has been emptied.’’ 
Recently Algire,’® employing a special method of trans- 
illuminating the thyroid gland of the living salamander, 
observed that, following injections of a thyrotropic 
anterior pituitary substance, there occur, in sequence, 
the gradual enlargement of a granule into a colloid 
droplet, the formation of new colloid droplets in prox- 
imity to the apical end of the nucleus, and the move- 
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ment of colloid droplets from the apical end of the cell 
to the basal position, presumably for direct secretion 
into the vessels. 

How the stored colloid gets into the circulation is 
also a moot question. It has been suggested that it 
passes through intercellular channels. This view was 
opposed by Severinghaus,® who expressed the belief 
that the apexes of the cells push into the colloid in a 
pseudopodial-like manner, for the purpose of absorbing 
ft. The colloid is then actively passed through the cells 
to the perifollicular vessels. The suggestion by Hertz 
that endothelial leukocytes transport colloid from the 
follicle into the interfollicular spaces affords another 
explanation. The parafollicular cells of Nonidez, as 
indicated in a foregoing paragraph, may be engaged 
in a similar function. Recently Williams,^” observing 
living thyroid follicles implanted in rabbits’ ears, found 
that all follicles go through repeated cycles of activity. 
These cycles are divided into four stages — secretion, 
secretion _ and colloid release, partial collapse and 
recuperation. Secretion is toward the lumen. He found 
no evidence of active secretion across the base of the 
cell. In the second stage, when the follicle is filled 
with_ colloid, a droplet is pinched off and comes to lie 
within the follicular wall. The droplet slowly disap- 
pears, presumably by diffusion across the thin wall, but 
is never extruded into the interfollicular spaces. In 
other follicles a whole section of wall may become thin 
and colloid diffuse across it. No vacuoles are seen at 
the periphery of the colloid. 

Since diffusion of a large molecule like thyroglobulin 
across a living semipermeable membrane is not likely, 
the presumption is that thyroglobulin is probably first 
digested (enzymatically) and that the resultant small 
fragments then diffuse through the follicle wall. This 
mechanism suggested by Williams, in contrast to the 
others, is consistent with my own observation that 
thyroglobulin is not detectable in the peripheral blood 
or the blood of the thyroid vein of the normal person or 
of the patient with thyroid disease. 


blood supply and innervation of 

THE THVROID 


The blood supply of the thyroid is abundant. The 
blood volume of normal man (about 5 liters) moves 
through his thyroid about once an hour. There is a 
rich capillary network intimately connected with the 
parenchymal cells. Modell recently described arterio- 
venous anastomoses and so-called “muscle cushions” in 
the thyroids of dogs. AVilliams,^® on the other hand, 
was unable to see such structures in the living tissue. 
Their function is undoubtedly to regulate the flow of 
blood to the follicles and thus control the delivery 
of secretion to the body. 

There is also a lymph plexus in close proximity to 
the follicles. A small portion of the thyroid’s secretion 
leaves by this channel. 
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The thyroid is supplied by a rich network of auto- 
nomic nerve fibers, sympathetic from tlie ceirical 
ganglions and parasympathetic from the vagus. It is 
still debated whether these fibers are secretori' or 
vasomotor. The weight of evidence favors the view 
that they are not secretory and that secretorj' activit)' 
of the thyroid is governed indirectly by vasomotor 
control (Nonidez;^® Cahane and Cahane;'*’ Uotila”), 
On the other hand, there is good evidence that secretory 
^activity of the pituitary can be influenced directly 
through nerve channels (Thomson and Collip;=‘ Fried- 
good and Pincus“). This has been confused with 
direct nervous control of thyroid secretion. There is 
also evidence that the hypothalamohypophysial patliways 
may control thyroid function by their influence over 
the pituitary. Uotila recently demonstrated that under 
normal circumstances section of the pituitary stalk does 
not affect the thyrotropic function; the thyroid con- 
sequently remains normal. However, under certain 
stresses, such as exposure to cold, animals in which the 
pituitary stalk has been sectioned fail to display the 
expected hypertropic changes in the thyroid. 


THYROID HORMONE 


One of the outstanding peculiarities of the thyroid 
is that it contains iodine in organic combination, a 
fact discovered by Baumann in 1896. The normal 
human thyroid contains about 0.186 per cent of iodine 
in terms of dried gland, the variation being 0.05 to 0.43 
per cent (Gutman, Benedict, Baxter and Palmer®'). 
Of the total iodine store in the body, the thyroid 
possesses about one third to one fourth. Seidell and 
Fenger demonstrated a seasonal variation in the 
storage of iodine — lower in the early spring and higher 
in the late summer. Locality and food habits also phy 
a role in determining the iodine content of the thyroid. 
Fenger found iodine in fetal thyroids as early as the 
third month. It was demonstrated by Marine and 
Lenhart that the iodine store varies inversely with 


the degree of hyperplasia. 

Other structures of the body contain iodine, but the 
thyroid differs from them in its affinity for this element. 
It rapidly traps any extra iodine entering the circula- 
tion up to its maximum capacity, the amount trappe 
depending on the degree of thyroid activity (hormone 
depletion). This fact is the basis of the so-cale 
iodine tolerance test in hyperthyroidism, introduced J 
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EImer.=® Thyroid has the same affinity for iodine in 
vitro as in vivo (Marine and Feiss"'’ Rabinowitch 
and Frith ^°). Using radioactive iodine, Hertz, Roberts, 
Means and Evans found that the normal rabbit’s 
thyroid takes up iodine rapidly and becomes saturated 
within ten to fifteen minutes after an intravenous 
injection of iodine. Furthermore, certain types of 
hyperplastic glands are less able to utilize small amounts 
of iodine than are normal glands, although their 
capacity for taking up iodine from larg& doses is several 
times that of the normal gland. This may explain the 
need for relatively large amounts of iodine to induce a 
remission in the syndrome of exophthalmic goiter. 

Preceding Baumann’s discovery, it became apparent 
that the thyroid made a hormone. The syndrome 
associated with spontaneous atrophy of the thj'roid, 
described by Gull in 1874, was soon recognized as 
identical with the one due to total removal of the 
thyroid as noted by the Reverdins .in 1882 and by 
Kocher^* in 1883. Knowledge of the**' curative value 
of thyroid substitution soon followed. In 1891 Murray 
cured patients with hypothyroidism by subcutaneous 
injection of sheep’s thyroid, and in 1892 Mackenzie 
and also Fox found that oral administration was 
equally effective. 

Attempts at chemical isolation of the thyroid prin- 
ciple began with the discovery by Oswald and by 
Hutchison that the iodine of the thyroid is bound 
to a globulin (iodothyroglobulin) which is physiologi- 
cally active and equal to whole thyroid. Other proteins 
of the thyroid do not contain iodine and are physiologi- 
cally inert. It is the only protein present in colloid; it 
is also present in the follicle cells. The molecular weight 
of thyroglobulin was determined by Heidelberger and 
Svedberg*® to be in the neighborhood of 700,000. 

The early attempts at chemical purification of the 
colloid brought only partial success. Among others, 
Baumann, Muller and also Oswald obtained fractions 
of high iodine content and high physiologic potency by 
acid hydrolysis. In 1915 KendalM^ isolated a pure 
crr'stalline substance containing 65 per cent iodine and 
possessing all the pharmacologic characteristics of whole 
thyroid. He named it “thyroxin.” Harington in 1926 
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demonstrated that Kendall’s substance is an amino 
acid containing four iodine atoms — a- Itydroxj’phenyl 
ether of t}'rosine having the structural formula : 

I r NHs 

HO ^ O CH:CH^ 

I ^ I ^ ^COOH 

A }'ear later Harington and Barger” sjmthesized 
thyroxin bj' conjugating tw'O molecules of diiodotyrosine. 
The latter compound was isolated in pure chemical form 
from thyroid colloid b}' Harington and Randall.'” It 
has tire' structural formula; 

I • .r 

ho<^7~^ch=ch*^ 

I ^COOH 


These two iodine-containing amino acids' are the only 
ones, so far as present knowledge goes,' to be found 
in the' tly'roid. Of the total iodine present in normal 
thyroid, about 30 per cent is in 'the form of th 3 'roxin 
and about 70 per cent in the form of diiodotyrosine. 

PHYSIOLOGIC POTENCY ' “ 

What determines the physiologic potency of whesfe 
tl^'roid gland and how it is related to that of pure 
th}'roxin are matters of ph 3 'siologic interest. The)' are 
also of practical importance from the point of view of 
standardization of thyroid preparations. Several meth- 
ods for measuring physiologic potency are available, 
for example, the Gudernatscb tadpole test and the Hunt 
acetonitrile test. However, the most convenient and 
most precise method of assaying thyroid for physiologic 
potency is by observing the effect on the rate of gaseous 
metabolism. In the past ten years my co-workers and I 
have assayed many and a variety of preparations, using 
as the index of activity the rate of increase of the basal 
metabolism of patients with full blown myxedema, 
from their low level, wlien the material is administered 
in daily doses for approximately two weeks. The basis 
for this technic has been discussed e.xtensively by 
Means 

Following the work of Kendall and of Harington on 
the isolation and nature of thyroxin, it was believed 
that thyroxin was the only active substance contained 
in thyroid and that measurement of the activity of a 
thyroid preparation could be obtained by measuring its 
thyroxin content. In other words, the calorigenic 
potency of a thyroid preparation could he better ascer- 
tained from its thyroxin content than from its total 
iodine content. Direct comparison between thyroxin 
and whole thyroid is impossible, because the former is 
absorbed irregularly from the gastrointestinal tract and 
the latter cannot he given parenterally. This difficulty 
was solved when Harington and Salter” isolated a 
polypeptide of thyroxin containing 50 per cent iodine, 
which Salter, Lerman and Means ” found to he equally 
active whether given by moutli or intravenously. These 
investigators then found that thyroxin and the poly- 
pepffde of thyroxin arc physiologically equal on the 
basis of their iodine content. On tlie other hand, the 
activity of whole thyroid containing a standard amount 
of thyroxin iodine is much greater than that of thyroxin 
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polypeptide containing the same standard amount of 
thyroxin iodine (Means, Lerman and Salter^’). Whole 
thyroid containing total organic iodine equal to standard 
thyroxin iodine gives a standard response. Moreover, 
Lerrnan and Salter,''® observing the maintenance 
requirements of myxedematous patients on several 
brands of thyroid which contained different amounts 
of total iodine and of thyroxin iodine, concluded tliat 
total organic iodine, rather than thyroxin iodine, deter- 
mines the calorigenic activity of whole thyroid. 

Palmer and Leland,^" however, using intact guinea 
pigs as test objects, came to the conclusion that thyroxin 
iodine, rather than total organic iodine, determines 
physiologic potency. Krogh and Lindberg,"® using the 
same kind of test animal, came to similar conclusions. 
On the other hand, Meyer and Wertz,"^ using thyroid- 
ectomized rats, and White and collaborators,'® using 
intact guinea pigs, have supported the contentions of 
]\Ieans, Lerman and Salter. In the past few years I 
have been comparing the effects of whole thyroid and 
thyroxin in normal and in thyroidectomized rabbits." 
The results thus far emphasize the difficulty of using 
herbivorous animals in testing the effect of thyroid by 
mouth. In some instances the calorigenic response to 
thyroid by mouth equals that to thyroxin given intra- 
venously in equi-iodine dosage ; in others the calorigenic 
response to tliyroid by mouth is much lower. These 
discrepancies are understandable when one realizes that 
stasis of food in the rabbit’s stomach, frequently lasting 
eighteen to thirty-six hours, may result in destruction 
of ingested thyroglobulin. 

The results obtained by Means and co-workers led 
to a puzzling paradox. The organic iodine of the 
thyroid is divided between thyroxin and diiodotyrosine. 
When separated, the latter is inert. Yet the activity of 
the whole thyroglobulin molecule is apparently due to 
all its iodine. It was suggested by Harington and 
Salter that the high activity of whole thyroid iodine as 
compared with the thyroxin derived from it is due to 
such factors as chemical combination (peptide linkage) 
or optical activity of thyroxin. However, the poly- 
peptide of thyroxin is not more potent than crystalline 
thyroxin in terms of iodine (Salter, Lerman and 
Means and 1-thyroxin, which occurs naturally in 
thyroglobulin, is no more active than d-thyroxin 
(Salter, Lerman and Means"). 

The synthesis of an active protein from the inert 
diiodotyrosine peptone by Salter and Lerman " may 
explain this paradox on the basis of Harington’s theo- 
retic concepts. According to Harington,'® there is a 
special linkage in the thyroglobulin molecule between 
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thyroxin and (liiodotyrosine which is ruptured in the 
initial stage of isolation of thyroxin. He has visualhed 
this linkage as follows : “It may be supposed that the 
iodine which reaches the thyroid is first introduced 
into the molecule of tyrosine to form 3,S-diiodotyrosiiie. 
The latter will then fulfil a dual role; part of it will 
be; converted into thyroxine ... and another part 
will be linked with the thyroxine so formed, together 
with other anino-acids, to form the true active principle 
of the gland.” 


PHYSIOLOGY OF THYROID HORMONE 


Knowledge of the physiologic action of thyroid has 
been obtained by four different methods. The first 
method consists in observing the effects produced by 
destruction of the gland — by disease or by surgical 
ablation — in the experimental animal and in man. The 
second method consists in observing the effect of feed- 
ing the gland to subjects deprived of it. The third 
method consists in . observing the effects of an excess 
of active substance, spontaneous or induced. The final 
method, and the most recent, consists in observing the 
effect on the thyroid of removal of other glands or of 
administration of other glands. Without a doubt, the 
thyroid hormone plays a vita! role in the economy of 
the body. Its various functions are to be considered 
under several headings, but it must be emphasized that 
they are undoubtedly all interrelated. 

Calorigenic Action. — Magnus-Levy first recognized 
that the thyroid plays a role in the regulation of heat 
production, or, its equivalent, oxygen consumption and 
carbon dioxide production. In other words, the rate 
of energy exchange, or metabolism, is regulated hy 
the thyroid. This calorigenic action is most conve- 
niently . measured by determining the consumption (if 
oxygen over a period of time. When the organism is 
deprived of all tliyroid, the metabolism drops to about 
40 to 45 per cent below normal in about 60 to SO 
days. The rate of decline is predictable. It may he 
represented by the exponential equation y = C -f -Ae 
which describes a decay' durve.'® When thyroid or 
thyroxin is administered, the metabolism rises, the rate 
of increase and level attained depending on die dosage 
used. In general the response to thyroid is inversely 
proportional to the initial level of rnetabolism h 
greater at low levels than at high levels for any givri) 
dose. At high environmental temperatures and hum'U" 
ity the effect of thyroxin is exaggerated (Schmidt and 
Schmidt"). 

The means by which thyroid accelerates oxidatne 
processes is not absolutely' certain. It is not to ^ 
explained by increased muscular activity' and • 
independent of adrenal activity (Aub, Bright am 
Uridil ") . It involves every tissue of the body. Anip 
proof is available that _ the nietabojism of 
excised from thyroidectomized animals is low,_ ana , ‘ 
of tissue excised from hyperthyroid animals, high- 
experiments of Meyer, McTiernan and Aub' 
that the calorigenic action is indepenclent of the ijarv 
system, since tissues denervated prior to administ^ 
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tion of thyroid show elevated metabolism just as do 
tissues left intact. Moreover, it is not necessary that 
the animal be intact for the hormone to exert its char- 
acteristic effect. Canzanelli and Rapport « reviewed 
the results published on the effect of thyroid in vitro 
and reported that although thyroxin does not alter the 
oxygen consumption of tissues in vitro, thyroglobulin 
increases their metabolism considerably. The effect of 
diiodothyronine is inconstant aird that of thyronine and 
that of diiodotyrosine negligible. 

In its action the hormone, according to 2ondek,'= is 
in the nature of a catalyst, exerting its effect directly on 
the cell. Its action differs from that of an enzyme, 
which can accelerate reactions in an unorganized sys- 
tem. The hormone, to exert its effect, requires a living 
intact cell. On the other hand. Dye concluded that 
an excess or a scarcity of thyroxin leads to an increase 
or a decrease in the amount, potency and effectiveness 
of the respiratory catalysts of cells, rather than that the 
thyroid hormone acts as an independent catalyst of itself. 
Such a role is also suggested by the observation of 
Scharles, Robb and Salter®^ that thyroxin produces 
a marked increase of liver ani 3 'lase in the fasting animal. 

Not only do thyroglobulin and thyroxin possess this 
calorigenic effect, but other substances, closely related 
to thyroxin, also have this property, but to a less extent. 
According to Harington,®® any change in the molecule 
of thyroxin diminishes its physiologic activity. Thus 
Canzanelli and Rapport ®® found that in the dog tyrosine 
in large doses has a calorigenic effect, but this is only 
one two-thousandth of that of thyroxin. I have given 
large doses of tyrosine (1.5 Gm. daily, equivalent to 
the tyrosine content in 40 Gm. of thyroid protein) to 
2 patients with myxedema without observing any meta- 
bolic change.®® The former investigators also reported 
that diiodotyrosine is seven and a half times as active 
as tyrosine, diiodothyronine fifteen times as active as 
diiodotyrosine and thyro.xin seventeen times as active 
as diiodothyronine. Thompson and co-workers ®" found 
some calorigenic action in diiodotyrosine when it was 
given to patients with myxedema, but only one ten- 
thousandth of that of thyroxin. Lerman and Salter®* 
found that crj'Stalline 3,5-diidothyronine and an iodo- 
fhyronine-like substance derived from artificial iodo- 
protein each has an activity about one thirtieth to one 
fortieth of that of whole thyroid in terms of iodine. 

Thus one must consider a molecule containing two 
atoms of iodine attached to a tyrosine nucleus as the 
minimum requirement for a substance having thyroxin- 
like physiologic properties. As indicated before. Haring- 
ton has claimed that in the body tyrosine is converted 
into diiodotyrosine, which is then elaborated into diiodo- 
tlqTonine and then into thyroxin. That such clmnges 
take place is suggested by the work of Salter and Ler- 
man,'® already referred to, on the formation of active 
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protein from the inert diiodotyrosine peptone, which 
on redigestion yields “thyroxin-like” and “diiodotyro- 
sine-like” peptones. The genesis of thyroid hormone 
may then be viewed as consisting of two processes ; one, 
the building up of colloidal molecules from sim]Dler pol)'- 
peptide chains; the other, the combination of iodinated 
tyrosine residues to form iodinated tbywonine residues. 
The mechanism of the second process is suggested by 
the work of Cohn, Salter and Ferry,®® who showed 
that under certain conditions the phenolic groups of 
diiodotyrosine may undergo conjugation to form an 
iodized thyronine nucleus. 

An important finding in this connection is that of 
Lerman and Salter,®® Abelin®® and Ludwig and von 
Mutzenbecher that the simple process of iodinating 
protein by means of a gentle chemical reaction generates 
thyroid-like activity'. It may' be that simply' the intro- 
duction of iodine into the ty'rosine nucleus in the pro- 
tein chain results in thy'roid hormone. The significance 
of this is that the thy'roid may' not be the factory' for 
the hormone but merely' the storehouse for its dis- 
tribution. 

Action on Grozvtli, Maturation and Differentiation 
of Tissue. — Congenital athyreosis in the human subject 
results in the dwarfism and juvenile habitus of the 
cretin. When thyroid is administered, growth is 
resumed. Conversely, a child suffering from tby’ro- 
toxicosis tends to be definitely taller than the average 
for the age. The failure of the cretin to attain the adult 
habitus is evidence that the thyroid play's a role in the 
maturation of the organism. In adult animals, accord- 
ing to Marine,’® thyroidectomy produces little objective 
change, but in young ones thyroidectomy leads to 
stunted physical, mental and sexual development. This 
effect is more strikingly seen in the metamorphosing 
amphibia. Gudernatsch showed that tadpoles metJ- 
morphose at an accelerated rate when thyroid is 
administered. Similar results have been obtained by 
Uhlenhuth in the salamander. In both instances the 
animals mature to adulthood but do not change much 
in size. 

The effect on the growth of individual tissues is seen 
in the retarded skin, hair and nail change in my'xedema 
and in the delayed bony development in childhood 
athyreosis, i. e., delay in the appearance of ossifica- 
tion centers as well as in epiphysial union. In contrast, 
thyroxin stimulates growth of epiphysial cartilage in 
rabbits (Coryn’®) and markedly accelerates the rate 
of eruption of incisor teeth in rats (Karnofsky and 
Cronkite ’®) . 

The growth-promoting action of the thyroid is, in 
all probability, a phase of its action on metabolic jwoc- 
esses in general. According to Hammett," the thyroid 
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hormone is concerned more with growth by increase in 
cell size than with growth by increase in cell number. 
It is essentially different from the growth hormone 
of the anterior lobe of the pituitary. However, there 
appears to be a synergism between the thyroid and the 
growth hormone of the anterior lobe of the pituitary. 
According to Evans, Simpson and Pencharz,’® thyroid, 
which promotes normal growth of thyroidectomized 
animals, does not have this effect on hypophysectomized 
animals. Conversely, the growth produced by the 
growth hormone of the anterior lobe of the pituitary, 
although not dependent on the presence of the thyroid, 
is greater when the thyroid is intact. It is of interest 
that Sternheimer obtained changes in liver glycogen, 
sugar and protein by the single injection of thyroxin 
which are consistent with those seen in growing tissues. 
These changes take place before the rise in oxygen 
consumption. 

Action on the Distribution of the Water, Salts and 
Colloids of the Body. — When the organism is deprived 
of the thyroid, there takes place storage of water, salts 
and protein. In 1925 Boothby and associates showed 
that m human myxedema a large amount of extra 
protein — so-called “deposit protein” — is stored in the 
body. It is contained in the body fluids and not 
in the cell protoplasm. When thyroid is adminis- 
tered, this extra deposit protein is quickly oxidized 
and eliminated in the urine along with the extra 
salts and water held in combination with the protein. 
Consequently, an appreciable diuresis is a character- 
istic finding when active hormone is administered to 
rnyxedematous patients for the first time. In fact, the 
diuretic action of thyroid may also be striking in nor- 
mal persons, and is made use of in the treatment of 
nephrosis. The work of Byrom indicates that the 
diuresis produced in patients with myxedema is accom- 
panied by a loss chiefly of sodium salts, whereas in 
normal persons the loss is chiefly of potassium salts. 
Consequently, in the former the fluids are derived 
largely from extracellular sources whereas in the latter 
the fluids are derived largely from intracellular sources. 
This confirms Boothby’s findings, mentioned earlier in 
this paragraph. Byrom has suggested that the abnor- 
mally collected protein in myxedema is in the nature 
of a mucoprotein derived from the ground substance 
of the cell. Since fetal tissue, like myxedematous tissue, 
contains an excess of mucin, it seems that one function 
of the thyroid is to pro^'ide the cells with a “mature” 
tj'pe of environment. 

Soon after Boothby 's work became known, Thomp- 
son described a significant reduction in plasma volume 
in myxedema and a return to normal on treatment with 
thyroid. These results have been confirmed by Gibson 
and Harris,®® who made the additional finding that the 
blood volume in thyrotoxicosis tends to be above normal. 
Along with the reduced plasma volume there is an 
increased concentration of plasma protein, with a cor- 
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responding increase in spinal fluid protein (Thompson 
and co-workers ®^). On administration of thyroid both 
the plasma and the spinal fluid revert to normal. In 
thyroidectomized animals the changes in the blood are 
similar to those in myxedema. 

The metabolism of various inorganic salts is bound 
up with the state of thyroid activity. Aiib and collabo- 
rators showed that in hypothyroidism there is a 
diminished rate of exchange of calcium and phosphorus, 
the amounts eliminated in the urine and stool being less 
than in the normal person. The actual concentrations 
in the blood are not greatly altered. The reverse holds 
when thyroid is administered and in spontaneous hyper- 
thyroidism. These effects, according to Low, Wilson 
and Aub,®“ are not brought about by changes in phos- 
phatase activity in the bones. Talbot,®' however, 
described low phosphatase in children with untreated 
hypothyroidism, associated with delayed osseous devel- 
opment. Thyroid treatment repairs these abnormalities. 
In the growth period the effect of thyroid on calcium 
metabolism may be different from that in later life. 
Thus Maroney and Johnston ®® found that retention of 
calcium and nitrogen was increased by the administra- 
tion of thyroid to a cretin and to an adolescent after 
thyroidectomy. When administered in large doses 
thyroid may actually lead to premature cessation or 
retardation of growth (Smith and McLean®®). 

The metabolism of other inorganic salts is affected 
in the same manner as that of- calcium and phosphorus. 
The blood levels of sodium and chloride in hypo- 
thyroidism are within normal limits,’’” but the urinary 
excretion of chlorides, according to Stephens”’ and 
Dr. Patricia Smith (personal communication), is low. 
These findings help clifferentiate myxedema due prima- 
rily to dj'sfunction of the thyroid from that due prima- 
rily to dysfunction of the pituitary.”® In the latter, 
blood sodium and chloride are low and their excretion 
in the urine high (adrenal cortex insufficiency). 
administration of thyroid restores the excretion of salt 
in primary hypothyroidism to normal, but in hypo- 
thyroidism secondary to pituitary dysfunctifjn, by 
increasing the already excessive loss of salt, it ma) 
throw the patient into an addisonian crisis. 

It should be indicated at this point that thyroid hor- 
mone also has an important control over blood lipoids- 
The blood cholesterol is elevated in hypothyroidism and 
decreased in hyperthyroidism. In fact, there is a dose 
reciprocal relationship between basal metabolic rate and 
blood cholesterol.”® On the experimental side Schmid 
and Hughes found that hy'perthyroidism produces no 
change in cholesterol. Thyroidectomy', hojvever, pro 
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duces a rise in which the normal ratio of free to esterified 
cholesterol is preserved. Thyroxin merely restores the 
normal level. In the rabbit I have been unable to find 
any change in blood cholesterol after complete thyroid- 
ectomy.”® This finding may be due to the fact that 
the fat content of the rabbit’s diet is low. 

Action on Carbohydrate Metabolism. — Coggeshall 
and Greene”® showed that thyroid feeding depletes 
hepatic glycogen even though the animals are on a diet 
high in carbohydrate. The conclusion was drawn that 
thyroid hormone not only depletes hepatic gtycogen but 
also injures the liver so that it is unable to store glyco- 
gen. Conversely, thyroidectomy leads to excessive 
storage of glycogen in the liver. One frequently observes 
aggravation of latent or mild diabetes mellitus with the 
onset of hyperthyroidism. If myxedema and diabetes 
coexist, the relief of the myxedema intensifies the 
diabetes ; on omission of thyroid the diabetes becomes 
milder. In fact, total thyroidectomy has been used 
in the treatment of diabetes mellitus. 

Barnes reported that feeding thyroid to the "Hous- 
say dog” does not increase the mild glycosuria. He 
suggested that thyroid may exert its influence on carbo- 
hydrate metabolism through the pituitary which, in turn, 
may act on the adrenals. Similarly, thyroidectomy in 
panc'reatectomized animals does not affect the diabetes 
in the way pituitarectomy (Houssay) or adrenalectomy 
(Long) does (Long; ”” Dohan and Lukens ””). On the 
other hand, Soskin and co-workers reported that 
the administration of thyroxin to hypophysectomized 
dogs helps maintain their normal blood sugar dur- 
ing periods of fasting, probably by increasing protein 
catabolism. 

Action on the Neroous System. — The action of the 
thyroid on the nervous system is best observed in 
states of excess or of scarcity of the hormone. In the 
former case the person has emotional instability, 
increased irritability and sometimes gross disturbance 
in cerebration. In the latter case the person lives at 
a low emotional level, reacts sluggishly and cerebrates 
slowly ; the memory is poor, and there is diminished 
sensor)' acuity. The effect of the thyroid on the vege- 
tative nervous system is manifested by increase in 
vasomotor activity, peristaltic activity and activity of 
the sweat glands in thyroid intoxication and by the 
reverse of these phenomena in thyroid deprivation. An 
objective approach to evaluate this function of the 
thyroid was made by Ross and Schwab. They 
found that the cerebral cortical alpha rate, as obtained 
by the electroencephalogram, is low in myxedema and 
returns to normal with the administration of thyroid. 
There is a good correlation between the alpha rate and 
the state of metabolism. 

Action on the Muscular System. — In thyrotoxicosis 
there are changes in skeletal muscle which vary from 
mild myasthenia to advanced muscular atrophy, with 
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corresponding degenerative changes in the muscle fibers. 
In h)’pothyroidism there is hypotonicity. Histologically, 
there is interstitial edema of muscle fibers. Spontaneous 
creatinuria is a characteristic finding in hyperthyroidism. 
According to Richardson and Shorr,^”” creatine toler- 
ance is decreased in thyrotoxicosis, and as thyrotoxicosis 
declines creatine tolerance rises. Thorn also found 
decreased creatine tolerance in hyperthyroidism and 
increased tolerance in myxedema. A useful correlation 
between total basal caloric output (a gage of the level 
of thyroid activity) and creatinine excretion (a gage of 
active muscle mass) has been obtained by Talbot, 
Worcester and Stewart,'”^ confirming the earlier results 
of Palmer, Means and Gamble.'”® 

Action on the Circulatory System. — The action of 
the thyroid on the circulation may be accounted for 
chiefly by its other actions, already discussed. A 
heightening in metabolism produced by th3Toid calls 
forth an increased mass movement of blood. This is 
forthcoming from the more rapid heart action, the 
peripheral dilatation and the increased stroke volume 
of the heart. In hypothyroidism the reverse of these 
activities is observed. According to Zondek,”” there is 
also a shift in the o.xygen dissociation curve of the 
blood which facilitates delivery of oxygen to the tissues 
as metabolism rises. Increased cardiac irritability and 
tone in thyrotoxicosis and lowered tone in myxedema 
may be due to direct action of the thyroid hormone 
on the cardiac musculature. The cardiac enlargement 
so characteristic of myxedema is due to a combina- 
tion of diminished cardiac tonus and myxedematous 
infiltration of the cardiac musculature. ^Vhe^ tliyroid 
is administered, edema disappears, tonus increases and 
heart size shrinks (Lerman, Clark and Means'””). 

Miscellaneous Actions of Thyroid Hormone. — Sev- 
eral actions of the thyroid are difficult of classification, 
but as knowledge improves their true significance 
should become clear. 

Tolerance to some types of drugs is in some manner 
related to thyroid function. According to Benedict 
(and my co-workers and I confirm it), patients with 
myxedema tolerate morphine poorly. It is our impres- 
sion that such patients also tolerate digitalis poorly. On 
the other hand, patients with hyperthyroidism tolerate 
morphine and other sedative drugs extremely well. 
These findings may be attributed to the metabolic action 
of thyroid. In the same category is the acetonitrile 
reaction of Hunt '”” — the increased resistance of mice 
to acetonitrile, produced by the feeding of thyroid — and 
the increase in fluorine toxicity in animals receiving 
thyroid (Phillips, English and Hart;'”” Wilson and 
De Eds "”). 

In the field of animal husbandry, two types of speed- 
ups attributable to thyroid have been recently reported. 
The rate of egg laying by hens receiving thyroid is 
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increased above normal (Winchester ; also the 
production of milk and milk fat by cows is increased 
by thyroid (Graham and reduced by thyroidectomy. 

Althausen and Stockholm have shown that absorp- 
tion from the gastrointestinal tract is regulated by the 
level of thyroid activity. Thus the absorption of various 
sugars is slow in thyroidectomized animals and rapid 
in hyperthyroid ones. In the light of these results dex- 
trose tolerance tests in patients with myxedema and in 
patients with exophthalmic goiter acquire new sig- 
nificance. 

The thyroid controls the blood-forming organs in a 
manner that is not clearly understood. In hyper- 
thyroidism an excess of mononuclear cells in the blood 
stream is a frequent finding (Hertz and Herman “■') ; 
in myxedema moderate anemia is common (Herman 
and Means 


BLOOD IODINE 

Of the normal blood iodine of about 8 to 10 micro- 
grams per hundred cubic centimeters of blood, a small 
portion is due to circulating inorganic iodine, represent- 
ing exogenous material ; the remainder is due to organic 
iodine and may represent the amount of circulating 
hormone. The concentration of iodine in the blood 
fluctuates. Diet, exercise, medication and season are 
among the factors influencing the level of blood iodine 
(Salter The level fluctuates with thyroid func- 
tion — it is lowered in myxedema and raised in thyro- 
toxicosis. 

The nature of the organic iodine in the blood has 
been a puzzle. Hunde, Gloss and Pedersen separated 
total iodine into alcohol-soluble and alcohol-insoluble 
fractions. According to Salter,““ such separations are 
artificial. Recent experiments indicate that most of the 
iodine is bound to protein but can be extracted from 
the protein by butyl alcohol (Trevorrow^^®). This 
extract, in turn, can be separated into “thyroxin-like” 
and “diiodotyrosine-like” fractions. Salter has sug- 
gested the following classification of iodine fractions 
in the plasma; (1) “I” iodine, nonprecipitable and 
presumably inorganic, and (2) “P” iodine, the maxi- 
mum amount precipitated with the protein. The “P" 
fraction may then be separated into a "T” (thyroxin- 
like) fraction and a “D” (diiodotyrosine-Iike) fraction. 
Indeed, Trevorrow found the ratio of “T” to “D” 
blood iodine the same as the ratio of these fractions 
in human thyroids. 

That the blood contains drculating hormone is indi- 
cated by the fact that the oxygen consumption of mouse 
liver is increased by the addition of blood from patients 
with exophthalmic goiter and decreased by blood from 
myxedematous patients as compared with normal blood 
(Salter and Craig ^^°). The failure of crystalline 
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thyroxin to increase the consumption of oxygen is 
presumptive evidence that the circulating hormone is 
not the same as thyroxin. Canzanelli and Rapport*' 
also found that thyroxin does not increase the metabo- 
lism of tissues in vitro, whereas thyroglobulin does. 
The phenomena observed by Salter and Craig are 
‘ thyroglobulin-like” rather than “thyroxin-like." In 
addition Perkin has been unable to recover thyroxin 
from the organic iodine fraction in bis method of 
separating organic and inorganic iodine in the blood.'” 
He is able to recover injected crystalline thyroxin from 
the organic fraction b)' the same technic after’ a lapse 
of three daj's. He concludes that the “thyroxin-like" 
fraction in the blood is not the same as crystalline 
thyroxin.^-* 

As indicated, I have been unable to detect any 
thyroglobulin in the serum of normal persons or of 
patients with myxedema or hypertliyroidism. Conse- 
quently, it seems unlikely that intact thyroglobulin is 
represented in the organic iodine fraction. 


RELATION OF THE THYROID TO OTHER 
ENDOCRINE ORGANS 


It is obvious that in a complex mechanism like the 
body the thyroid is only one link in the elaborate 
coordinating system of glands. It acts on its endocrine 
partners and is in turn acted on by them, particularly 
by the central gland — the pituitary. The thyroid may 
influence other endocrine glands in several ways: 
(1) by a specific influence on all endocrine glands, (2) 
by a specific influence on the pituitary, (3) by a 
calorigenic effect on all endocrine glands and (4) by 
a calorigenic effect on the pituitary. 

_ The effect of the thyroid on the pituitary is espe- 
cially significant. Through this mechanism the thyroid 
indirectly controls the function of all glands and organs 
regulated by the pituitary. The thyroid, in turn, is 
controlled by the secretions of other glands or organ 
metabolites by way of the blood stream or by way of 
the nervous system. It is of interest that Foot, Baker 
and Carrel,'®" cultivating human thyroids in toto in tiic 
Hindbergh apparatus, showed that the histologic picture 
reached by the gland seems determined not by the pba.sc 
of activity which existed while it resided in the bodj 
but by the nature of the perfusate used during its 
existence in vitro. In other words, it seems that humoral 
factors reaching the gland are more important than 
the condition inherent in the gland. 

Pituitary . — Inasmuch as the pituitary-thyroid rcia' 
tionship is discussed fully in another chapter, I 
merely touch on the high lights. Knowledge of tins 
relationship probably began with the observation o 
Rogowitsch that in rabbits total thyroidectomy 
causes pituitary hypertrophy. It was shown by 
say and associates that the compensatory *'1^! 
plasia following subtotal thyroidectomy docs not fa 
place in the absence of the hypophysis. 
according to the recent review by Means,'-" thpre i 
more thyrotropic activity in the blood and urine 
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myxedematous patients and patients who have under- 
gone thyroidectomy, and less in the blood and urine 
of thyrotoxic patients before operation, than in the 
blood and urine of normal persons. 

There is considerable experimental evidence that the 
thyroid hormone exercises a depressing effect on the 
thyrotropic function of the anterior lobe of the pituitary 
(Aron and co-workers ; Kuschinsky ; Marine;’- 
Uotila’^®). Uotila found that thyroxin produces 
atrophy of the thyroid to the same degree that hypo- 
physectomy does and attributed the atrophy to the 
depressing effect of thyroxin on the anterior lohe of 
the pituitary. It is of interest in this respect that 
Belasco^-'’ observed a diminution in the consumption 
of ox)'gen by thyroid tissue excised from animals 
previously given injections of thyroxin. 

Conversely, numerous investigators have shown that 
pituitarectomy results in involution of the thyroid. The 
syndrome described by Simmonds in 1914 represents 
the equivalent in man of total hypophysectomy. The 
essential, symptoms are progressive wasting, weakness, 
subnormal metabolism, hypotension, hypoglycemia and 
cessation of sexual activity. Pathologically, there is 
hypoplasia of all the endocrine glands. In most instances 
the picture of full blown athyreosis is not present. In 
a few cases, however, as recently described by Means, 
Hertz and Lerman,“" the dominant feature is myxedema, 
i. e., pituitary myxedema. These patients require treat- 
ment by replacement with preparations of the various 
tropic substances in proper combination. Administra- 
tion of thyrotropic extract alone (Bulger and Barr 
or of thyroid alone (Means, Hertz and Herman “-) will 
aggravate the condition due to adrenal cortex insuf- 
ficiency and result in death. Thyroid treatment should 
be accompanied by therapy aimed to protect the adrenals, 
namely, the administration of large amounts of salts, 
anterior pituitary adrenotropic extract or extract of 
adrenal cortex, and gonadotropic extracts or androgen 
or estrogen. 

The experiments of P. E. Smith, B. M. Allen and 
others have emphasized the role of the anterior lobe 
of, the pituitary as the regulator of the thyroid. That 
the thyrotropic principle of the anterior lobe of the 
pituitary regularly causes thyroid hyperplasia, increased 
metabolism and other evidences of increased thyroid 
function is now well established. This action is prob- 
ably directly on the thyroid cells, because isolated 
thyroid tissue may be stimulated to increased metabo- 
lism by an extract of anterior lobe containing the thyro- 
tropic factor. Williams observed that the secretory 
cycle of thyroid follicles implanted in the rabbit’s ear is 
accelerated by giving the animal thyrotropic material. 

The relation of the posterior lobe to the thjToid is 
less clear than that of the anterior lobe. Mahoney and 
Sheehan produced experimental diabetes insipidus 
in dogs by placing a clip on the pituitary stalk, and 
were then able to abolish the diabetes by total thyroid- 
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ectomy'. Feeding thyroid caused a return of the poly- 
uria, which could then be abolished by injecting a 
solution of posterior pituitary. Apparently the diuretic 
action of thyroid may' be antagonized by the antidiuretic 
action of the posterior lobe of the pituitary'. In the rat, 
however, Swann and Johnson found little influence 
by the thyroid on the diabetes insipidus following 
removal of the posterior lobe of the pituitary'. Thyroid 
administration does not affect the rat’s fluid exchange. 

Adrenal. — In Addison’s disease there is often a 
moderate drop in basal metabolism. This is not due 
to any gross disturbance in the function of the thy'roid, 
nor is there any' histologic disturbance found in the 
thyroid at autopsy'. In the experimental animal, on the 
other hand. Marine and Baumann and Davis and 
Hastings found that removal of the adrenals causes 
a rise in metabolism. Again, as Means, Hertz and 
Lernian emphasized, patients with hy'pofunction of 
the adrenal cortex, be it primary or secondary' to 
pituitary' disease, may be thrown into a crisis of adrenal 
failure by' administration of thyroid. Zondek stated 
that thyroidectomized animals survive total adrenal- 
ectomy' longer than those possessing thyroids. Thy'roid 
administration produces enlargement of the adrenal 
cortex (Uotila Ingle and Higgins Similarly 
Hoen, Langefeld and Oehme”“ showed that a large 
dose of desoxy'corticosterone administered to guinea 
pigs antagonizes the rise in metabolism caused by 
thy'roxin and also hinders the hy'pertrophy of the 
adrenal cortex seen in induced hyperthyroidism. On 
the other hand, Bock showed that an extract of 
adrenal cortex plus thyroxin accelerates metamorphosis 
of tadpoles and axolotls at a greater rate than thyroxin 
alone. The administration of salt to hypophy'sectomized 
rats, according to Evans and co-workers,^“^ produces 
a rise in their reduced metabolism, whereas the injec- 
tion of salt into normal animals reduces their metabo- 
lism. Interestingly enough, the metabolism of one of 
our patients with pituitary myxedema was elevated 
fifteen to twenty' points by' therapeutic procedures 
aimed only' at raising the levels of the blood sodium 
and chloride. 

In my'xedema the excretion of 17-ketosteroids in the 
urine — important evidence of adrenocortical function — 
is low (1 to 2 mg. in twenty'-four hours). In pituitary 
my'xedema the urine is practically free of ketosteroids. 
In the one the low excretion is probably' due to the 
nonspecific effect of retarded metabolism of adrenal 
cells; in the other the absence of e.xcretion is due to 
specific depression of adrenocortical function. 

Experimental results from different sources all 
agree that administration of thyroid causes increased 
sensitivity of the organism to epinephrine. In tiie 
human subject this fact is the basis of the Goetsch 
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test for hyperthyroidism. At one time the author 
measured the response of the metabolism, pulse rate 
and blood pressure of patients witii hyperthyroidism 
and with myxedema to a standard amount of epi- 
nephrine given intravenously. The changes were much 
greater in the group with hyperthyroidism than in the 
myxedematous group.'®" This exaggerated sensitivity 
of patients with hyperthyroidism to epinephrine, so 
suggestive of underfunction of the adrenal medulla, is 
at variance with the statement of Crile that overfunc- 
tion of the adrenal medulla is important in the genesis 
of exophthalmic goiter. 

Gonads. — The evidence of a truly specific interrela- 
tionship between the thyroid and the gonads is conflict- 
ing. In hyperthyroidism the libido may be increased; 
in myxedema, diminished. This is not necessarily an 
expression of endocrine imbalance, but rather of the 
level of nervous irritability. In myxedema the gonadal 
function is present but low. This is indicated by the 
low urinary excretion of 17-ketosteroids (partly of 
gonadal origin in the male) and of estrogen. Admin- 
istration of thyroid increases the output of these sub- 
stances. In cretinism retardation of genital development 
is the rule. Similarly, thyroidectomy in young rabbits 
leads to sexual retardation. 

Either hyperthyroidism or hypothyroidism may 
decrease fertility and produce abortion. The striking 
benefit obtained by us in the treatment of habitual 
abortion with thyroid is discussed by Means.' Simi- 
larly King and Herring reported benefit from the 
treatment of habitual abortion with thyroid. 

The characteristic menstrual pattern in tfij^rotoxicosis 
is oligomenorrhea or amenorrhea, and in myxedema 
before the menopause, menorrhagia. These symptoms 
may be explained on the basis of the nonspecific action 
of thyroid hormone on gonadal cells, or, in the light 
of recent experiments, on the basis of a specific effect 
on the gonads. Several investigators have shown that 
thyroxin causes degeneration of the ovaries. Uotila 
found that thyroxin produces atrophy of the seminal 
vesicles of the rat, probably by depressing the output of 
gonadotropins by the anterior lobe of the pituitary. 
Smelser“® explained such findings by an increase in 
the threshold of response to gonadotropic and andro- 
genic hormones in animals with hyperthyroidism. Tyn- 
dale and Levin concluded that thyroid hormone 
exerts an inhibiting action on the gonads directly. In 
any case the action of thyroxin may be such as to pro- 
duce a state of low estrogenic function. In myxedema 
the reverse of this situation will be true — a state of 
relative “hyperestrinism” (metropathia hemorrhagica) 
is produced. 

Recently we have observed several patients with 
myxedema due to primar)^ dysfunction of the thyroid 
who had amenorrhea not attributable to the menopause. 
The hormonic balance, as far as the usual tests show, 
was not unusual. On administration of thyroid the 
ovarian cj'cles of these patients became normal. Tlie 
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most Iskely explanation is that the ovarian cycle in sndi 
cases is normal but the flux of hormones is at a low 
level (as a result of the low metabolism of the cells). 
Consequently the phases of endometrial congestion and 
proliferation are insufficient to produce clinical men- 
strual bleeding. Thyroid, by stimulating the ovar)’, 
increases the production of estrogen and progestin, and 
the normal cycle returns. This conception fits with the 
observations of Grumbrecht that thyroid increases 
the weight of ovaries of infantile rats receiving a con- 
stant dose of gonadotropic substance, the increase in 
weight being proportional to the dose of thyroid. 
The evidence of gonadal influence on the tliyroid is 
less conclusive. Gessler "" showed that estrogen lowers 
the basal metabolic rate of normal- guinea pigs and 
hypophysectomized 3'ats, and Sherwood found that 
estrogen reduces the duration of thyroid intoxicaiion 
of rats. According to Smelser,"® the amount of 
androgen necessary to stimulate accessory sex organs 
of castrates is increased fivefold in thyroxin-treated 
animals. In fact, Starr and Patton induced remis- 
sions in exophthalmic goiter by injecting an extract of 
pregnancy urine. They suggested that the excess of 
estrogen produced by the gonadotropic material from 
pregnancy urine depressed the thyroid directly. On 
the other hand. Marine stated that “total removal of 
the gonads in the dog, rabbit and rat usually leads' to 
a slow involution of the thyroid in about one month and 
to slight reduction of total metabolism.” This is c0!3- 
firmed by the results of Ross.'*® Moreover, it lias been 
noted by several workers that estrogen causes a rise in 
metabolism in normal and in ovariectomized animals; 
androgen also is said to stimulate the thyroid (Natisan- 
son and collaborators'*"). These discrepancies may 
be explained by the observation of Pincus and Werthes- 
sen that injections of estrogen into animals over a 
short time (five to ten days) lead to thyroid enlarge- 
ment whereas mjectiom over a longer time (twenty 
days or more) lead to thyroid involution. Such obser- 
vations plus the finding of atrophy of the interefitri' 
cells in a patient with myxedema led Marr'ne to 
suggest that gonadal atrophy may play a role in the 
etiology of myxedema. In our orvn experience castra- 
tion does not lead to the development of thyroid disease. 

Pancreas . — The interrelationship of the pancreas and 
the thyroid has already been touclied on. The we 
known deleterious effect of thyroid on the seversty o 
diabetes mellitus may not be due to a specific asitago 
nisni between thyroid and insutin but may be t se 
result of the characteristic action of thyroid in incrcasstig 
metabolic rate. Some observers believe that the 
and paircreas are antagonistic. Bodanskv rcjior 
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that thyroidectomizecl sheep are more sensitive to 
insulin than normal animals. Conversely, thyroid 
administered to thyroidectomized rabbits decreases the 
hypoglycemic action of insulin. He. attributed these 
results to the action of thyroid in prornoting glyco- 
genolysis. In our own experience the action of insulin 
on the blood sugar in myxedema is as follows: The 
drop in blood sugar from the fasting level requires 
forty-five to sixty minutes, against a normal of twenty 
to thirty minutes; the level of depression ma)' be as 
low as in the normal or lower ; the return of the blood 
sugar to fasting levels requires two hours or more as 
against a normal of ninety minutes. These results may 
easily be explained by the fact that all metabolic proc- 
esses (including the burning of sugar, storage of 
glycogen and mobilization of epinephrine) are slow 
in hypothj'roidism. 

Parathyroid . — There is little evidence of interrela- 
tionship between the thyroid and the parathyroid glands. 
The effect of thyroid on the calcium and phosphorus 
metabolism is undoubtedly due to the rate of turnover 
of these elements between bones, blood and kidneys. 
Consequently, thyroid administration (Aub and asso- 
ciates or spontaneous thyrotoxicosis (Cope and 
Donaldson'”^) may raise the level of blood calcium in 
hypoparathyroidism. 

Thymus . — It is well known that the endocrinology 
of the thymus is yet to be discovered. A relationship 
between the thyroid and the thymus is suggested by the 
work of Gudernatsch,^^ who found that tadpoles fed 
thymus show acceleration of growth and failure of meta- 
morphosis whereas those fed thyroid show the reverse. 
Speidel noted that feeding thyroid to tadpoles causes 
proliferation of the thymus. The enlarged thymus in 
the patient with exophthalmic goiter is a well known 
finding. Similarly thyroidectomy hastens involution of 
the thymus (Marine and co-workers ; Chiodi'”). 
On the other hand, Richter and Wislocki reported 
evidence contradicting the aforementioned observations. 
In hypophysectomized rats, whereas the thyroid and 
adrenals are hypoplastic, the thymus and lymph nodes 
are hyperplastic. 

THYROID AND NUTRITION 

It has long been known that thyroid hypertrophy and 
hyperplasia develop in animals on a high fat or a high 
protein diet. Rabbits kept on a cabbage diet (Chesney, 
Clawson and Webster *'''■') or a diet of alfalfa hay and 
oats (Marine and Baumann and rats kept on a 

153. Anb, J. C.; Albright, Fuller; Bauer, Walter, auil Rossmcisl, Elsie: 
Stiulies of Calcium and Phosphorus Mctaliolism: VI. In Hypopara* 
Ihyroidism and Chronic Steatorrhea witii Tetany wjth Special Considera* 
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(Jan.) 1932. 
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Pituitary Gland, Am, J. Physiol. 95:481 (Nov.) 1930. 
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Ho<p. 43:261 (Nov.) 1928. 

160. Marine. David, and B.mmann. E. J.: Further Studies on the 

The Effect of C>anidrs, Tr. A. Am. Physicians 47: 


soybean diet (Sharpless, Pearsons and Prato 
develop th3'roid enlargement. Similarly, animals defi- 
cient in iodine or in vitamin D have hj'perplastic glands. 
Conversely, the thyroids of undernourished animals 
undergo involution — the cells become flat and the fol- 
licles distended with colloid (Rabinovitch ; Ste- 
phens . Stephens offered the interesting suggestion 
that the changes in inanition are due to suppression of 
thyrotropic hormone. 

In general, the metabolism of vitamins, as well as 
the metabolism of ordinary food substances, is regu- 
lated by the th3’roid. Consequentl3', the need for 
vitamins parallels the rate of metabolism. Himwich 
and co-workers showed that vitamin B spares the 
weight loss induced by thyroid. In patients with hyper- 
thyroidism vitamin B in the form of yeast does not 
cause reduction in metabolism but improves the appe- 
tite and causes weight gain.^''^ The author recently 
observed in a patient, a lifelong “imbiber,” that acute 
peripheral neuritis developed as soon as hyperthyroidism 
developed. According to Drill, there is no lack of 
vitamin Bj in hyperthyroid animals nor is the urinary 
excretion of this vitamin affected. Such results are 
to be explained b3" the increased intake of food b3' such 
animals. 

There is a marked reduction in the vitamin C content 
of tissues of rats made to.xic with th3'roid (Sure and 
Theis^'’"), and excretion of vitamin C is diminished 
in patients with hyperthyroidism (Lewis 

Several investigators have reported an antagonism 
between vitamin A and thyroxin. The literature on 
this subject was reviewed by Wohl and Feldman,’'”’ 
who reported pathologic dark adaptation in hyper- 
thyroidism; they attributed tin’s to rapid destruction of 
vitamin A. They also reported pathologic dark adapta- 
tion in myxedema, whicli they attributed to failure of 
conversion of carotene to vitamin A in the absence of 
thyroid hormone. Similarly, carotene diminishes the 
metabolic effect of thyroid (Smith and Perman”'’). 
On the other hand, Sure and associates reported 

marked loss of wciglit of the thyroid and of other 
endocrine glands in vitamin A deficiency and in ribo- 
flavin deficiency, and Cutting and Robson found 
that none of the vitamins (A, Bj, B., C and D) have 
any effect on the metabolic rate of guinea pigs with 
experimental h3’perthyroidism induced by a thyrotropic 
substance. 

161. Sharplcss, G. R.; Pearsons, Janice, and Prato, Geneva S.: Pto- 
duction of Goiter in Rats w’ith Raw* and with Treated Soy Bean Flour, 
j. Nutrition 17: 545 (June) 1939. 

162. Rabinovitch, J.: Effect of Underfeeding on Proliferative Activity 
of Thyroid Gland in Guinea Pig, Am. J. Patli. 5:87 (Jan.) 1929, 

163. Stephens, D. J.: The EfTcct of the Thyrotropic Principle of llic 
Anterior Pituitary on the Thyroid of the Undcrnourislicd Guinea Pig, 
Endocrinology 26: 485 (March) 1940. 

164. Himwich, H. E.; Goldfarli, Walter, and Cowgill, G. R.: Studies 
in the physiology of Vitamins: XVII. The EfTcct of Thyroid Adniinistrn* 
tion upon the Anorc.via Characteristic of Lack of UndifTcrentiated Vitamin 
15, Am. J. Physiol. 09 : 689 (Feb.) 1932. 

165. Lcrman, Jacob, and Hertz, S.aul, cited by Means.* 

166. Drill, V. A.: The Effect of Experimental Ilypcrtliyroidi^m on the 
Vitamin 15i Content of Some Tissues, Am. J. Physiol. 122:486 (Mnv) 
193S. 

167. Sure, Barnett, and Theis. R. M.: Influence of HyperthyroMi'-m on 
Vitamin C Content of Various Endocrincs and Tissues, Endocrinoloi'v 
24 : 672 (May) 1939. 

16S. Lewis, R. A.: The Effect of Hyperthyroidism upon the Mct.ibolisni 
of Vitamin C, Bull. Johns Hopkins Hosp. 63: 3 1 (July) 19.18. 

169. Wohl, M. C.. and Feldman, J. B.: Vitamin A Deficiency in 
Disease of the Thyroid Gland: Its Detection hy Dark Adaptation. 
Endocrinology 24: 389 (March) 1939. 

170. Smith, D. C., .and Perman, J. M,: Effect of Thyroxin Combined 
with Carotene upon the O: Consumption of Cats, Endocrinology 27: 110 
(July) 1940. 

171. Sure, Barnett; Theis, R. M.. and HnrrcUon, R. T.: Vit.imin 
Interrelationships: I. Influence of Avitaminosis on Ascorbic Acid Content 
of Various Tissues and Endocrincs, J. Biol. Chem. 129: 245 (JuU) 

1939. • J vjuij; 

172. Cutting. W. (2., .and Robson, G. B.: Effects of V.iriou< Agents on 
the MctalK)UC Rate in Experimental Hj pcrthvroidl»m, J, l^harmacol U 
Exper. rher.ap. 60:389 (Aug.) 1939. 







To ^ ^ 

i7<' S' 'A:5"2;'<*i 






5''‘''S,*''''X5""'5'' <'c‘“»'«.. 

•S'" *.?.”•' "'ft" 4’?» °»°?; 'o'S '« .S* oI?'‘ 


••;.>”•; "'"'w r« -'•.c«'~; "'•= , 


la a 

ei9-_ ‘*e 


^A'e , 


r»_ 07»r. _ ’^7r». 






"? ;«C>? «" '» c> 

, », ir'r j;?f« »,?'*'< 




'S,;?;*? '^' «S.S!' 


?'■ «r ,: fio^dby,, 






''''S5s:c.s.^» 


n,,; »■», 

e ... snj 


fro„. *"^5 sti„„., ‘^''^em 


- a;; 

'‘"'cat y,*V s ^'^•'> r 


3 7' 9(,/ef ° ^ero o^- io ‘° fe „ «e 












Jo^bc‘l!^>ny J’n,„,^ 


o/.!^ f-ea,! .^Pe3,;'y'e„ 


rf ^°4/e''°'’- “/ '^ay 




""• .; S"' ;."”'>sr'";' 


.“^crin, 'fs of ; 


o7^,/Wcr> o7t i’a fo.; S 7 ,, 




smsmmm smms^::-' 


S^'?7?I§S77*' -75;si-77‘ 

S5S£i?;;~iSS'i5-? 


tfc 

Of 




fl, ,'^Ci 

?-'''cf/>p^ 7 '°as. 


'^-'■ce//p 7 ^sf, 3,7 f/,e 

'.°ace .•„, "ai /„. 


It ‘^r/t 'V "'W .r, > fe,„. . " ‘■" fa, 


siS747M£f 


£l5:S§sSiS^^' 


. 7 v 7 ^'‘^'s?eA ^”'^''<^ajer/ 

5'Ve J/'o Pat; °r ri’^rs o ycd 




"P .o:ry .0 

"■b-at. 

Tr,,. //Je t.,.. 


.';^^73""’.r^.7 "^e Zl °ae /"«e st^t^n^ Vo, 


n; r "V 
Vf jf'f '"'«f/- 
'■Pf. ?/,/ !'■' 'V 

'^Pce 17'''^",. 


'■•"' /o„-"<--J •■■ ^or .V^nsfer" "^£>7,- "'«? c. Cn.v 

“"fa,,»f^;p,»3;5.,,»S-. ,fa/ 




f '^4;*' »,gf '• o. ,^"''«% S.>w"' 'faTI™''»» 

•»».««: '''''fa4?'>'.7"'».7„‘'''fa.«,, , 

, ^ '•‘■'00, -erf th^<'on, ’^=1' ^"y 

A Op “ a/,,/ , "'<? ‘'orre/,,' ‘‘'is 

'’■ '■» fafe';:? 



Volume 117 
Number 5 


COUNCIL ON PHARMACY AND CHEMISTRY 


361 


produce a nearly identical effect.) The disadvantages in admin- 
istering mecholyl chloride by ion transfer are (1) difficulty in 
controlling the dosage, (2) costliness of the drug and (3) 
administration expense — it reguires thirty minutes of an atten- 
dant’s time. 

From a review of the evidence now available, the Council on 
Pharmacy and Chemistry reached the following conclusions: 

1. Local effects of mecholyl chloride on the extremities are 
best obtained when the drug is administered by the method of 
ion transfer. 

2. General effects of mecholyl chloride may be observed dur- 
ing ion transfer, but these are less pronounced when the drug 
is given by this method than when the subcutaneous route is 
employed ; general effects of a serious or dangerous nature have 
not been obsen'ed when the drug has been given by this method. 

3. Mecholyl chloride may be used by this method without ■ 
obvious harm and with considerable benefit in some cases of 
chronic ulcers, Raynaud’s disease, scleroderma and certain vaso- 
spastic conditions of the e.xtremities. 

4. The drug used by this method appears to have a palliative 
effect on the discomfort in some cases of chronic rheumatoid 
arthritis. 

The Council on Pharmacy and Chemistry decided that ion 
transfer as a method of administering drugs be recognized by 
the Council with the understanding that the application of the 
method must at present be reserved to those especially trained 
and further that the recognition of the method as such carries 
with it no implication of acceptance of its use for any particular 
drug. 


Council on Pburmacy and Chemistry 


PRELIMINARY REPORT OF THE COUNCIL 

The Council has AurnoRiZED publication op the following 
REPORTS. Theodore G. Klumpp, M.D,, Secretary. 


DEGALOL (DEOXYCHOLIC ACID) 

Under the trade name Degalol, Riedel-de Haen, Inc., submitted 
for consideration of the Council a preparation of pure deoxycholic 
acid derived from ox bile, proposed for use in aiding fat digestion 
and absorption of fat and the fat soluble vitamins A, D and K. 
According to information furnished by the firm, the product is 
marketed in VA grain tablets flavored with oil of peppermint 
and is recommended in doses of two tablets three times daily. 
Deoxycholic acid has the following structural formula : 



The firm’s submitted advertising includes a bibliography of 
references to published papers in support of claims that, in addi- 
tion to a mild cholagogue and choleretic influence, Degalol 
(deoxycholic acid) is the most effective bile acid for promoting 
the intestinal absorption of fats. It is claimed that “The isolation 
of deoxycholic acid and the elimination of ineffective bile acids 
makes it possible to give smaller and more effective doses of 
Degalol than of 'bile salts’ derived either from ox bile or hog 
bile and that “This is of particular importance in a jaundiced 
patient where the administration of large doses of ‘bile salts' 
increases intrahepatic bile pressure and raises still further the 
contents of bile acids, and possibly bile pigments, in the blood." 

A review of the atailable evidence concerning deoxycholic 
acid reveals that the terms “choleic acid" and “deoxycholic acid" 


were used indiscriminately for three decades until AVieland and 
Sorge 1 discovered that choleic acid was a coordination com- 
pound of eight molecules of deoxycholic acid with one molecule 
of a fatty acid and found that the smaller molecular component 
is held so tenaciously that it can only partly be removed by 
heating in a high vacuum for several days. This concept was 
introduced by these observers as the "choleic acid principle,” 
which not only eliminated the previous incongruities concerning 
these bile acids but confirmed the earlier obser\-ations of other 
investigators who had noted the tenacity with which fatty acids 
are retained whenever purification of bile acids is attempted. 

Sobotka - pointed out that the significance of this principle 
for the theory of intestinal resorption is obvious and that tliis 
peculiarity of deoxycholic acid to form coordination compounds 
is shared only to a limited extent by other bile acids. Boedccker 
and Volk^ discovered, however, that alpha and beta apocholic 
acids form coordination compounds very similar to the choleic 
acids with deoxycholic acid. This additional evidence that the 
ability of deoxycholic acid to form coordination compounds is 
shared to an equal extent by apocholic acid is more recently 
recognized by Sobotka.* This author states that it should be 
kept in mind that animal bile contains conjugated bile acids and 
that no choleic acids with conjugated bile acids have been iso- 
lated. He points out, however, that the conjugated bile acids 
as found in animal bile share the ability of the free acids of 
keeping water-insoluble substances in solution and, owing to their 
greater acidity, retain this dissolving power even in slightly acid 
reaction down to pn 6. The latter is significant when it is 
realized that the contents of the proximal portion of the intestinal 
tract have a slightly acid reaction. 

VVicIand and Revery ° have shown that deoxycholic acid is 
present in the bile of man and Sobotka,® that it is present to 
greater or lesser extent in the bile of other animals. The 
latter has also indicated that absorption of ingested cholesterol 
and of cholesterol excreted by the intestinal mucosa requires 
the presence of bile. 

Numerous studies have been made to show the effect of 
various bile acids on the solubility and absorption of cholesterol. 
Schoenheimer," by analysis of intestinal residue in mice and by 
appearance of lipemia in rabbits, found that the absorption of 
cholesterol and fats was hastened by the ingestion of deoxycholic 
acid. Diffusion e,xperiments by Schoenheimer and Hrdina ® and 
by Spanner and Bauman® demonstrate a stronger association 
of cholesterol with deoxycholic acid than with any other bile 
acid. The latter investigator.s,“ by the Windaus procedure, have 
shown that the solubility of cholesterol is about four times as 
great in a 3 per cent solution of the sodium salt of deo.xycholic 
acid as in the same strength solution of the sodium salt of 
cholic, taurocholic or glycocholic acid. Andrews and the former 
investigators*® have indicated that the faculty of deo.xycholic 
acid to hold cholesterol in solution seems to be also dependent 
on its ability to form addition compounds with cholesterol. 

Bashour and Bauman ** have reported additional data to con- 
firm the greater effect of sodium dcoxycholate on the solubility 
of cholesterol as compared to sodium cholate and the con- 
jugated bile salts. They point out that the differences between 
conjugated and unconjugated salts appear to be purely quanti- 


"’Wand. H., and Sorge, H.: Zlschr. f. physiol. Chcra. 07:1 
1916. ’ 

2. So^tka, H.: The Chemistry of the Bile Acids and Related Sub- 
stances, Chcra. Rev. 15:311 (Dec.) 193-4. 

5SMs“?.‘’i920V 54 ’: 2302^1921.”^ 

„ linrry: The Chemistrj- of (he Stcrids, Baltimore, Williams 

& Wilkins Company, 1938, p. I2S. mi.iius 

5. ^Vicland, H., and Reverj*, G.: Untcrsuchuneen iilicr die Gallcn- 
Cllcm”'l40- menschlichcn Galle, Zlschr. physiol. 

Physiological Chemistry of Bile, WiIJia 
Uiikms Co,, Baltimore, 1937, pp. 119, 125. 

/. Schoenheimer.^ R.; Increasing Cholesterol Absorj’tion with 
Deoxycholic Acid, Bio. Ztschr. 1-17:258, 1924. 

S.^Sch^nheimer. R. and Hrdina. L.; Etiology of G.alUtones; I 
Chemical Factors. T/oc. Soc. Exper. Biol. & Mctl. 2S: 944, 1911 

9. Spanner, G. O., and Bauman. 1..: The Behavior of Cholesterol .md 
151 193^^ m Solutions of Bile Salts. J. Biol. Chem. flR; 

JO Andrews, E.; Schoenheimer. R.. .and Hrdina. E.: Chrmic-al Factors 
Gallbladder; Etiology of Gallstones. Arch. St/rg. 


liams and 


25 : 796 (Oct.) 1932 

G.; The .Solubility of Cbole^tc 
Bile Salt Solutions, J. Biol. Chrm. 121:1 (Oct.) 1937. 


rol in 



362 


COUNCIL ON PHARMACY AND CHEMISTRY 


Jovs. A. M. A. 
■r\vc. 2, ISU 


tative, the latter being better solvents. Colp and Doubileti^ 
have demonstrated the presence of large amounts of deoxycholic 
acid in human bile but DoubiIeti=> has shown that in man the 
administration of cholic acid is more effective than the adminis- 
tration of deoxycholic acid in raising the concentration of bile 
acids in hepatic bile. Most of the studies of the effects of bile 
acids on the solubility of cholesterol have been made in con- 
nection with the theory of gallstone formation and are therefore 
of significance from the standpoint of intestinal absorption only 
to the extent that cholesterol is similar to fat-soluble vitamins 
and fats. 

The effect of various bile acids on the absorption of fats 
from the intestinal tract was previously studied by Pohl.i^ The 
comparative figures obtained by this investigator for the absorp- 
tion of fat from the intestines of rabbits are 1.22 for sodium 
cholate and 1.7 for deo.xycholic acid, indicating that the latter 
was 39 per cent more effective than sodium cholate. 

Greaves and Schmidt have reported evidence to indicate that 
bile salts arc necessary for the intestinal absorption of B-carotene 
(precursor of vitamin A) and vitamins D and E. This evidence 
indicates that deoxj'cholic acid, not taurocholic, glycocholic or 
dehydrocholic acid, is responsible for the absorption of B-caro- 
tene, Ivy and Berman point out that such clearcut information 
is not available in the case of vitamins D, E and K. These 
investigators state that a sufficient amount of comparative evi- 
dence does not exist at present for them to state which prepara- 
tions of bile or bile salts are better for oral therapy. They 
indicate that while the argument that the salts of o.xidized bile 
acids are preferable to the unoxidized bile acids for oral therapy 
because the oxidized bile acids show less SA'stemic toxicity may 
be partly true, this has not been established by in vivo experi- 
mentation. Dehydrocholic acid is said not to facilitate the action 
of lipase like most other bile acids. 

Crandall and Ivy have recently reported that a marked 
rise in blood fat occurs in dogs with “internal” biliary fistulas 
two to five hours after a meal of olive oil when given with 
3 Gm. of commercial bile salts, deo.xycholic acid or taurocholic 
acid. No rise occurs without bile salts or with dehydrocholic, 
cholic and gb'cocholic acids. Irvin, Kopla and Johnston'* 
have reported the results of photoelectric colorimetric deter- 
minations of the provitamin, carotene, in the contents of isolated 
intestinal loops of dogs before and after absorption periods. 
They find that a concentrated solution of carotene in cotton- 
seed oil is not absorbed without bile and pancreatic lipase, but 
when given with hog or O.x bile, significant amounts are 
absorbed, and these are greater when pancreatic lipase is added. 
Sodium deo.xycholate is indicated to be the most effective bile 
salt for this purpose, but the cholate and glycocholate are also 
found to be effective. 

Rhoads finds that deoxycholic acid is present in ox bile 
salts, usually from 10 to 20 per cent. The latter reports 14 
cases of jaundice wdth prothrombin deficiency in which desic- 
cated ox bile, iron ox bile salts, dehydrocholic acid and sodium 
dcoxycholate were effective in appropriate dosage with vita- 
min K; sodium deo.xycholate probably the most effective per 
unit of weight. Similar bile salt preparations were found to be 
effective with vitamin K in most cases of jaundice by Butt, 
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Snell and Osterberg.*® They indicate that, in patients with 
primary hepatic damage, prothrombin deficiency oceasionallv 
fails to respond to large doses of vitamin K administered orally 
with bile salts or given intramuscularly. These authors did not 
note comparative effectiveness in the bile preparations used. 

The successful use of bile salts with oral vitamin K in the 
treatment of prothrombin deficient hemorrhagic states in which 
there is lack of intestinal bile is also reported by Warner, Brink- 
haus and Smith and by Pohle and Stewart == ; Ravdin 
obtained similar results by the use of a crude preparation oi 
vitamin K and sodium deo.xycholate or lyophile bile. In a 
recent report of the Council on Pharmacy and Chemistry-* it 
is pointed out that the response of prothrombin deficient patients 
to intramuscular administration of vitamin K is distinctly less 
rapid than that which follows oral administration and that the 
former method has no apparent advantage over the latter 
except when the jaundiced individual may he unable to take or 
absorb the vitamin by mouth. The usefulness of bile salts with 
vitamin K in prothrombin deficiency states when failure to 
absorb the vitamin is due to lack of intestinal bile appears to be 
adequately supported by published evidence. 


SUMMARY 


Consideration of the available published evidence indicates that 
bile salts are apparently essential for the intestinal absorption 
of fat-soluble vitamins as well as food fats. Evidence that any 
one particular bile acid or its salt is essential for the intestinal 
absorption of all or certain fat-soluble substances is less con- 
vincing, e-xcept possibly in the case of deoxycholic acid for 
B-carotene, which needs further confirmation. While there is 
some chemical and experimental evidence to suggest that dcoxy- 
cholic acid may be the most efficient bile abid in the transport of 
fatty compounds across the intestinal mucosa further controlled 
animal and human studies to furnish corroborative in vivo evi- 
dence of this possibility are necessary. Existing clinical evidence 
does not establish the relative efficiency of the various bile acids 
with respect to the intestinal absorption of fats or fat-soluble 
compounds. There is evidence to indicate that deo.xycholic acid 
is one of the most toxic of the bile acids, although the toxicity 
of bile acids when given orally is of much less importance (lian 
when given parenterally. Clinical evidence thus far available 
does not indicate that orally administered deoxycholic acid 
produces untoward effects even in amounts somewhat larger 
than the recommended dosage. It is believed that the use of 
officially recognized bile salt preparations is more rational for 
the purpose of promoting the absorption of fats and the fat- 
soluble vitamins at the present time. In the meantime, the 
development of further studies to indicate what difference in 
absorptive activity, if any, is possessed by the various hile acids 
is awaited with interest. The use of cbemically pure bile acid 
or salt compounds as opposed to impure preparations or mex- 
tures is desirable when there is evidence to indicate that the 
former function equally well. 

The Council recognized the term "Degalol” as the firm’s pro- 
prietary name for its brand of deo.xycholic acid on the h.isis that 
the firm was the first to make the product commercially avail- 
able in this countrj’. Tlie Council voted, however, that con- 
sideration of Degalol (Riedel dc-Haen, Inc.) and the dosage 
form, Degalol Tablets, lA grains, be postponed because the 
evidence for its value is not sufficient to warrant acceptance oi 
the product at this time. 
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report of the council 


FOILLE (CARBISULPHOIL COMPANY) NOT 
ACCEPTABLE FOR N. N. R. 

At the request of the Council, the Carbisulphoil Company of 
Dallas, Texas, submitted under the name “Foille” an emulsion 
for use as a new protective antiseptic and analgesic dressing in 
the local treatment of recent and infected burns, traumatic and 
infected wounds, and indolent ulcers. The product is stated to 
consist of the following ingredients ■. 

Approximate 

Percentage 


Alcohol 

Phenol 

Benzocaine 

Calcium soap 

Calcium iodide . . . 
Potassium iodide . 
Oxyquinoline base 
Calcium thiosulfate 
Calcium sulfite ... 
Calcium sulfate . • • 
Sulfur (free) .... 

^Yate^ 

Corn Oil (fixed) . 
Glycerin 


1.20 

2.36 

1.26 

0.36 

0.24 

0.12 

0.18 

0.03 

0.07 

0.13 

0.17 

2,85 

90.33 

present 


The method of preparation described by the manufacturer 
involves the use of corn oil, Sulfuretted Calcium Solution, N. F., 
Phenol, U. S. P. (liquefied by addition of 10 per cent water). 
Tincture of Iodine, U. S. P., benzocaine and S-hydroxyquino- 
line. In proof of the composition of Foille, chemical analyses 
from two laboratories were submitted. The A. M. A. Chemical 
Laboratory found the composition to be essentially that claimed. 

In reply to numerous inquiries resulting from the wide pro- 
motion of Foille as “The New-Type Treatment for Burns,” the 
Council’s office has called attention to a somewhat similar 
product previously considered by the Council, which was sub- 
mitted in 1929 under the name “Carbisulphoil” by the Globe 
Laboratories of Fort Worth, Te-xas. The manufacturer of this 
product stated that it was supplied in two strengths; “Carbi- 
sulphoil Medicine No. 2,” prepared by incorporating 2 per cent 
of 30 per cent phenol, 2 per cent of tincture of iodine, U. S. P., 
and 2 per cent of sulfurated lime, N. F., with corn oil ; and 
“Carbisulphoil Medicine No. 4,” prepared by adding 4 per cent 
of each of these ingredients to corn oil instead of 2 per cent. 
It was claimed to be therapeutically indicated for surgical dress- 
ings, cuts, wounds, bruises, burns, ulcers, piles and gonorrheal 
infections in male and female. The Council declared Carbi- 
sulphoil unacceptable for N. N. R. because it was an unscientific 
mixture of indefinite composition marketed with unwarranted 
claims. Subsequently the Globe Laboratories submitted a chemi- 
cal analysis of composition of Carbisulphoil No. 2 and No. 4 
as follows; 


Sample No. 2 


Potassium iodide 0.1% 

Calcium iodide..... 0.3% 

Calcium thiosulfate 0.1% 

Calcium tetrathionate. . • . . . 0.2% 

Soap (insoluble) 0,2% 

Sulphur (free) 0.3% 

Ethyl alcohol 1.5% 

Phenol 1.6% 

Vegetable oil 94.0% 

Wat';'’, l.?% 

Glycerin trace 


Sample No, 4 


Potassium iodide 0.2 % 

Calcium iodide 0.4 % 

Calcium thiosulfate 0.2 % 

Calcium tetrathionate 0.03% 

Soap (insoluble) 0.47% 

Sulphur (free) 0.9 % 

Ethyl alcohol 3.0 % 

Phenol 3.2 % 

V*''tetable oil 88.0 % 

Water 3.6 % 

Glycerin trace 


After further consideration the Council voted to postpone pub- 
lication of its report to await further evidence from the firm, 
provided there was no exploitation of the product beyond giving 
out experimental supplies to selected physicians. The Globe 
Laboratories later wrote that because of its inability to make 
the product acceptable it would neither manufacture nor sell 
the preparation in the future. The Council, therefore, never 
published its report, declaring Carbisulphoil unacceptable for 
New and Nonofficial Remedies. 

The Carbisulplioil Company has disclahncd that Foille is 
essentially the same as its predecessor Carbisulphoil (Globe 
Laboratories) on the ground that tlic process of manufacture 
and therapeutic indications arc different for Foille and that 
Carbisulphoil was an cvil-smelling, unstable product and has 
c.\prcsscd the view that it is prejudicial to compare the two 
product.^. Tile Council desires to point out, liowever, tliat 
although Foille apparently differs in certain respects from 
Carbisulphoil it consists, nevertheless, oi an even greater number 


of ingredients, all except two of which are essentially identical 
with those of its predecessor. From the preceding analyses it 
will be noted that Foille differs essentially in composition from 
Carbisulphoil only by the addition of o.xyquinoline sulfate and 
benzocaine. The Council believes it only fair to indicate the 
points of similarity of Foille and Carbisulphoil in order to show 
that the former is not an entirely new type of preparation 
advanced for the treatment of burns. 

The manufacturer claims that Foille is not a definite pharma- 
ceutic mixture nor a chemical entity but that its ingredients are 
suspended in an emulsion and that they are not more numerous 
than those in other mixtures accepted by the Council. It is 
promoted as a new and more efficient treatment for burns. The 
benzocaine plus the phenol is said to effect an immediate and 
pronounced anesthesia which mitigates shock and pain to pro- 
vide a distinctly favorable factor in the initial stage of a serious 
burn. The action of the soap augmented by phenol on prolonged 
contact is claimed to coagulate the serum exudation, excluding 
air and forming a soft shield. It is also claimed that the coagu- 
lation does not rigidly seal over the burned tissues and permits 
moderate immediate separation. Tlie oxyquinoline base is stated 
to provide an efficient bacteriostatic and antiseptic action and to 
supply stimulation of granulation. The iodide salts are claimed 
to have a definite therapeutic effect. The claim is made that 
the potassium iodide is absorbed easily from wound surfaces 
and that the employment of alkaline iodides is based on empiri- 
cal foundation. The firm quotes Poulsson, Bastedo, Sollmann 
and Zwick on the iodides, on which basis the claim is made that 
iodides may be expected to promote catabolism of the diseased 
cells and thereby accelerate the healing process. The firm 
e-xpresscs the belief that the iodides in Foille are, to an appre- 
ciable degree, partly responsible for the evidence of speedier 
granulation and cpitlielization and the pronounced efficiency in 
treating infected burns and indolent ulcers. However, no con- 
vincing evidence lias been shown in support of such action by 
these agents. 

In support of its claims for tlie product the manufacturer 
submitted F. D. A. Agar Cup Plate tests from three labora^ 
torics to indicate the antiseptic action of Foille on Stapliylo- 
coccus aureus and certain fungi, and additional laboratory 
statements to show that poisoning from the phenol contained 
in the product will not occur because it is not appreciably 
absorbed through the skin because of its affinity for the watcr- 
in-corn oil vehicle and that a mild antiseptic action occurs with 
prolonged application. Bacteriologic c.xamination of the product 
by a consultant of the Council indicates that Foille c.xhibits a 
distinct inhibitory effect on staphylococci and no inhibitory 
effect on B. coH on plain agar cups, and that it is impossible 
to say whether such inhibitory effects occur in the case of 
infected wounds, because a bacteriologic study of them would 
be difficult to accomplish on account of the nature of the product. 
It was suggested that clinical tests should be made with con- 
trols of Foille in which phenol, o.xyquinoline sulfate and the 
iodides have been omitted. The inhibitory effects of Foille on 
staphylococci must be accounted for on the basis of its content 
of phenol and oxyquinoline sulfate, both of whicli are known 
to have fair bacteriostatic qualities. 

In lurther support of its claims, the manufacturer submitted 
75 case histories and statements (mostly testimonials) from 
physicians, e.xhibits of serial photographic human and animal 
studies, four medical papers, a hospital study compiled by the 
City-County Hospital, Fort Worth, Texas, three statements by 
hospital executives, and lists of industrial and other institutions, 
clinics and hospitals employing Foille. Much of this material 
appears in a large illustrated advertising hrocliurc entitled 
“Foille, the New-Type Treatment for Burns” distributed by 
the manufacturer. 

The twenty-two physicians whose case reports appear in the 
advertising brochure were requested by the Council office to 
indicate whether or not these reports represented their present 
views concerning Foille and wiietiier or not tlicy had done any 
controlled work. In most instances the replies which were 
received admitted that no controlled work had been done, and 
such additional information as was given is largely testimonial 
and does not constitute evidence to establish the claims made 
for the product. The two series of photographic animal studies 
submitted partially illustrate the results reported in the paper 
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by Terrell J reprinted in the firm’s advertising brochure. The 
paper indicates the comparative effects of Foille and 10 per cent 
tannic acid in the treatment of equally extensive cautery burns 
in 4 dogs, and toxicity tests of Foille by application to cautery 
burns and by oral administration in another 4 dogs for a period 
of twenty-two days. The 2 Foille-treated dogs were stated to 
be more comfortable and to show more rapid healing than the 
two tannic acid-treated animals; necropsy of the other four 
dogs showed only petechiae in the small intestine of the two 
externally tested animals and no evidence of toxic effects in the 
two orally tested dogs. 

The second medical paper, by Galt,^ points out that Underhill 
has rather conclusively proved that toxemia in burns is not due 
to absorption of products from the burned areas. Apparently 
this is intended as an argument in favor of the use of Foille 
as an antiseptic and presumably refers to the previous reports 
by Underhill and his co-workers, ^ who showed that early toxic 
symptoms are due to dehydration, increased concentration of 
the blood and loss of blood chlorides and serum protein. These 
investigators concluded that an elevation of temperature after 
the first twenty-four to thirty-si.x hours is not the result of 
any absorption of decomposed protein from the burned areas 
but is caused by infection. This appears to emphasize the need 
for aseptic precautions and general measures to combat dehy- 
dration, rather than a recommendation for the use of a local 
antiseptic oil such as Foille. Kapsinow* has shown experi- 
mentally by injection of dyes and lethal doses of strychnine 
into the burned areas that no absorption from these areas 
occurs within the first twenty-four to thirty-six hours. While 
such studies have cast considerable doubt on the toxic theory 
advanced by Davidson “ for the use of tannic acid, the results 
obtained from local use of cscharotics in the treatment of burns 
are still regarded favorably by many investigators. The invali- 
dation of the theory that decomposed protein absorbed from 
burned areas produces shock simply minimizes the importance 
of local treatment and does not discredit the principles of 
systemic treatment to combat burn shock, when this is present, 
from whatever cause. 

A third paper, by Dr. Samuel Webb Jr., read before the 
Northeast Iticdical Society on Oct. 10, 1939, simply gives this 
author’s experiences with the use of Foille over a period of 
eighteen months. Most of the statements made represent per- 
sonal impressions. 

The fourth paper, by Nagel,® represents a single case report, 
which is not adequate to support the author's conclusion that 
Foille represents an advance in the treatment of major burns. 
A recently published paper by Noland and AVilson • includes 
photographs of burns to show the results of local treatment 
with Foille but does not furnish adequate evidence to justify 
the conclusions made by the authors. 

The submitted hospital study reports two groups of burned 
patients : one group of 20 treated with various types of remedies 
other than Foille, and another group of 20 treated with the 
latter. The Foille-treated patients were stated to show marked 
comfort and reduction in contracture, scarring and infection, 
and to require comparatively less opiates, sedatives, dress- 
ings and hospitalization than patients receiving other types of 
treatment. From the data given a conclusion is difficult to draw, 
since bums vary in degree as well as in c.xtent. The submitted 
statements of hospital executives furnish no actual evidence, 
and the submitted lists of organizations and physicians employ- 
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ing Foille represent a brief in support of the manufacturer's 
ability to sell the product ratlier than proof of its value as a 
therapeutic agent. 

The Council considered an unpublished controlled clinical 
report made by Dr. Joseph E. Hamilton and Dr. Arnolil 
Griswold on the effects of Foille and tannic acid in the 
treatment of alternate patients with comparable burns at the 
Louisville City Hospital, Louisville, Ky. The scries of cases 
comprised 42 patients treated with Foille and 36 treated with 
tannic acid. These investigators found no evidence of toxicity 
from the phenolates or other constituents of Foille. They 
found no essential difference in the control of traumatic shock 
other than that Foille permitted more initial e.xudatiQn than did 
tannic acid and did not seem as efficient as a good tannic acid 
eschar in relieving pain in the first few days (acute stage) oi 
the burn. No detectable difference in the effect on to.xenib 
was evident. They found that the Foille-treated lesions were 
less septic than those treated by tannic acid and that, because 
the soft coagulum produced by Foille may be easily removed 
with tub baths, its repeated application in the granulating 
stage of deeper burns was less painful than when tannic acid 
had been employed. In the more superficial burns, wliicli did 
not require skin grafting, the tannic acid eschar necessitated 
less trouble and nursing care in many cases for which no furtlicr 
treatment was necessary. It was also found that the use oi 
Foille in deeper burns permitted earlier skin grafting and 
apparently had no injurious effect on freshly implanted pinpoint 
grafts. Scarring and contracture in deep second and third 
degree burns was somewhat less 'vith Foille; and the hospital 
stay, although slightly reduced, was not remarkably less than 
for tannic acid-treated burns. 

The Council also gave consideration to reports on the use 
of other agents employed in the local treatment of burns, 
Bettman ® has modified the original tannic acid treatment o! 
Davidson by applying silver nitrate (10 per cent) following an 
initial application of tannic acid (5 per cent) after all loose 
skin from opened blebs is removed and believes that this treat- 
ment shortens the period for production of an eschar. ^ Ibc 
eschar produced is unusually firm and impermeable, wliicb is 
said to prevent edema beneath it, thereby avoiding embarrass- 
ment of the circulation and preventing the entrance of inff®' 
fion. Bettman says "As stated earlier, red blood cells ami 
albumin do not occur in the urine of patients under the tanmc 
acid-silver nitrate regimen in the absence of applications of 
grease or oil ; but, when these applications have been made, 
there is always albumin in the urine, even though an attempt 
has been made to remove them.” He believes tliat the jhg it 
surface moisture produced by oils is enough to permit U'C 
entrance into the blood stream of to.xins or other elements that 
arc present on the surface and to allow some infection to 
develop. The factor of dryness seems to be stressed, especial ) 
in connection with infection. He states further, “Burns trc.a!C( 
with oil and grease heal slowly, become infected, form abiiml.in^ 
scar tissue and have a long and trying period of hospitalization. 

Blackfield and Goldman “ are in agreement witli the idea o 
production of a dry eschar in the shortest possible time o 
prevent infection, and they favor the use of the aseptic 
acid bath previously described by AVclls, They cmphatica y 
condemn the use of unguents, which is stated to he a " 
initial treatment that may interfere with modern therapy. ' 
tannic acid bath is followed with 10 per cent soUilioa oj 
nitrate to produce an immediate tan. The tanned areas, mc ^ 
ing edges, are then treated with applications of 1 pet 
aqueous solution of gentian violet several times daily to -nl 
the eschar dry and prevent infection. They regard 4'®''' ^ 

as the one of choice in the early local treatment of m 
Although they avoid rigid eschar formation Ijccaiisc o' _ 
danger of constriction of circulation in burns encircling ^ 
extremities, they do not recommend the use of oily preparnn j. 

Mcyer and AVilkcv'" reported 968 burn cases m tlic l- 
County Hospital, diicago, treated by different meHio'B- _ 
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272 patients treated with 5 per cent tannic acid aqueous solution, 
34 died and 108 showed infection; 104 patients with second and 
third degree burns were treated with Aldrich’s compound aniline 
dye mixture (by weight : gentian violet 3 parts, brilliant green 
2 parts, neutral acriflavine 1 part), with a mortality of 8.7 per 
cent and infection in only 10 cases; 125 patients with second 
degree burns were treated with 1 per cent aqueous solution of 
gentian violet only, with 1.6 per cent mortality and infection in 
22 patients; 220 patients with severe second and third degree 
burns were given Bettman’s tannic acid-silver nitrate treatment 
followed by application of scarlet red to unhealed areas after 
removal of the crust, with a mortality of 8.0 per cent and infec- 
tion in only 18 cases; 26 patients with second degree burns of 
the extremities received the silver nitrate-methyl rosaniline dye 
local treatment, with no deaths and only 2 cases of infection; 
38 patients with inextensive first and second degree burns were 
treated with crude cod liver oil applications after cleansing, with 
no deaths ; but, with the second degree burns, infection occurred 
in 8 cases and delayed healing occurred in many instances, and 
186 patients with contaminated burns received local saline and 
boric acid dressings, plus, in many cases, 3 per cent xeroform 
(tribromphenol plus bismuth) treated sterile petrolatum gauze 
strips, with only 0.6 per cent mortality (2 deaths). The authors 
conclude that the Bettman tannic acid-silver nitrate treatment 
is the local therapy of choice in uncontaminated or noninfected 
severe burns not more than 12 hours old. They believe the 
aniline dye treatment is better after infection is imminent; and, 
most important, the general treatment of initial shock, plus good 
nursing care, should take precedence over the local therapy. 

McClure has recently reported the method employed at 
Henry Ford Hospital, Detroit, in the management of severe 
burns. He also presents an excellent review of the accepted 
methods of treatment, emphasizing the subjugation of local 
therapy for attention to threatening toxemia, alterations in blood 
chemistry, a wound very susceptible to infection and pathologic 
changes in organs remote from the skin. He indicates that the 
original toxin-absorption theory is not yet settled but points to 
recent evidence corroborating the early observations that liver 
necrosis occurs in fatal cases of burns.^- 
The Council’s referee desires to emphasize that there are 
certain physiologic and pathologic processes in connection with 
burns which require something more than the local application of 
a “shotgun” soap preparation. Trusler, Egbert and Williams 
have recently pointed out that the late symptoms of pulmonary 
edema, emesis, hyperpyrexia, progressive anasarca, convulsions, 
coma and circulatory collapse which occur after a severe exten- 
sive burn, have been falsely ascribed to toxemia and are more 
probably the result of disturbance in water balance which occurs 
when fluids are forced and the tissues become waterlogged by 
fluid loss through the injured capillaries. They emphasize the 
importance of maintenance of fluid balance and the use of blood 
and plasma transfusions and moderate amounts of other fluids, 
with large amounts of dextrose and oxygen, in the treatment 
of severe burns. 

SUMMARY 

The evidence submitted by the firm to support the claims for 
Foillc is largely testimonial, poorly, if at all, controlled and 
consists of considerable reduplication of material. The case 
reports submitted are further inadequate from the standpoint 
of blood studies by which to evaluate tlie systemic condition of 
the patients. The reported c-xperiments on 4 dogs to determine 
the toxicity of Foille and mere clinical statements based on 
negative evidence to the contrary cannot be regarded as ade- 
quate. Aside from the question of systemic absorption the 
possible danger of local injury to tissues by the action of 
2.35 per cent phenol should be considered. In view of the 
bactcriologic laboratory evidence, the firm’s claim that the 
product is antiseptic should be modified; and it is pointed out 

11. McClure, R. D.: The Treatment of the P.rtients with Severe 
Burns. J. A. M. A. 113: ISOS (Nov. 11) 1939. 

12. Belt, T. II.: J. Path. & Pact. 4S:493 (M.v>) 1939. 

. ,^3. Trusler, K. M.; Esbert, 11. L., and WTlllaras, H. S.: Bum Shock: 
“•’•'r IntoNication as a Complication, J. A. M. A. 113 : 220/ (Dec. 16) 


that this factor cannot be evaluated in tlie absence of compara- 
tive clinical studies using control preparations of Foille in which 
phenol, oxj'quinoline sulfate and tlie iodides are omitted. ^ The 
Council believes that such controlled evidence is essential to 
establish any therapeutic rationale for the large number of ingre- 
dients contained in Foille and, by corollary, that the available 
evidence constitutes no real proof of tlie firm’s claim that the 
so-called active ingredients all have a therapeutic effect. As 
has already been pointed out, the pain-controlling effect of Foille 
is not surprising in view of its phenol and benzocaine content, 
and the results reported do not appear remarkable or essentially 
different from those which might be expected with the use of 
other local agents. 

Reports in the literature indicate that the choice of local 
therapy in the treatment of burns depends on the degree and 
type of involvement; that the initial use of oily preparations, 
if not actually harmful, may be detrimental to the use of the 
more commonly employed escharotic agents in severe burns ; 
and that the treatment of the systemic reactions accompanying 
severe burns is probably of greatest importance. Available 
evidence indicates that the use of tannic acid-silver nitrate- 
antiseptic dye preparations for the production of a firm pro- 
tective eschar is most widely accepted in the local treatment 
of severe burns at the present time, irrespective of which of 
the theoretical factors — absorption of split protein, loss of serum 
(dehydration) or infection at the site of burn — is mainly 
responsible for the grave systemic reactions which occur. 

The Council does not wish to discourage scientific laboratory 
and clinical investigation from developing a more efficient local 
agent for use in the treatment of extensive burns; but in view 
of the conflicting evidence at the present time it is unwilling 
to accept a partially antiseptic, complex, oily soap emulsion 
possessing anesthetic properties for use in the local treatment 
of burns, wounds and chronic ulcers. The meaningless pro- 
prietary name Foille and the inclusion of iodides, or other 
ingredients, in its formula on an empirical basis are in con- 
flict with the Council’s rules. It is believed that more rigidly 
controlled comparative clinical investigations are necessary to 
determine not only which, if any, of the ingredients in the 
product are responsible for its claimed effectiveness in certain 
cases, but also definitely to establish whether or not the results 
obtained are essentially different from those secured with other 
preparations. Not only should cases of approximately equal 
severity be selected for such studies, but systemic treatment 
must also be kept as nearly uniform as possible. Control of 
pain by the administration of opiates or other analgesics in 
those cases not treated with a local anesthetic preparation 
should be done to eliminate this factor. Whether or not the 
addition of anesthetic substance to local agents for burns may 
obviate the use of opiates appears to depend on evidence to 
prove the harmlessness and value of viscous oily vehicles, since 
only in such a medium would the anesthetic be kept in contact 
with the surface for a sufficient length of time to exert more 
than transient effects. It is emphasized that the Council’s prin- 
cipal objection to Foille, aside from the name, is not primarily 
that it consists of a large number of ingredients but that there 
is lack of evidence to establish the therapeutic rationale for a 
preparation of such complexity. The burden of proof to sub- 
stantiate the claims made for the product lies with the firm. 

The foregoing report (now slightly modified) was trans- 
mitted to the manufacturer. It has replied that additional 
control studies are being set up in several hospitals to obtain 
the further evidence required by the Council and requested 
that publication of its report be postponed until more evidence 
could be obtained. The manufacturer was asked to withdraw 
active promotion of Foille pending the accumulation of satis- 
factory evidence of its value, but it has indicated that it is 
unwilling to do so. Under its procedure, the Council is there- 
fore obliged to publish this statement of its consideration of 
Foille, 

The Council voted that Foille (Carbisulphoil Company) be 
not accepted for inclusion in New and Nonoflicial Remedies 
because it is marketed under an uninformative proprietary 
name without satisfactory evidence to establish the therapeutic 
rationale for its compic.x formula and the claims made for it. 
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INGREDIENTS FOR USE BY BAKERS FOR 
IMPROVING THE NUTRITIONAL 
VALUE OF BREAD 

The Council has encouraged the restorative addition of essen- 
tial vitamins and minerals to processed foods in order to 
facilitate the selection of diets that are adequate for optimal 
health. The nutritional value of bread can be improved by 
the use either of specially milled flours which contain the major 
pjrtion of the vitamin and mineral content of the grain with a 
minimum of coarse bran derived from the outer branny coats 
or of white flour to which an appropriate mixture of crystalline 
vitamins (or vitamin concentrates) and mineral salts has been 
added by the miller. Another satisfactory procedure is the 
addition by the baker of a suitable vitamin and mineral mi.vture 
to the ordinary white flour used in preparing the bread dough. 
Some considerations involved in the selection of an appropriate 
vitamin and mineral mixture have been discussed in the Coun- 
cil’s report on “Nutritionally Improved or Enriched Flour and 
Bread.” ^ 

The following product has been declared accepted by the 
Council as a convenient preparation for use by bakers for 
increasing the thiamine, riboflavin, nicotinic acid, iron and 
calcium contents of ordinary white flour to be used in making 
“Enriched Bread.” Standards for “Enriched Bread” have been 
suggested and will be discussed at hearings of the Food and 
Drug Administration to be held in Washington during 1941. 


ACCEPTED FOODS 

The following additional foods have been accepted as con- 
forming TO THE Rules of the Council on Foods of the American 
Medical Association for admission to Accepted Foods. 

Franklin C. Bing, Secretary. 


standards for thiamine, riboflavin, nicotinic acid and iron con- 
tents which have been suggested for “Enriched Bread" and 
which will be discussed at hearings of the Food and Dnis 
Administration to be held in Washington during 1941. 

ViBic Bread Flour, a mi.xture of bleached white flour from 
wheat, definite proportions of flours prepared from selected layers of 
L^eat kernel, riboflavin (or its concentrate), nicotinic acid, calcium sulht: 
(CaSOj.flHeO) and iron phytate. 

Analysts (submitted by manufacturer). — Moisture from U.O to It SC-, 
ash (added mineral compounds excluded) not exceeding 1%, fat (ether 
extract) approximately 2.0%, protein (N X 5.7) from 12.5 to It.OS, 
total carbohydrates other than crude fiber (by difference) approximately 
70.0%, crude fiber approximately 0.5%, calcium (Ca) O.OtS'f. boa 
(Fe) 0.004%. 

According to reports of thiochrome (Hennessy and Cerecedo 
method-) assay this product contains not less than 1.75 inter- 
national units of thiamine per gram, 2.4 mg. per pound. Accord- 
ing to reports of microbiologic (Snell and Strong method’) 
assay this product contains not less than 1.2 mg. of riboflavin 
per pound. This product contains nicotinic acid added in amounts 
sufficient to produce a total content of nicotinic acid of not 
less than 6.15 mg. per pound. Bread made with this flour will 
contain 1.4 mg. of thiamine, 4 mg. of nicotinic acid, 0.8 mg- 
of riboflavin, 11.8 mg. of iron (Fe) and 132 mg. of calcium 
(Ca) per pound loaf. 

Calorics. — 3,53 per gram; 100 per ounce. 

Orpro Food Products, Los Angeles. 

Orfro with Added Vitahins Bi (Thiahine) and G (RieorLAVi.v), 
bottled, concentrated apple juice prepared from Rome Beauty, Dclicioiu 
and Winesap apples; containing added crystalline vitamins Bi (thiamine) 
and G (riboflavin). 

Analysis (submitted by manufacturer). — Moisture 24.1%, tot.it soliili 
75.9%, ash 1.9%, fat (ether extract) 0.4%, protein _(N X 
crude fiber none, sucrose 15.6%, reducing sugar as invert sug.ar 4S.0,''- 
carbohydrates other than crude fiber (by difference) 71,6%, calcium (Cat 
0.023%, phosphorus (P) 0,065%, iron (Fe) 0.0013%, total acidity a> 
malic acid 1.0%, alcohol precipitate (pectic substances) 0.4%, fill 4;V' 
alkalinity of ash (number of cc. of normal acid required to nciitraliic 
ash from 100 Cm_. sample) 21.2. Tests of lead and arsenic show that 
the product complies with Council requirements for freedom from tout 
spray residues. 

Protocols of biologic assay (1940) indicate that the product contain* 
not less than 250 (ntcrnational units of vitamin Bi and 375 Sherman- 
Botirquin units of vitamin G per fluidounce. 

Calorics. — 2.83 per gram; 80 per ounce; 3.76 per cubic centimclerl 
111 per fluidounce. 


FOODS FOR SPECIAL DIETETIC PURPOSES (.See 
Accepted Foods, 1939, page 29S). 

General Mills, lac., Minneapolis. 

ViDic Bread Ingredient, a mixture of cornstarch, thiamine hydro- 
chloride, riboflavin (or its concentr.Tte) , nicotinic acid, calcium sulfate 
(CaS0i.2H20) and iron phytate. This product is designed for use by 
commercial bakers as a nutritional ingredient in bread doughs. 

Analysis (sulimitted by manufacturer).— Moisture 12.8%, total solids 
87.2%, ash 23.3%, protein (N X 5.7) 4.8%, fat (ether extract) 0.2%, 
crude fiber 0.3%, carbohydrates other than crude fiber (by difference) 
58.6%, c.Tlcium (Ca) 5.4%, iron (Fe) 0.66%. 


According to reports of thiochrome (Hennessy-Ccrccedo 
method =) assay this product contains 310 international units of 
thiamine per gram. 420 mg. per pound. According to reports 
of microbiologic (Snell and Strong method D assay this product 
contains 210 mg. of riboflavin per pound. This product con- 
tains 1,230 mg. of nicotinic acid, 3,000 mg. of iron (Fe) and 
24,000 mg. of calcium (Ca) per pound. When Vibic bread 
ingredient is used at the rate of 0.5 per cent in a bread formula 
(A pound of Vibic ingredient to 100 pounds of flour) the result- 
ing bread will contain 1.4 mg. of thiamine, 4.0 mg. of nicotinic 
acid, 0.8 mg. of riboflavin, 11.8 mg. of iron (Fe) and 132 mg. 
of calcium (Ca) to the pound loaf. 

The following product has been declared accepted by the 
Council as a specially milled flour to be used by bakers in the 
preparation of “Enriched Bread.” Bread made with this flour 
has a texture similar to white bread, a uniform light brown 
color and a characteristic flavor. Such bread will meet the 


1 T A M. 11C:2S49 (June 28) 1941. . . , 

D. T.. and Ccrcccdo. I.. R.: The Drtormination of Free 
nml''plio?'rhornted Thi.-iminc liy a Modified Thiochrome Assay. J. Am, 

Chem. Soe. Ji.; Riboflavin Assay in Biological 

Ma.-lVlarb;- Micm Meni^i. Tndost. Engln. Chem.. Anal. Ed. 11:346 
(June) 1939. 


State Mill and Elevator, Grand Forks, N. D. 

Dakota Maid Brand Wheat Germ, mildly heat processed to prevent 
rancidity. , 

Anaivsis (submitted by manufacturer). — Moisture 4.0% to 5 . 0 /p. toiM 
solids 96.0% to 95.0%, ash 4.2% to 5.2%, protein (N X 6.25) 30 . 0 /p^o 
32.0%, fat (ether extract) 10.0% to 13.0%, crude fiber 1.5% 

carbohydrates (other than crude fiber) by difference^ 50.3% to 4-.8 .c 

phosphorus 1.1%, magnesium 0.25%, calcium 0.06%, iron '‘’’-.Q.r.j 
Reports of biologic assay submitted by the manufacturer , 

indicate that the product contains not less than II international units 
vitamin Bi per gram, 312 per ounce; * and not less than 4 Bourquin* 
Sherman units of vitamin G (riboflavin) per gram; 114 per ounce. 
Calories. — 4.11 to 4.16 per gram; 116 to 118 per ounce. 

GRAIN PRODUCTS (See Accepted Foods, 1939, p. 95). 

Albers Milling Company, Milwaukee. 

Albers Carnation Brand Rolled Wheat Enriched with 
Bi, a flaked, cooked wheat with the coarser bran portion removed, 
added crystalline thiamine hydrochloride. 

Analysis (submitted by manufacturer). — Moisture 11.2/o, toui 
88.8%, ash 1.6%, protein (N X 5.83) 9.2%, fat (ether ex raot 
2.0%, crude fiber 1.5%, reducing sugars as invert sugar 
2.7%, carbohydrates other than crude fiber (by difference) 74. J.p. j 

phorus (P) 0.31%, iron (Fe) 0.005%, calcium (Ca) 0.03/ ,o. . 

Report of chemical assay (194J) by the 
by the manufacturer, indicates a thiamine content of 0.0 J/i 
gram, 0.202 per ounce. 

Calorics. — 3.53 per gr.am; 100.2 per ounce. 

The Concordia Milling Company, Conccrdla. Kan. 

Su.NRisE Brand Pancake Flour, containing ble.achcd 
mono calcium phosphate (CallifPO^lj.lfiO), sodium bicar na 
sodium chloride. , 

A$ialysis (submitted by manufacturer).— Moisture 
88.6%, ash 5.8%, fat (ether extract) 1.02%, protein ^ 
crude fiber 0.35%, total carbohydrates other than crude lui'.r i 7 
cnce) 69.6%. 

Caloncs. — 3.33 per gram; 93 per ounce. 

1. Supploc, G. C.. and Bender, R. C.: A "jO: 

Determination of Vitamin Bi, Indust. A: h.ru;in. C 'C • . 

636, 1938. , , n fZ • iJeteri" 

2. Snpplee. G. C.; Bender. R. C.. and li- . ' - 

KiLoflax-in— a Floorometric and Bictogical .Methcel. tr . ■ ■ 

Chem. Anal. E.I. 11 : 495. 1939, 
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INFANT FOODS {See Accepted Foods, 1939, p. 156). 

Harold H. Clapp, Inc., Rochester, N. Y. 

Clapp's Brand Strained Apricots "'ith Apples. 

Analysis (submitted by manufacturer). — Moisture 82.29%, total solids 
17.71%, ash 0.41%, ether e.rtract 0.10%, protein (N X 6.25) 0.40%, 
crude fiber 0.55%, carbohydrate other than crude fiber (by difference) 
16.25%. 

Calorics. — 0.68 per gram; 20.3 per ounce. 

MILK AND MILK PRODUCTS {See Accepted Foods, 
1939, p. 230). 

Denia S. A. Compania Anonlma, Long Island City, N. Y. 

Denia, a spray*dried whole milk powder. 

Analysis (submitted by manufacturer). — Moisture 2.0%, total solids 
98-0%, ash S.6%, protein (N X 6.38) 26.7%, fat (Mojonnier Method) 
28.0%, lactose (by difference) 37.7%. 

Calorics. — 5.10 per gram; 145 per ounce. 

PREPARATIONS USED IN THE FEEDING OF 
INFANTS, FRUITS, VEGETABLES AND OTHER 
PREPARATIONS Accepted Foods, 1939, p. 185). 

Libby, McNeill & Libby, Chicago. 

Libby’s Brand Chopped Carrots. 

Analysis (submitted by manufacturer). — Moisture 92.8%, total solids 
7.2%, ash 1.0%, sodium chloride 0.7%, fat (ether extract) 0.1%, protein 
(N X 6.25) 0.7%, crude fiber 0.7%, carbohydrates other than crude fiber 
(by difference) 4.7%, calcium (Ca) 0.02%, phosphorus (P) 0.02%, iron 
(Fe) 0.0009%, copper (Cu) 0.00005%. 

Calorics. — 0.22 per gram; 6.3 per ounce. 

Libby’s Brand Chopped Beets. 

Analysis (submitted by manufacturer). — Moisture 91.0%, total solids 
9.0%, ash 1.2%, sodium chloride 0.8%, fat (ether extract) 0-01%, 
protein (N X 6.25) 0.8%, crude fiber 0.6%, carbohydrates other than 
crude fiber (by difference) 6.3%, calcium (Ca) 0.015%, phosphorus (F) 
0.011%, iron (Fe) 0,0007%, copper (Cu) 0.00009%. 

Calorics. — 0.29 per gram; 8.2 per ounce, 

Libby's Brand Chopped Green Beans. 

"Analysis (submitted by manufacturer). — Moisture 93.4%, total solids 
6.6%, ash 0.9%, sodium chloride 0.7%, fat (ether extract) 0.04%, protein 
(N X 6.25) 1.2%, crude fiber 1.3%, carbohydrates other than crude fiber 
(by difference) 3.2%, calcium (Ca) 0.034%, phosphorus (P) 0.027%, 
iron (Fe) 0.0009%, copper (Cu) 0.0001%. 

Calorics. — 0.18 per gram; 5,1 per ounce. 

Libby's Brand Chopped Spinach. 

Analysis (submitted by manufacturer). — Moisture 94.2%, total solids 
5.87<», asli 1.4%, sodium chloride 0,9%, fat (ether e.xtract) 0.2%, protein 
(N X 6.2S) 1.8%, crude fiber 0.9%, carbohydrates other than crude 
fiber (by difference) 1.5%, calcium (Ca) 0.11%, phosphorus (P) 0.3%, 
Hon (Fe) 0.0018%, copper (Cu) 0.00004%. 

Calorics. — 0.1 S per gram; 4,3 per ounce. 

Libby's Brand Meatless Soup, a chopped mixture of celery, potatoes, 
peas, carrots, tomato juice, soy bean flour, barley and salt. 

Analysis (submitted by m.anufacturer). — Moisture 82.3%, total solids 
17.7%, ash 1.4%, sodium chloride 0.8%, fat (ether extract) 0.3%, protein 
(N X 6.25) 3.2%, crude fiber 1.3%, carbohydrates other than crude 
fiber (by difference) 11.5%, calcium (Ca) 0.02%, phosphorus (P) 0.07%, 
iron (Fe) 0.0025%, copper (Cu) 0.00014%. 

Calorics. — 0.61 per gram; 17 per ounce. 

Libby’s Brand Chopped Chicken Liver Soup, a mixture of chopped 
carrots, celery, tomato juice, chicken livers, barley flour, salt and onions. 

Analysis (submitted by manufacturer), — IMoisture 90.5%, total solids 
9.5%, ash 1.1%, sodium chloride 0.8%, fat (ether extract) 0.3%, protein 
(N X 6.25) 2.0%,, crude fiber 0.5%, carbohydrates other than crude 
fiber (by difference) 5.6%, calcium (Ca) 0.018%, phosphorus (P) 
0.040%,, iron (Fe) 0.0030%, copper (Cu) 0.00008%. 

Calorics. — 0.33 per gram; 9.4 per ounce. 

Libby's Brand Chopped Apricots, sweetened. 

Analysis (submitted by manufacturer). — Moisture 81.4%, total solids 
I8.7%>, ash 0.6%), sodium chloride 0.02%, fat (ether extract) 0.02%, 
protein (N X 6.25) 0.7%, crude fiber 0.6%, carbohydrates other than 
crude fiber (by difference) 16.8%, calcium (Ca) 0.009%, phosphorus (P) 
0.025%, iron (Fe) 0.0008%, copper (Cu) 0.00009%. 

Calorics. — 0.70 per gram; 20 per ounce- 

Libby’s Brand Chopped Peaches, sweetened. 

(submitted by manufacturer). — Moisture 83.7%, total solids 
16.3%, ash 0.4%. sodium chloride 0.01%, fat (ether c,xtract) 0.01%, 
protein (N X 6.25) 0.5%, crude fiber 0.6%, carbohydrates other than 
crude fiber (by difference) 14.8%, calcium (Ca) 0.007%, phosphorus (P) 
0.018%, iron (Fe) 0.0007%, copper (Cu) 0.00005%. 

Co/oricr.— 0.61 per gram; 17 per ounce. 

Libby’s Brand Chopped Pears, sweetened. 

^Analysis (sulimiltcd by. manufacturer). — Moisture 82.9%, total solids 
l‘.l%, a'^h O.S^r, sodium chloride 0.05%. fat (ether extr.act) 0.02%, 
protein (X X 6.25) 0.3%, crude fiber 1.2%. carbohydrates other than 
crude fiber (by difference) 15.3%, calcium (Ca) 0.010%, pbosphorus (P) 
0.014%. iron (Fe) 0.0016%, copper (Cu) 0.00013%. 

Calorics. — 0,63 per gram; 18 per ounce. 

Libby’s Brand Ciiopped Prunes with Lemon Juice. 

Analysis (submitted by manufacturer). — 3roisture 67.5%, total solids 
3-.5%. ash 1.0%, so<lium chloride 0.03%, fat (ether extr.net) 0.1%, pro- 
(K X 6.25) 1.0%, crude fiber l.S%. carbohydrates other than crude 
fiber (by diJfcrcnce) 28.6%, c.nlc 2 um (Ca) 0.031%, phosphorus (P) 
0 039%. iron (Fc) 0.0051%, copper (Cu) 0.0001%. 

(afonVj. — 1.19 per gram; 34 per ounce. 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS (Sec Accepted Foods, 1939, p. 156). 

Beech-Nut Packing Co.. Canajoharie, N. Y. 

Beech-Nut Brand Chopped Vegetables and Beef with Rice and 
Barley, a cooked mixture of chopped carrots, potatoes, beef, celery, tomato 
puree, rice, barley and sodium chloride. 

Analysis (submitted b}’ manufacturer). — Moisture 85%, total solids 
15%, ash 1.5%, fat (ether extract) 0.8%, protein (N X 6.25) 3.4%, 
crude fiber 0.5%, carbohydrates other than crude fiber (by difference) 
8.8%, calcium (Ca) 0.02%,, phosphorus (P) 0.031 %t, iron (total Fe) 
0.001%. iron (available Fe) » 0.0007%, copper (Cu) - 0.00009%, specific 
gravity 1.044. 

Calorics. — 0.56 per gram; 16 per ounce. 

Beech-Nut Brand Chopped Apricots and Applesauce, a cooked 
mixture of chopped apricots (dried without sulfur dio.xide) and apples. 

Analysis (submitted by manufacturer). — Moisture 83%, total solids 17%, 
ash 0.6%, fat (ether extract) 0.1%, protein (N X 6.25) 0.6%, crude fiber 
0.8%, sugars after inversion (as sucrose) 10.6%, carbohydrates other than 
crude fiber (by difference) 14.9%, calcium (Ca) 0.025%, phosphorus (P) 
0.018%, iron (total Fe) 0.0008%, iron (available Fe)^ 0.0007%, copper 
(Cu)* 0.00013%, specific gravity 3.078. 

Calorics. — 0.63 per gram; 18 per ounce. 

Beech-Nut Brand Strained Apricots and Apples, a cooked mixture 
of apricots (dried without sulfur dioxide) and apples. 

Analysis (submitted by manufacturer). — Moisture 81.8%, total solids 
18.2%, ash 0.7%, fat (ether extract) 0.1%, protein (N X 6.25) 0.6%, 
crude fiber 0.6%, sugars after inversion (as sucrose) 11.4%, carbohydrates 
other than crude fiber (by difference) 16.1%, calcium (Ca) 0.025%, 
phosphorus (P) 0.019%, iron (total Fe) 0.0008%, iron (available Fe) * 
0.0007%, copper (Cu) " 0,00015%, specific gravity 1,077, 

Calorics. — 0.68 per gram; 19 per ounce. 

Beech-Nut Brand Strained Squash. 

Analysis (submitted by manufacturer).- — ^foisture 89.7%, total solids 
10.3%, ash 0.5%, fat (ether extract) 0.3%, protein (N X 6.25) 1.1%, 

crude fiber 0.1%, carbohydrates other than crude fiber (by difference) 

8.3%, calcium (Ca) 0.03%, phosphorus (P) 0.012%, iron (total Fe) 
0.0009%, iron (available Fe) ' 0.0007%, copper (Cu) 0.0002%, specific 
gravity 1.053. 

Calorics. — 0.4 per gram; II per ounce. 

Beecii-Nut Brand Choppf.d Vegetables and Lamb with Rice, a 
chopped cooked mixture of carrots, potatoes, celery, onions, milk, lamb, 
lamb liver, rice and sodium chloride. 

Analysis (submitted by manufacturer). — Moisture 85.3%, total solids 
24.7%, ash 1.7%, fat (ether extract) 1.1%, protein (N X 6.25) 2.3%, 

crude fiber 0.4%, carbohydrates other than crude fiber (by difference) 

9.2%, calcium (Ca) 0.036%, phosphorus (P) 0.047%, iron (total Fe) 
0.00061%, iron (available Fe) 0.00059%, copper (Cu) 0.00008%. 

Calorics. — 0.56 per gram; 16 per ounce. 

SUGARS AND SYRUPS (See Accepted Foods, 1939, p. 324). 

A. E. Staley Manufacturing Company, Decatur, 111. 

Staley’s Sweetose Brand Golden Syrup, a mi.xture of sweetosc and 
refiners’ syrup. 

Analysis (submitted by manufacturer). — Moisture 25.5%, total solids 
74.5%, ash (residue remaining at 500 to 550 C.) 0.6%, reducing sugars 
as dextrose 48.0%, sucrose 4.0%, dextrins (nonfermentable) 22.3%, total 
carbohydrates (by difference) 73.4%. 

Calorics. — 3.0 per gram; 85 per ounce. 

VEGETABLES AND MUSHROOMS (Sec Accepted Foods, 
1939, p. 340). 

General Foods Corporation, New York, product distributed by Frosted 
Foods Sales Corporation, New York, 

Birds Eye Brand Quick-Frozen Spinach, quick-frozen, ready-to cook 
spinach. 

Analysis (submitted by manufacturer). — Average: ^foisture 91.1%, 
total solids 8.9%, ash 1.3%, fat (ether extract) 0.5%, protein (N X 6.25) 
2.9%, invert sugar 0.2%, sucrose 0.5%, crude fiber 0.7%, carbohydrates 
other than crude fiber (by difference) 3.5%. Range: Moisture 89.6 to 
91.6%, total solids 8.4 to 10.4%, ash 1.2 to 1.4%, fat (ether extract) 
0.4 to 0.6%, protein (N X 6.25) 2.4 to 3.3%, sucrose 0-1 to 1.2%, invert 
sugar 0.1 to 0.3%, crude fiber 0.7 to 0.87o, carbohydrates other than crude 
fiber (by difference) 2.8 to 4.5%. 

The firm reports (1941) that the product contains (fresh basis) 300 
international units of vitamin A per gram,’ 3.4 international units of 
thiamine per gram,* 1.1 Sherman-Bourquin units of riboflavin per gram,* 
and 6.0 international units of vitamin C per gram.’ 

Calorics. — Average: 3 per gram; 85 per ounce. Range: 2.8 to 3.8 per 
gram; 79 to IDS per ounce- 


1. According to Shacklcton and McCancc: The Tonir.ihic Iron in 
Foods, Biochem. J. 30: 582 and Hill: A Method for the Estimation of 
Iron in Biological Materials, Proc. Roy Soc. London. Scries B 107: 205 
1930. ' 


2. According to method of McFarlane, \V. D.: Application of the 
S^ium Dielhyl-Dithiocarbamatc Reaction to the Micro-Colorimetric Deter- 
mination of Copper in Organic Substances, Biochem. J. 2C: 1022, 1932. 

3. Vitamin A was calculated on the ba<is that 0.6 microgram of caro- 
tene equals 1 international unit. Fitzgerald, G. A., and FcUcrs, C. R.: 
Carotene and Ascorbic Acid Content of Fresh Market and Commercially 
Frozen Fruits and Vegetables, Food Research 3: 109, 1938. 

4. Fellers, C R.; E^clcn. \V. B.. Jr., and Fitzgerald. G. A.: Vitamin 
Bx and Vitamin Bs (G) Content of Vcgct.ablcs as Influenced by Ouick 
Freezing and Canning, Food Research 0: 495, 1940. 
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SATURDAY, AUGUST 2, 1941 


WAR AND THE SPREAD OF 
EPIDEMIC DISEASES 


Again the four horsemen of the apocalj'pse are riding. 
Once more war, hunger, disease and death destroy man- 
kind. The horsemen of today travel with the increased 
speed of mechanized transportation. Today the possi- 
bilities for sudden and widespread outbreaks of disease 
arising far from their endemic foci are more likely than 
ever previously. 

Among the endemic diseases which are kept from 
epidemic proportions only by the most stringent public 
health activities are malaria, yellow fever, typhus and 
plague. News dispatches from Europe indicate already 
that typhus is being held in check only with the greatest 
difficulty. Indeed, with the fragmentary information 
available it has probably reached serious epidemic pro- 
portions already in certain areas, especially Poland and 
the Balkans. 

No doubt plague, as far as this country is concerned, 
is a problem of greater potentiality. Epidemiologic data 
give definite information on the comparative perma- 
nence of endemic foci of plague infections in localities 
many years after epidemics of the disease have sub- 
sided. Once plague has appeared in a community, espe- 
cially in cities with extensive port facilities, all known 
control measures for this disease must remain actively 
employed by the local public health agencies for pro- 
longed periods. There can be no cessation of control 
measures. These demand the careful checking of the 
infectivity of fleas combed from rats and other rodents. 
This is done by the inoculation of selected and arca- 
uotated pools of fleas into guinea pigs, and the subse- 
quent identification of the plague bacillus by suitable 
culture methods when evidence of the disease occurs m 


e guinea pigs. 

Althou'>-h atmospheric conditions are still an obscure 
ctor in “the spread and periodic acceleration in viru- 
nce of many diseases, in plague relative high humidity 
,d low and equitable mean temperatures seem to play 
, important part, iforeover, it is possible in areas in 
I.ich the infection has remained subdued or dormant 


that atypical unrecognized lesions on necropsy may 
occur in rats; perhaps some of these rodents may be 
healthy carriers. Under such circumstances, inocula- 
tions of pools of fleas may become an important source 
of information. 

Reported plague infection has been recently proved 
in fleas from rats in San Francisco, from ground squir- 
rels in Kern County, California, from ground squirrels 
in Ada County, Idaho, and from a marmot in JIallieur 
Countjq Oregon.^ 

In San Francisco County the health department, with 
the assistance of the United States Public Health Ser- 
vice, has maintained a system of plague control since 
1908, consisting of the enforcement of ratproof ordi- 
nances in buildings, trapping, poisoning and examina- 
tions of the carcasses of rodents by necropsy, laboratory 
cultures when necessary, and, finally, in 1938, inocula- 
tion of pools of fleas into guinea pigs. 

In spite of the fact that the rat has always been 
regarded as the source of epidemics in human beings, 
the discovery of widespread distribution of plague in 
the ground squirrel and perhaps other rodents is not 
reassuring. To control tliis serious menace there must 
be a careful integration of the control activities of cities, 
counties, states and the federal government, with the use 
of trained personnel and the appropriation of adequate 
funds. If this is not done, the consequences may be 
indeed tragic. 

Clearly the insulation of this country from the dis- 
ease consequences of war will prove a colossal task 
and will require the most careful planning and effort. 


AUROTHERAPY IN RHEUMATOID 
ARTHRITIS 


Previous to 1936, reports on the use of gold salts 
in the treatment of arthritis had appeared mainly m 
European and British journals. In 1935 an editorial 
appeared in The Journal^ surveying some of these 
reports and warning of the attendant dangers of gold 
therapy. Since that date communications have appeared 
not infrequently' in domestic scientific literature. At 
a meeting of the American Rheumatism Association 
a phy'sician stated that 976 out of 3,229 articles on 
arthritis listed in the Quarterly Cumulative Index Medu 
cus from 1932 through 1936 dealt solely with treatment; 
80 of the 976 discussed aurotherapy. The majority o 
communications pointedly' draw attention to to.xic pos 
sibilities. The more enthusiastic investigators are con- 
vinced that clinical results offset the untoward reactions; 
the more conservative advise caution and further expen 
mentation and clinical investigation before deciding 
the efficacy of gold therapy’ in arthritis. . 


J. Plague Infection in Oilifornia, IfJnlio and Oregon, 1 1 
editotial. J. A. M. A. 

SnydJr.'’^R. G.; Lust, F. L.- Tmcger. C IL. I 

old Salt Tlterai.y in Chronic Arthruir. almr. J. A. . • 

3ct. If.) 1937. 
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Inquiries which come to The Journal and to the 
Council on Pharmacy and Chemistry indicate that pro- 
motional activities for the use of gold preparations are 
not quiescent. Gold preparations have been offered for 
oral, intramuscular, intravenous and topical use, the 
latter as a nasal instillant, gargle, paste, cream or sus- 
pension. They have been advocated for rheumatoid 
arthritis and osteoarthritis, septicemia, typhoid, broncho- 
pneumonia, asthma, influenza, pulmonary tuberculosis, 
epidemic encephalitis, alcoholism, migraine and malnu- 
trition. Again, they have been suggested by some phar- 
maceutic houses as sedatives, antispasmodics, analgesics, 
heart stimulants, hematinics, to treat debility and neu- 
rosis and even for acute and chronic nephritis. An 
example of the exaggerated and misleading claims not 
infrequently encountered is cited in a report ^ by the 
Council on Pharmacy and Chemistry. This report 
relates to a colloidal gold preparation promoted for 
therapeutic use in the treatment of cancer. 

The dangers of chrysotherapy make it evident that 
this type of therap}' should be undertaken only by those 
ivho have had extensive experience and who are fully 
aware of the dangers. Untoward reactions have been 
discussed before in The Journal.'* Those reported 
include generalized erythema, dermatitis, chrysiasis, 
granulocytopenia, aplastic anemia, purpura hemor- 
rhagica, alopecia, stomatitis, ulceration of the mouth, 
stomach and upper part of the intestine, enteritis, nausea 
and vomiting, bronchial irritation, fever, generalized 
pruritus, deafness, deliidum, hepatic impairment, edema 
of the glottis, labial edema, hyperkeratosis of the soles, 
herpes zoster, lichen planus, erythema nodosum, nephri- 
tis, prostration and death. This is an imposing list of 
possible toxic manifestations for a form of treatment 
that is the object of renewed attention. Periodically, 
gold therapy for various pathologic processes has been 
revived, but, without exception, interest has decreased 
when reports of intoxication came to light. The Council 
on Pharmacy and Chemistr}' recognizes the use of some 
gold preparations only in the therapy of lupus erythema- 
tosus. 

The Council recently reviewed the recent publications 
on chrysotherapy in rheumatoid arthritis. These reports 
appeared to indicate that, when careful histories were 
taken, reactions ranging from a mild to a severe char- 
acter occurred in almost half of the treated patients. 
As regards the therapeutic outcome, the percentage of 
reported “cures” is appreciably lower in the United 
States than in foreign countries. Again, it has been 
stated “ that great relief has been obtained in only 10 
to 35 per cent of the cases, according to American 

3. Collodaurum Not Acceptable for N. N. R.. Reports of tbc Council 
on Pliamncy and Chemistry, J, A. M. A. 111:531 (Aug. 6) 1938. 

4. Anderson, N. L., and P.almer, W. L. The Danger of Gold Salt 
Therapy, J. A. M. A. 115: 1627 (Nov. 9) 1940. Perry. M. W.; Gold 
Injections and Colitis, ibid. 113: 963 (Sept. 2) 1939. Margolis, H. M.. 
and Eisenstcin, V. \V.: Some Specific Measures in the Treatment of 
Khcumaloid Arthritis, ibid. 114: 1429 (April 13) 1940. Gold Therapy 
m Arthritis.' Gold Sodium Thiosulfate in Arthritis.* 

5. Gold Sodium Thiosulfate in Arthritis, Queries and Minor Notes, 
J* A. M. A. 114:2049 (May 18) 1940. 


reports, contrasting with 50 to 70 per cent reported 
in foreign publications. 

Do the results warrant the risks? Alaiw European 
workers believe that gold salts for rheumatoid arthritis 
are worthy of trial; but the majority of the more cau- 
tious American investigators adopt a conservative atti- 
tude about more general employment of aurotherap 3 L 
In the opinion of the Council on Pharmacy and Chem- 
istr)' there do not appear to be sufficient controlled data 
to warrant recognition of the use of gold salts for 
other than selected cases of lupus erythematosus. The 
precise way in which gold acts is not known, and 
complete success with this form of therap}' may be 
considered highly problematic. Again, a careful search 
for possible contraindications must always be made prior 
to institution of treatment. In view of the dangerous 
possibilities, the definite place of aur.otherapy in rheu- 
matoid arthritis remains controversial. Certainl}'- the 
use of gold is always accompanied by the possibility 
of untoward reactions, and these reactions have termi- 
nated more than once in the death of the patient. 

Current Comment 

RETURN YOUR INFORMATION CARD FOR 
THE DIRECTORY PROMPTLY 

About September 1 an information card will be sent 
from the headquarters office of the American Medical 
Association to every phj’sician in the United States and 
Canada. The information secured is to be used in 
compiling the Seventeenth Edition of the American 
Medical Directory. The director}’- is prepared at regu- 
lar intervals in the Biographic Department of the 
American Medical Association. The last previous edi- 
tion appeared in 1940. This volume is one of the 
most important contributions of the American j\'Iedical 
Association to the work of the medical profession in 
the United States; it has been especially valuable in 
the medical preparedness program. In it, as in no 
other published directory, are dependable data concern- 
ing physicians, hospitals, medical organizations and 
activities. The directory provides full information con- 
cerning medical colleges, specialization in the field of 
medical practice, memberships in special medical socie- 
ties, tabulations of medical journals and medical libraries 
and, indeed, practically every important fact concerning 
the medical profession in which any one might possibly 
be interested. Before filling out the information card, 
read the instructions carefully. Physicians are espe- 
cially urged to state whether or not they are on extended 
active dut}’ for the medical reserve corps of the United 
States Army and N'avy. Fill out the card and return 
it promptly whether or not a change has occurred in 
any points on which information is requested. If a 
change of address occurs before IMarch 1, 1942 report it 
at once. Should )’ou fail to receive a card before the 
first of October, write at once to the headquarters 
office stating that fact and indicating such changes as 
you may desire in the information published in the 1940 
issue of the director}’. 
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NASAL OBSTRUCTION AND IMPAIRMENT 
OF HEARING 


Literature contains many theories as to the causation 
of chronic types of impairment of hearing. Many otolo- 
gists believe that nasal obstruction causes or contributes 
to certain types of deficiency of hearing and advocate 
submucous resection of the nasal septum as treatment 
for chronic nonsuppurative otitis media. Apparently 
the only way in which nasal obstruction could interfere 
with hearing is by causing some involvement of the 
eustachian tube, with subsequent impairment of the 
ventilation of the middle ear. The Report of the Com- 
mittee on the Problems of the Hard of Hearing from 
the Section on Laryngology, Otology and Rhinology of 
the American Medical Association^ states that “the 
most important etiologic factors according to the major- 
ity of otologists are nose and throat conditions that 
directly affect the eustachian tube.” In children the 
most potent cause of tubal inflammation is adenoids. 
About 85 per cent of all deafness is due to middle ear 
involvement, and 90 per cent of these middle ear 
involvements have their origin in inflammatory condi- 
tions of the nasopharjm.x with extension to the ear 
by way of the eustachian tube. In a recent article John- 
son = deprecates the tendency to associate middle ear 
disease etiologically with anatomic variations in the 
nasal chambers, a theory based on the supposition that 
these variations cause middle ear disease by mechan- 
ically altering the air current in the nasopharynx. 
Shambaugh’s ® 2 cases of congenital atresia of tlie 
choanae witli complete blockage of tlie air passage to the 
nasopharynx and without middle ear disease disprove 
this contention. A comnrou cause of disturbance of 
sound conduction is to be seen in tlie occlusion of the 
pharyngeal end of the eustachian tube by adenoids, 
tumor, hyperplasia of the posterior end of the turbinals, 
and common inflammations such as colds. Johnson 
believes that local noninflammatory disease of the nose, 
such as deformity of the septum, cannot lead to occlu- 
sion of the tubes and therefore cannot be a cause of 
difficulty with hearing. Shanibaiigh ■* points out that 
the various operations on the nose for the relief of 
ear trouble are based on the erroneous confusion of 
the tubotympanic processes, so common in childhood, 
with the chronic persisting processes which occur in 
adult life. Crowe and Bajdor found an abnormal 
growth of b'mphoid tissue partially obstructing the 
nasopharyngeal orifice of the eustachian tube in cliil- 
dren with impaired hearing for high tones. Tiiey treated 
this lymphoid hyperplasia by means of a radium bomb 
and obtained e.xcellent results. They state that if the 
condition is treated before the age of 15 the hearing 
usually returns to near the normal level; after this 
afre the lesions in the middle ear ma)- ha\-e progressed 
to the point of being irreversible. Johnson performed 
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submucous resection for nasal obstruction in 46 cases. 
In 35 (65 per cent) of these there was eillier no defi- 
ciency in hearing or only high tonal dips. In the cases 
in which some impairment of hearing was present, the 
improvement demonstrated witli tlie audiometer was too 
insignificant to warrant urging the operation as a means 
of improving hearing. Johnson concludes tiiat nasal 
obstruction does not cause a characteristic inipainiieiU 
of hearing and that therefore submucous resection is 
not to be recommended as a means of improving defi- 
cienc}^ in hearing. 


DARK ADAPTATION AND VITAMIN A 


The use of dark adaptation tests as means of 
determining vitamin A deficiency has received iiiiicli 
study. Recently Jeans and his colleagues ^ liave 
presented further evidence tiiat tlie biophotometer, 
which is one of the instruments used for this purpose, 
gives consistent testing results with regard to the 
vitamin A status of human beings. Normal subjects 
with normal vitamin A intake, while remaining in good 
health, have normal test results with this instriiiiient 
at ail times. The subjects studied by Jeans and bis 
co-workers wlio liac! poor dark adaptation and who 
submitted to tlierapy obtained normal adaptation in all 
instances wiiile receiving vitamin A. In the geographic 
region in wliich the tests rvere made, dietary deficiencies 
alone seemed to be the cause of impaired dark adapta- 
tion in but few instances. The most frequent and 
usual cause of impaired adaptation seemed to be a 
utilization deficiency resulting from illness, especially 
when due to infection. In an orplianage in wliicli 
children were receiving approximately 2,000 units of 
vitamin A in tlie daily diet, instances of abnormal dark 
adaptation by the biophotoineter test were not observed 
during a rvinter period of observation. In another 
group of one hundred and twenty school children, how- 
ever, 5 per cent had dark adaptation not wholly normal 
in the fall and almost 20 per cent demonstrated 
abnormal adaptation in tlie winter. This variation in 
seasonal incidence, these investigators believe, is related 
more closely to the seasonal occurrence of infection 
than to seasonal variations in diet. In a study com- 
paring the biophotometer and the Heciit-Sciilacr 
adaptometer as comparable instruments for measunng 
dark adaptation, Eckardt and Johnson - found that the 
rod adaptation as measured witli the biophotometer 
and the Hecht-Schlaer adaptometer is identica , 
although some difficulty may be encountered m 
measuring the cone adaptation with the biophotonicicr. 
They- feel, however, that the continued use of the 
biophotoineter in the study of vitamin A deficienc) 
valid and gives a true picture of dark .adaptatioti. 
Although the problems of measuring vitamin • 
deficiency by means of dark adaptation tests arc 
complex and somewhat controversial, the evidence a 
hand indicates that some of these tests, at least v, nn 
carefully controlled, give sufficiently consistent 
at least by competent observers, to warrant lium 
acceptance as accurate measures. 


1. Jeans, r. C.: Eveijn L„ ar.'l 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as wilt be useful to the medical profession. 


NATIONAL GUARD MEDICAL OFFICERS ON ACTIVE DUTY 


Following is a list of the medical officers on duty 
with National Guard units of the various states which 
have been called into active service, together with the 
organization and camp at which they were serving when 
this report was recently submitted to these head- 
quarters.' Those from the other states were published 
last week. 

NEW YORK 

ADAAIS, Vincent J., 1st Lieut., Brooklyn, lS6th Field Artillery, Madison 
Barracks, Saclcets Harbor, N. Y, 

AINSWORTH, Thomas H., Captain, Beacon, 156th Field Artillery. 
BACCHIANI, Torquato L„ 1st Lieut., Nesconset, lOIst Signal Battalion, 
Camp Shelby, Miss. 

BALL, Thomas L., 1st Lieut., New York City, 187th Field Artillery, 
Fort Ethan Allen, Vt, 

BOYD, James R., Major, Brooklyn, 245th Coast Artillery (HD), Fort 
Hancock, N. J. 

CALHOUN, Douglas A., Captain, Ray Brook, lOSth Infantry. 
CARRANO. Armand T., 1st Lieut., Brooklyn, lS7tli Fteld Artillery, Fort 
Ethan Allen, Vt. 

CARTER, Robert E., Major, Jamaica, 369th Coast Artillery (AA), Fort 
Ontario, Oswego, N. Y, 

CERAVOLO, Raphael J„ 1st Lieut., Brooklyn, 186tli Field Artillery, 
Madison Barracks, Sackets Harbor, N. Y. 

CLARK. George B., ^lajor, Armonk, 108th Inf., Fort McClellan, Ala. 
COLE, Robert F., 1st Lieut., Brooklyn, 102d Med. Regt., Fort McClellan. 
CONSTANTINO. Joseph G., 1st Lieut., Flushing, lOlst Cavalry. 
CRATER, Robert L., Captain, New York City, 369th Coast Artillery 
(AA), Fort Ontario, Oswego, N. Y. 

DAVIS. Ralph H., Major, Penn Yan, 134th Med. Regt., Fort Bragg. 
DINERMAN, Benjamin V., Captain, Brooklyn, lOlst MP Battalion. 
DUNGAN, Clarence E., 1st Lieut., Auburn, 134th Med. Regt., Ft. Bragg. 
EPSTEIN, William M., 1st Lieut., Newark, N. J., 134lh Medical Regi- 
mcnt, Fort Bragg, N. C. 

EVANS, John A., Captain, New York City, 207th Coast Artillery (AA), 
Camp Stewart, Ga. 

FITZGERALD, Thomas G., 1st Lieut., Albany, I34th Medical Regiment, 
Fort Bragg, N. C. 

FUGE, Wilfred W., Captain, Buffalo, I74lh Infantry, Fort Dix, N. J. 
GAUS, Louis H., Colonel, Ticonderoga, State Staff. 

GOLDSTEIN, Philip, Captam, Brooklyn, lOSth Field Artillery, Fort 
McClellan, Ala. 

GORSCII, Rudolph V., Major, New York City, 207lh Const Artillery 
(AA), Camp Stewart, Ga. 

GRIFFIN, Donald C., Jlajor, New York City, 71st Infantr>’. 

HAMILL, John A. (T., Captain, Port Chester, 102d Medical Regiment, 
Fort McClellan, Ala. 

HANLON, Lawrence W., Capt., Port Chester, 209th Coast Artil., (AA). 
HAYMAN, Charles R.> Captain, White plains, 25Sth Field Artillery, Fort 
Ethan Allen, Yt. 

HEBEL, Herbert D., 1st Lieut., Auburn. 1.14tli Med. Regt., Fort Bragg. 
HOEY, Patrick II., 1st Lieut., Scarsdalc, 102d ^Icdical Regiment, Fort 
McClellan, Ala. 

HOOD, Robert L, Captain, Corning, 134th Med. Regt , Fort Bragg, S. C. 
HUBER, Henry S., Captain, New York City, 207th Coast Artillery (AA), 
Camp Stewart, Ga. 

JACKSON, William O., Major, Brooklyn, 102d Medical Regiment, Fort 
McClellan, Ala. 

JOHNSON, Harry G., Major, Buffalo, 174th Infantry, Fort Dix, N. J. 
JOHNSON. Paul C., 1st Lieut,, Penn Yan, 134th Jled. Regt., Fort Bragg. 
JOHNSON, Ted, Capt.. N. Y. City. 102d Med. Regt., Fort McClellan. 
JONES, Ccirianog H., 1st Lieut., Scranton, Pa., 24-lth Coast Artillery, 
Camp Pendleton, Vn. 

KALLET, Joseph R., 1st Lieut,, S>racusc. lOSth Inf., Fort McClellan. 
KELLEIIER, Vincent R., Jst Lieut.. Fort Eduard, 134lh Medical Rcgi» 
nient. Fort Bragg, N. C. 

lane. Theron I., Captain, Ossining. 244th Coast Artillery, Camp 
Pendleton, Vn. 

LASKY, Mortimer A,, Major, Biooklyn, ISoth Field Artillery, Madison 
Parr.acks Sackcls Il.arhor, N. Y. 

LEFKOWITZ, Michael P., 1st Lieut., New Yoik Citv, 105th Field Artil- 
lery. Fort McCkllan, Ala. 

Major, Brooklyn, I02d Regiment. Fort McClellan, 
-lacDONALD, John K., Major, Wlnte Plain«i, I02d Medical Regiment, 
Fort .McCIclI.an. Ala. 

MANDRACCIUA. John L.. Mnior. New Yoik Citv. 2Utli Coast Artil- 
Icrj- (AA). 


MARCOU, Milton, 1st Lieut., Brooklyn, 105th Field Artillery, Fort 
McClellan, Ala, 

McCASTOR, Joseph T. N., Captain, New York City, J02d Engineers, 
Fort McClellan, Ala. 

JIcDONOUGH, Thomas C., 1st Lieut,, Buffalo, 102d Separate Battalion 
Coast Artillery (AA). 

McKENNA, Walter D., Major, Troj-, 105th Infantry. 

McKEON, John G., 1st Lieut., Albany, 134th Med. Regt.,- Fort Bragg. 

McLaughlin, Jolm J., Ist Lieut., Albany, lOlst Anti-Tank Battalion, 
Fort Benning, Ga. 

MIERAS, Marion D., 1st Lieut., Elmira, 134th Med. Regt., Fort Bragg. 

MOORE, Francis W., Colonel, Brooklyn, 134th Alcd. Regt., Fort Bragg. 

MURPHY, James M., 1st Lieut., Willard. 134th Med. Regt., Fort Bragg. 

MURRAY, William J., 1st Lieut., Binghamton, 106th Infantry, Fort 
McClellan, Ala. 

NILES, Charles E., Major, Poughkeepsie, ISSth Field Artillery. 

NORMAN, Abraham, Captain, New York City, Special Troops, 27th 
Division, Fort McClellan, Ala. 

NORTHRIDGE, John A., Captain, Brooklyn, 103d Medical Regiment, 
Fort McClclbn, Ala. 

O’BRIEN, Richard A., Major, Corning, 134th Med. Regt,, Fort Bragg. 

OEHLER, Harry R., 1st Lieut., Buffalo, l74tli Infantry, Fort Dix, N. J. 

OLSHANSKY, Abraham L., Major, Albany, 106th Inf., Fort McClellan. 

PAGANELLI, Aniericus J., Captain, New York City, 245th Coast Artil- 
lery, Fori Hancock, N. J. 

PAGANELLI, Joseph E., Major, New York City, 244th Coast Artillery, 
Camp Pendleton, Va. 

PIERCE, Lee R., Lieut. Colonel, New York City, 202d Medical Regi- 
ment, Fort McClellan, Ala. 

POMERANZE, Julius, Ist Lieut., New York City, 102d Quartermaster 
Regiment, Fort McClellan, Ala. 

POST, Arthur, Capt., N. Y. City, 258th Fid. Artillery, Ft. Ethan Allen. 

PRISCO, Frank J., 1st Lieut., New York City, 102d Medical Regiment, 
Fort McClellan, Ala. 

ROGERS, William K., Major, Flushing, 101st Cavalry. 

ROONEY, James F., Lieut. Colonel, Albany, I34th Medical Regiment, 
Fort Bragg, N. C. 

RUSSELL, Nelson Gorham, Jr., 1st Lieut., Buffalo, 174th Inf., Fort Dix. 

SAFIAN, Harold, 1st Lieut., New York City, I02d Medical Regiment, 
Fort McClelbn, Ala. 

SARGENT, Carlton W., 1st Lieut., Dundee, 134th Jled. Regt., Ft. Bragg. 

SAUNDERS, William, 1st Lieut., Troy, 106th Inf., Fort McClellan, Ala, 

SCHIMENTI, Matthew L., 1st Lieut., Yonkers, IGSth Infantry, Fort 
McClellan, Ala. 

SCHINTZIUS, William C., Capt., Boonvilic, I06lh Inf., Fort McClellan. 

SCHUTKEKER, Bruno G., Captain, Buffalo, 174th Inf., Fort Dix, N. J. 

SIMON, Kon.a, 1st Lieut., New York City, 101st MP Battalion. 

SMITH, DeWitt H., 1st Lieut., New York City, 102d Jledical Regiment, 
Fort McClellan, Ala. 

SNOW, Herman B., Captain, Binghamton, 106th Inf., Fort McClellan. 

SNYDER, Charles T., Major, New York City, 167th Field Artillery, 
Fort Ethan Allen, Vt. 

SOMMER, Abram E., ^lajor, Brooklyn, 102d Quartermaster Regiment, 
Fort McClellan, Ala. 

STAGNITTO, Rosario J., Ist Lieut., Rochester, 209lh Coast Artil. (AA). 

STOCKHAMMER, Raymond J., Captain, New York City, 16Sth Infantry- 
Fort McClellan, Ala. 

STOCKHAMMER, Stanley F., Captain, Forest Hills, I65th Infantry, 
Fort McClellan, Ala. 

TAYLOR, William G., Captain, Buff.alo, 209th Coast Artillerj' (AA). 

TERRY. Richard N., 1st Lieut., Buff.alo, 174th Infantry, Fort Dix. N. J. 

THOMSON, John D., Captain, Syracuse, 108th Inf., Fort McClellan, 

TURIGA. Jolm R., Captain, Beacon, 102d Med. Regt., Fort McCIcHan. 

UNDERWOOD. Edn*nrd B., Major, Brooklyn, I02d Mcdic.il Regiment. 
Fort McClellan, Ala, 

VELARDI, Martin J., Captain, Brooklyn, 187th Field Artillery, Fort 
Ethan Alien, Vt. 

WARD. Harrison F.. Major, Rochester. 102d Med. Regt., Fort McClellan. 

WARREN. Arthur F., Capt., N. Y. City, 102d Obsn. Sq.. Fort McClellan. 

WEED. Jefferson, Captain. Carden City, 102<l Antj-Tank Battalion. 

WELKER, George. Jr., Ist Lieut., Garden City, 2l2lli Coast Artil. (AA). 

WEy^ING, Joseph G., Captain, Long Bc.acli, 102d Medical Regiment. 
Fort McClellan, Ala, 

WEXDELKEN. Herbert F., 1st Lieut., Brooklyn, 245th Coa«^t Artillery. 
Fort Hancock, N. J. 

ZITTEL, Harold E., Major, Buffalo, 106th Field Artillery. 

NORTH CAROLINA 

BREW TON, William A., Captain, Enka. 105th Engineers, Fort Jack«on 

CARTER, Paul C.. Major, .Madison. 105th Med. Regt.. Fort Jack«on. 
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COX, Alexander M., Capt., JIadison, lOStli Jled. Regl., Fort Jackson. 

CRAVEN, Thomas, Jlajor, Huntersville, lOSth Engineers, Fort Jackson. 

FENNER, Edwin F., Lieut. Colonel, Henderson, 105th Jledical Regiment, 
Fort Jackson, S. C. 

FLEMING, Frank R., Capt., Statesville, 105th Jled. Regt., Fort Jackson. 

FOX, Norman A., Captain, Greensboro, 252d Coast Artillery, Fort 
Moultrie, S. C. 

GLASCOCK, Harold W., Major, Raleigh, 105th Medical Regiment Fort 
Jackson, S. C. 

GOLEY, Willard C., Major, Graham, 120th Infantry. 

AIATHESON', Robert A., Alajor, Raeford, 252d Coast Artillery Fort 
Moultrie, S. C. 

MOORE, Henry B., Captain, Grah.im, I20th Infantrj-. 

NEAL, Joseph W., Jr., 1st Lieut., W'alnut Cove, lOSth Medical Regiment, 
Fort Jackson, S. C. 

PATTERSON, Fred G., Captain, Chapel Hill, 113tli Field Artillery, 
Fort Jackson, S. C. 

POIVELL, Eppie C., Jr., Captain, Columbia, S. C., Illtli Field Artillery. 
Fort Jackson, S. C. 

REYNOLDS, Ernest H., Captain, Columbia, S. C., lOSth Medieal Regi- 
ment, Fort Jackson, S. C. 

RODMAN, Robert B., Major, Wilmington, lOStli Medical Regiment, Fort 
Jackson, S. C. 

SULLIVAN, Victor T., Captain, Wilmington, 252d Coast Artillery Fort 
Moultrie, S. C. 

TAYLOR, Thomas J., Captain, Roanoke Rapids, 105th Medical Regiment, 
Fort Jackson, S. C. 

WILKINSON, Charles T., Major, Wake Forest, 113th Field Artillery. 
Fort Jackson, S. C. 

WISELY, Martin R., Capt,, Edenton, 105th Med. Regt., Fort Jackson. 

YOUNG, Wiley R., 1st Lieut., Angier, 120th Infantry. 


NORTH DAKOTA 

FLANNERY, Hubert F., 1st Lieut., Bottineau, 164th Infantry, Camp 
Claiborne, La. 

FRANKLIN, Earl A., Capt., Gilby, I64th Infantry, Camp Claiborne, La. 
GRIFFIN, Vernon M,, Captain, Grand Forks, 188th Field Artillery, Fort 
Francis E. Warren, Wyo. 

HAYNES. George H., Major, Lisbon, 188th Field Artillery, Fort Warren. 
NUESSLE, Robert F., Captain, Bismarck, 188th Field Artillery, Fort 
Francis E, Warren, Wyo, 

ROBERTSON, Frank O,, Captain, East Grand Forks, Minn., 188th Field 
Artillery, ITort Francis E, Warren, Wyo. 

SCHATZ, George, Captain, West Fargo, 164th Inf., Camp Claiborne, La. 
OHIO 


AKERS, Robert H,, 1st Lieut., Stoutsville, 112th Medical Regiment, 
Camp Shelby, Miss. 

BEACH, Wilber E., Major, Middle Point, 112th Medical Regiment, Camp 
Shelby, Miss. 

BERLIN, Frederick P., Captain, Wapakoneta, I36tfa Field Artillery, Camp 
Shelby, Miss. 

BILL, Herbert E., Capt., Cleveland, 107th Cavalry, Camp Forrest, Tenn. 
BLINN, John C., Jr., Captain, Neu' Philadelphia, 112th Medical Regi* 
ment, Camp Shelby, Miss. 

BRETTELL, Howard W., Captain, Steubenville, ISIst Medical Battalion, 
Fort McClellan, Ala. 

BRIOLA, Patsie F., Captain, Cleveland, 14Sth Inf., Camp Shelby, Miss. 
BURROUGHS, Shepard A., Capt., Ashtabula, 107th Cav., Camp Forrest. 
CALDWELL, Harry E., Major, Delaware, 166th Inf., Camp Shelby, Miss. 
CATON, Russell J., Major, Bucyrus, 1 35th Field Artillery, Camp Shelby, 
CHRISTIANSEN, James N., Major, Cincinnati, 147th Inf., Camp Shelby. 
COOPER, Wellington W., Major, Columbus, 372d Infantry. 
CRAWFORD, Henry A., Capt., Cleveland, 112th Obsen-ation Squadron. 
CRIST, Jerry O., Major, Centerburg, 112th Med. Regt., Camp Shelby. 
CURTISS, Edgar J., Major, Lima, II2th Med. Regt., Camp Shelby, Miss. 
DIX, Carr E., Capt., Columbus, 1 12th 3Ied. Regt., Camp Shelby, Miss. 
DORR, Hugh C., 1st Lieut., Columbus, 112tlt Med. Regt., Camp Shelby. 
ENSIGN, Paul R., Lieut. Colonel, Toledo, n2th Medical Regiment, 
Camp Shelby, Jliss. 

FRIDLINE, Gaylord D., Capt., Ashland, 112th Med. Regt., Camp Shelby. 
FRIEDMAN, Norman, 1st Lieut., Longacre, W. Va., 145th Infantry, 
Camp Shelby, Miss. 

GALLEN, John J., Capt., Columbus, 134lh Field Artillery, Camp Shelby. 
GROOM, Horace E., Lieut. Colonel, Akron, 151st iledical Battalion, 
Fort McClellan, Ala. 

GROTHJAN, Cletus A., M.'ijor, Toledo, 14Sth Infantry. 

HOISTON, Guilford B., Captain, Columbus, 372d Infantr>'. 

HOWE, Charles E., Capt., Wester\*ille, 151st Med. Bat., Fort McClellan. 
HUMPHREY, Harold L, Captain, Cincinnati, 147th Inf., Camp Shelby. 
INJfAN, James G., Captain, Illanchester, I47th Inf., Camp Shelby, Miss. 
JACKSON, Harry D., Colonel, Circleville, U2tb Medical Regiment, 

Camp Shelby, Miss. t e r-, 

JOHNSTON, Albert JL, Captain, Marysville, 166th Inf., Camp Shelby. 
K\YLOR Frederick W., 1st Lieut., Bellefontaine. n3th Jledical Regt. 
KOLB. Thomas W, Captain, South Charleston, J]2th Medical Regiment, 

T ECH^NER^^R^obert IL, Captain, Berea, I51st Med. Bat., Fort McClellan. 
>fAV 'Tnmes R Dizain, Cleveland, 14Sth Infantn*. Camp Shelby, Miss. 
ATr.VPR\’FV Neville H., Major, Cleveland. I45th Inf., Camp Shclbj'. 
MICHAEL Nicholas, Capt., Columbus, 312xh Med. Regt., Camp Shclbj'. 
MIKESELL. Hobart L.. Major, West Liberty, 112th Medical Regiment, 

MnRSE"’Gcor'Ec’D^! explain. Columlius. 166th Inf.. Camp Shcll..v. Miss. 
PITKIN York \ Major. Cleveland ISHt Med. Bat.. Fort McCIrllan. 
ReWeS, James' R.. Capt-. Coltimlms. UBl. Fid. Artillerj-. Camp Shelhy. 
RIDGEWAY. Joseph A.. Captain. Coltimhus, Special Troops, 3,lh Divi- 

RCPPER^ERG.'''Anthmy. 'jr.. -Vajor, Bexley. IJ6tb Field Artillery, 
Camp Shelby, ^liss. 


-“I Akron, 151st Med. Bat,, Fort JIcCItlltr. 

bCOTT, Robert P., Jr., 1st Lieut., Hattiesburg, Miss., 143th Infjnun 
Camp Shelby, Miss. 

SMILEY, Bernard, Captain, Scranton, Pa., ISlst Medical Battalion. Fort 
McClellan, Ala. 


Akron, 151st Med. Bat., Fort JIcCIellan, .\!j. 
bMITH, Kenneth D., Captain, Columbus, 166th Infantry, Camp SbtU v. 
SPANGLER, Frederick E., Captain, Somerset, 151st Medical Billilicn, 
Fort McClellan, Ala. 

STOUGHTON, Wilbur A,, Captain, Columbus, 134th Field Arliller;, 
Camp Shelby, Miss. 

TAYLOR. Russell E., Capt., Sandusky, 151st Med. Bat., Fort McClelbi. 
TROUP, Paul, Captain, Dayton, 136tli Fid. Artillery, Camp Shelhj*, Mi'^ 
VOORHIS, Charles C., 1 st Lieut., Cleveland, 107tli Cavalry, Can-p 
Forrest, Tenn. 

^'^■ALKER, Winston P., Major, Rocky River, n 2 th Engineers. 
WILSON, Sloan J., Major, Columbus, 112th Quartermaster Regiment. 
Yaw, Owen F., Captain, Cincinnati, I47th Infantry, Camp Shelby, Mi*'. 
ZELLER, Robert F., 1st Lieut., JIansfield, 112th Jlcdical Regiment, 
Camp Selby, Miss. 


OKLAHOMA 


ANDERSON, Parkey H., Major, Anadarko, I58th Field Artillcr}', Cam? 
Barkeley, Te.vas. 

BAKER, Alfred T,, Captain, Durant, 180th Infantry, Fort Sill, OUa. 
BAKER, Roscoe C., Major, Enid, 189th Field Artillery, Camp Barkcler. 
BOLEND, Rex G., Colonel, Oklahoma City, 120th Medical Regiment, 
Camp Barkeley, Texas. 

BOND, Ira T., Jr., Captain, Enid, Special Troops, 45th Division.. 
CLOUDMAN, Harry H,, Lieut. Colonel, Oklahoma City, 120th ^Icdica) 
Regiment, Camp Barkeley, Texas. 

Daly, John F., Captain, Pawhuska, I20th Med. Regt., Camp Barkeley. 
Davidson, Wallace N., Major, Cushing,- I20th Jlcdical Regiment, 
Camp Barkeley, Texas. 

DAVIS, Thomas H., Captain, Tulsa, 120th Med. Regt., Camp Barkeley. 
DEATON, Andy N., Alajor, Wewoka, 160th Field Artillery. 
DUNNINGTON, William G., Captain, Cherokee, 189th Field Artillery, 
Camp Barkeley, Texas. 

ENSEY, James E., Alajor, Altus, 120th Quartermaster Regt., Fort Silk 
FOWLER, Arthur, Jr., Captain, Sulphur, iSSlh Field Arliller>', Cam? 
Barkeley, Texas. 

HAAIAIOND, James H., Capt., Tulsa, 120th Alcd. Regt., Camp Barkeley. 
HEMPHILL, Paul H., Captain, Pawhuska, 120th Medical Regiment. 
Camp Barkeley, Texas. 

HOLCOMBE, Roland N., Alajor, Muskogee, 180th Inf., Fori Sill. OUi. 
HOOD, James 0., Captain, Norman, 179th Infantry, Fort Sill, Okla. 
KAISER, George L., Captain, Aluskogec, 180th Infantry, Fort Sill, Okja. 
LAWSON, Patrick H., Major, Alarietta, 179th Infantry, Fort Sill, Oils* 
LeHEW, Elton W., Captain, Pawnee, 179th Infantry, Fort Sill, Okla. 
LINDSTROAI, William C., Captain, Oklahoma City, 120th Engineers, 
Camp Barkeley, Texas, , 

McDonald, Clen W., Captain, Ada. 120th Med. Regt., Camp Barkeley. 
AicKINNEY, Alilam F., Captain, Oklahoma City, 120lh Quartermaster 
Regiment, Fort Sill, Okla. 

MILES, Walter IL, Alajor, Oklahoma City, 120th Aledical RegJment, 
Camp Barkeley, Texas. 

OGLESBEE, Cnrson L,, Captain, Muskogee. ISOtli Infantry, Fort Sill. 
DHL, Charles W., Jst Lieut., Chickasha, 189th Field Artillery. Lamp 
Barkeley, Texas. r i . 

PERRY, Daniel L., Major, Cushing, 1201h Med. Regt., Camp Barktltj. 
RITZHAUPT, Louis IL, Major, Guthrie, State Staff. . 

SANGER, Fenton A.. Major, Oklahoma City, 120th Jledical Regutttm. 
Camp Barkeley, Texas. 

SMITH, Lester P., Captain, Marlow, 179th Infantry, Fort Sill, ODa. 
STARKEY, Wayne A., Captain, Altus, I20th Quartermaster Rcsim'i''’ 
Fort Sill, Okla. . , 

TACKETT, Orville II., Captain, Oklahoma City, 120lh Jledical Regiment, 
Camp Barkeley, Texas. . , 

TAYLOR, Lewis C., Captain. Oklahoma City. 120lh Medical Regiment, 
Camp Barkeley, Texas. t, i l v 

TRACY. Gilbert W., Captain, Erick, 120th Med. Regt., Camp "•’"'“J,' 
WALTRIP, Jesse R., Captain, Yale. ISSth Fid. Artillery, Camp Batkelej-. 
WEBSTER, William H., 1st Lieut., Ada, 120th Medical Regiment, Lamp 
Barkeley, Texas. , , , 

WOLFE, Ira C., Captain, JIuskogee, ISOth Infantry, Fort Sill, Okia. 


OREGON 

ABBOTT, George E., Ist Lieut., Portland, 218th Field Artillery, 1° 

Lewis, Wash. _ , . , r-„fi 

BAIN. Lyle M.. Captain, Albany, 116th Medical Regiment, Fort l-e ■ 

CHAPMAN, William H., Captain, Eugene, 186th Infantry, Fort I- • 

DAVIS. Thomas A., Major, Portland, 2 I 8 th Field Artillery, Fort 1 - • 

GREGSON, William E., Captain, Portland, 162d Infantry. Fort i- • 

MILLER, Vem W.. Captain, Salem, 116th Medical Regiment, Fort 1 - • 

PARKS, Earl W., Captain, Portland. 162d Infantry, Fort Lewir, ■ • 
RANKIN, John S., Captain, Portland, 2!8th Field Artille^, Fort 1- 
ROGERS, Richard S.. Captain, Junction City, IS 61 I 1 Inf., Fort r- 
ROSS. Webster K., Captain, LaGrandc, I 86 th Inf.. Fort Lems. ■ ^ 
SLEETER. Robert W., 1st Lieut., Medford. 186th Inf., Fort ■ 

STANARD. Delbert C.. Major, Eimcne, 186th Infantry, fort - 
TUPKER, Eugene P.. Captain, Salem. 116lh Med. Rest,. Fort . ^ 

WHITE. John EeVier. Major, Portland. 163d Infantry, fort - 
WOOD. Robert L.. .Major, Salem. 2g9th Co.iJt Artillery. 

PENNSYLVANIA r,.„ 

ALLE.V. Robert E.. -Major. Jlount Carmel, 190th Field Arn ery, 

Shelby, Miss. _ _ i C'T 

APPEL. James 7... Cai.t., Lancaster. 103d -Med. Reg'-. ! v ■ 

B.kXTER, John G., Captain. Plio-niivillc. lO/th I le.d Artill y. 
to»n Gap. Vs. 
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BLAND, George W., Major, Philadelphia, 11 1th Infantry. 

BOGER, John D., Lieut. Colonel, Lebanon, 103d Medical Regiment, 
Indiantown Gap, Pa. 

BOYSON, William A., Major, jreclianicsburg, 103d Quartermaster Regt. 

BROWN, Harry, 1st Lieut., Gknmoore, lllth Infantry. 

CLELAND, Charles E., Major, Kane, 112th Infantry. Indiantown Gap. 

COCHRAN, Harry A. Jr., Captain, Pittsburgh, 176th Field Artillery, 
Fort George G. Meade, ^Id. 

COLLEY, Arthur T., Captain, Retreat, 109th Field Artillery. 

COPPES, Charles D., 1st Lieut., Philadelphia, 104th Cavalry. 

DAUGHERTY, Charles B., Lieut. Colonel, Tyrone, 103d Medical Regi- 
ment, Indiantown Gap, Pa. 

DEATERLY, Charles F., 1st Lieut., Quakertown, 166th Field Artillery, 
Camp Shelby, Jliss. 

DIEHL, Kenneth L., 1st Lieut., Pitsburgh, 110th Inf., Indiantown Gap. 

DOANE, John H., Lieut. Colonel, Mansfield, 103d Medical Regiment, 
Indiantown Gap, Pa. 

DONALDSON, Arthur V., Captain, Canonsburg, 103d Medical Regiment, 
Indiantown Gap, Pa. 

DOUDS, Harry E., Captain, Beaver Falls, 103d Medical Regiment, 
Indiantown Gap, Pa. 

DOYLE, Albert F., Captain, Johnstown, 103d Quartermaster Regiment. 

DUTTENHOFER, Charles S., Lieut. Colonel, Churchtown, 103d Medical 
Regiment, Indiantown Gap, Pa. 

EVERHART, Edgar S., Lieut. Colonel, Lemoyne, 122d Medical Squadron. 

FARIES, George B., Capt., Lewisburg, 190th Fid. Artiller}’, Camp Shelby. 

FARQUHAR, George A., Major, ^lonongahela, 110th Infantry, Indian- 
town Gap, Pa. 

FEIGHTNER, Francis W., 1st Lieut., Greensburg, llOth Infantry, 
Indiantown Gap, Pa. 

FUNKE, Alvin H., Captain, Ashley, 103d Med. Regt., Indiantown Gap. 

GIBSON, William Blake, 1st Lieut., Lansdowne, 108th Field Artillery, 
Indiantown Gap, Pa. 

HANNA, Edward A., 1st Lieut., Philadelphia, 122d Medical Squadron. 

HAUCK, Samuel M., Capt., Lancaster, 103d Med. Regt., Indiantown Gap. 

HAZLETT, Esten L., Captain, Canonsburg, 103d Medical Regiment, 
Indiantown Gap, Pa. 

HENDRICKS, Charles S., Lieut. Colonel, Altoona, 103d Jledical Regi- 
ment, Indiantown Gap, Pa. 

HODGSON, Eugene W., Ist Lieut., Houston, 103d Medical Regiment, 
Indiantown Gap, Pa, 

HOFFSTEIN, Louis D., 1st Lieut., Philadelphia, lllth Infantry. 

HOGG, Harold K., Major, Lancaster, 103d Med. Regt., Indiantown Gap. 

HOOVER, Carl H., Capt., Lancaster, 103d Med. Regt., Indiantown Gap. 

HOWLAND, Harry W., Captain, Galcton, 103d JNIedical Regiment, 
Indiantown Gap, Pa. 

INGOLDSBY, Eugene C., Captain, Altoona, I90th Field Artillery, Camp 
Shelby, Miss, 

KEENEY, Paul A., Major, Harrisburg, 104th Cavalry. 

KOCHENDERFER, Thomas T., 1st Lieut,, Norristown, 108th Field 
Artillery, Indiantown Gap, Pa. 

LA BELLE, Charles F., Captain, Dunmore, 109th Infantry, 

LAIRD, Archibald, Captain, Wellsboro, 103d Med. Regt., Indiantown Gap. 

LAME, Louis A., 1st Lieut,, Canonsburg, l03d Medical Regiment, Indian- 
town Gap, Pa. 

LARKIN, Francis L., Captain, Uniontown, 110th Inf., Indiantown Gap. 

LONG, Michael R., Captain, Lawrenceville, 103d I^Iedical Regiment, 
Indiantown Gap, Pa. 

LYNCH, James J., 1st Lieut,, Philadelphia, 108th Field Artillery, Indian- 
town Gap, Pa. 

MC BURNEY, Harold H., Captain, Washington, I03d Medical Regiment, 

MC LAREN, Harold J., Major, New Brighton, 110th Infantry, Indian- 
town Gap, Pa. 

MEISER, Edgar W., Captain, Lancaster, 103d INIedical Regiment, 
Indiantown Gap, Pa. 

NARDONE, Anthony A., Captain, Philadelphia, Special Troops, 28th Div, 

PARKER, William S., Major, Bryn Mawr, 166th Field Artillery, Camp 
Shelby, Miss. 

PASTOR, Louis JI., Lieut. Colonel, Philadelphia, 103d Engineers, Indian- 
town Gap, Pa. 

PAVLATOS, August C., Captain, Lancaster, 103d Medical Regiment, 
Indiantown Gap, Pa- 

POHL, William F., Captain, Butler, n2th Infantry, Indiantown Gap, Pa. 

POPKY, Herman B., 1st Lieut., Wilkes-Barre, I03d Medical Regiment, 
Incli.nntown Gap, Pa. 

ROSENBERG, Milton M., Major, Scranton, 109th Infantry, 

RUSBRIDGE, H.arold W., Captain, Lebanon, 107th Field Artillery, 
Indiantown Gap, Pa. 

SIEGEL, John M., 1st Lieut., Butler, 112th Infantry, Indiantowm Gap. 

SIGMOND, Henry I., ilajor, Philadelphia, 103d Engin., Indiantown Gap. 

SKINNER, William F., Captain, Easton, 213th Coast Artillerj*, Camp 
Pendleton, Va. 

SRODES, William G., Major, Woodville, 107th Field Artillery, Indian- 
town Gap, Pa. 

STAHR, Charles P., Colonel, Lancaster, 103d Medical Regiment, Indian- 
town Gap, Pa. 

SWIFT, John E., Major, Scranton, 109th Infantry. 

ULRICH, Samuel D., Captain, Philadelphia, 108th Field Artillcrj', 
Indiantown Cap, Pa. 

WARD, Frederick W., 1st Lieut., Easton, 213th Coast Artillery, Camp 
Pendleton, Ya. 

WEEST, Harry W., Jr., Lieut. Colonel, Altoon. 1 , 110th Infantry, Indian- 
town Gap, Pa. 

WEIGEL, John E., Captain, Pittsburgh, 176th Field Artillery, Fort 
Geo. G. IMcadc, Md. 

WELCH, John G., 1st Lieut., Lanc.-istcr, 103d Medical Regiment, Indian- 
town Gap, Pa. 

WHITE. Willi.am F., Captain, Wellsboro, 103d Medical Regiment, Indian- 
tfiwn G.^p, Pa. 


RHODE ISLAND 

CRANE, George E., Captain, Providence, 243d Coast Artillery, Fort 
Adams, R. I. 

DREW, Robert W., 1st Lieut., Warren, 103d Field Artillery, Camp 
Blanding, Fla. 

EGAN, Thomas A., Capt., Providence, 118th Med. Regt., Camp Blanding, 

GANNON, Charles H., Major, Providence, USth Engineers. 

GROVER, Morris L., Captain, Providence, llSth ^ledical Regiment, 
Camp Blanding, Fla. 

HEALEY, James P., Ist Lieut., Central Falls, llSth Medical Regiment, 
Camp Blanding, Fla. 

KEEGAN, George A., 1st Lieut., Providence, llSth Engineers. 

KENT, Joseph C., Major, Pawtucket, 103d Fid. Artillery, Camp Blanding. 

MARTIN, Thomas A., Captain, Providence, 103d Field Artillery, Camp 
Blanding, Fla. 

IMORAN, James B., Ist Lieut., Walliim Lake, llSth Medical Regiment, 
Camp Blanding, Fla. 

NORMANDIN, Louis A., Jr., Lieut. Colonel, 118th IHedical Regiment, 
Camp Blanding, Fla. 

PIANKA, Wallace J., 1st Lieut., Providence, llSth Medical Regiment, 
Camp Blanding, Fla. 

ROGELL, Harold I., Major, Providence, 243d Coast Artillery, Fort 
Adams, R. I. 

SAYER, Edmund A., Captain, Providence, lS2d Observation Squadron. 

WILSON, Lloyd C., ^lajor, Providence, State Staff. 

SOUTH CAROLINA 

BALL, Robert W., Captain, Columbia, 263d Coast Artillery, Camp 
Stewart, Ga. 

BARRON, William T., Capt., Columbia, llSth Inf., Fort Jackson, S. C. 

BISHOP, Walter G., Captain, Greenwood, 263d Coast Artillery, Camp 
Stewart, Ga. 

BLALOCK, George R., Capt., Clinton, 178th Field Artillery, Fort Bragg. 

BRABHAM, James C., 1st Lieut., Walterboro, 178th Field Artillery, Fort 
McClellan, Ala. 

BUCHANAN, John C., Jr., Major, Winnsboro, lOSth Quartermaster Regt. 

CHAPPELL, Buford S., Capt., Columbia, 118th Inf., Fort Jackson, S. C. 

COLEMAN, Marshall J., Captain, Darlington, USth Field Artillery, 
Fort Bragg, N. C. 

EPPS, George L., 1st Lieut,. Newberry, lOSlh Quartermaster Regiment. 

FOUCHE, James William, Captain, Columbia, 105th Quartermaster Regt. 

HUTCHINSON, Manly E., Major, Columbia, 263d Coast Artillery, Fort 
Moultrie, S. C. 

JOSEY, Allen I., Captain, Columbia, 263d Coast Artillery, Fort Moultrie. 

MATTHEWS, Rudolph S., Captain, Columbia, llStli Inf., Fort Jackson. 

MC GOWAN, Robert P., Major, Laurens, USth Fid. Artil., Fort Bragg. 

MILES, Louis S., Captain, Summerville, 118th Inf., Fort Jackson, S. C. 

SCHAYER, Isadore, Major, Columbia, 118th Inf., Fort Jackson, S. C. 

SOUTH DAKOTA 

AULD, Merritt A., Captain, Yankton, 1 09th Quartermaster Regiment. 

HANSEN, Harold F., Captain, Vermillion, 147th Field Artillery, Fort 
Ord, Calif. 

JONES, John P., Captain, Mitchell, 109th Quartermaster Regiment. 

MCCARTHY, Paul V., Major, Aberdeen, 109th Engineers, Camp 
Claiborne, La. 

MC GONIGLE, James P., Captain, Rapid City, 109th Engineers, Camp 
Claiborne, La. 

OWEN, Gordon S., Captain, Rapid City, 109th Engineers, Camp 
Claiborne, La. 

SACKETT, Roy F., JMajor, Parker, State Staff. 

WILLIAMS, Forrest E., Major, Wakonda, 147th Field Artillery, Fort 
Ord, Calif. 

TENNESSEE 

CLEMENTS, Claudius A., 1st Lieut., Whitwcll, ISIst Field Artillery, 
Camp Forrest, Tcnn. 

CULBERTSON, John A., 1st Lieut., Clarksville, 391st Field Artillery, 
Camp Forrest, Tenn. 

FANCHER, J.imes R., Captain, Chattanooga, 181st Field Artillery, Camp 
Forrest, Tenn. 

FENN, Joseph W., Major, Nashville, State Staff. 

HARRIS. Frank F., Major, Chattanooga, 181st Field Artillery, Camp 
Forrest, Tenn. 

HELLMANN, Robert S., Capt., Jackson, lUth Inf., Fort Jackson, S. C. 

HENDERSON, Raymond D., Major, Memphis, llSth Field Artillery. 

HUEY, Ellis J., Captain, Jlcmphis, 115th Field Artillery. 

PATTERSON, Robert C., Jr., Ist Lieut., Nashville, 105th Observation 
Squadron, Fort Jackson, S. C. 

SMITH, Moore J., Jr., Captain, Chattanooga, 181st Field Artillery, Camp 
Forrest, Tenn. 

SUTHERLAND, Arthur J., Jr., Jfajor, Nashville, 191st Field Artillery, 
Camp Forrest, Tenn. 

TAYLOR, Alva R., Captain, Jackson, lUlh Infantry, Fort Jackson, S. C. 

THOMPSON, John R., Jr., Major, Jackson, lUth Inf., Fort Jackson. 

YANCEY, Charles R., 1st Lxeut., Nashville, 191st Field Artillery, Camp 
Forrest, Tenn. 

TEXAS 

ARCHER. James T., Jr., 1st Lieut., Houston, lllth Engineers. 

BARTLETT, Henry L.. Major, Houston, U'ttli Cnv., Fort Broxvn, Texas. 

BECK, John W. E. IL, Lieut. Colonel, Austin, 11th Medical Regiment, ‘ 
Camp Bowie, Texa«. 

BEHRENS. Charles A., 1st Lieut.. Houston, 141st Inf.. Camp Bowie. 

BRADY, Randle J., Captain, Houston. 124th Cavalry, Fort Broxvn, Tex. 

BREWSTER, Clarence B„ Major, Fort Worth, lllth Medical Regiment, 
Camp Boxvie, Texas. 

COLEMAN. Robert H., Major, Miiicola. 144th Inf., Camp Boxxic, Tcx.'is. 

COOPWOOD. Joseph B.. Captain, Lr>cl:hart, 141st Inf., Camp Boxvie. 

FARLEY. William W., 1st Lieut., Amanllo, 142d Inf., Camp Boxxic." 
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FROST, Jack E., Major, DeKalb, 111th Medical Regiment, Camp Bowie. 

GIESECKE, Carl G., Captain, San Antonio, 1 33d Field Artillery, Camp 
Bowie, Texas. 

HARDY, John M., Captain, Gainesville, 111th Med. Regt., Camp Bowie. 

HARGIS, William H., Sr., Major, San Antonio, I33d Field Artillery, 
Camp Bowie, Texas. 

Harwood, George W., Jr., 1st Lieut., Dallas, 144th Inf., Camp Bowie. 

HAWK, Hiram P., Captain, Gainesville, Illth Med. Regt., Camp Bowie. 

HEFFNER, Edward A., Jr., Captain, Fort Woith, Illth Medical Regi- 
ment, Camp Bowie, Texas. 

HONEA, Thomas C., Major, Cleburne, I32d Fid. Artillery, Camp Bowie. 

HOPKINS, Y. Frank, Captain, Taylor, 143d Infantry. 

HOWERTON, Ernest E., Captain, San Antonio, 141st Inf., Camp Bowie. 

HUTCHINSON, William A., Major, Texarkana, 311th Medical Regiment, 
Camp Bowie, Texas. 

JERABECK, John D., 1st Lieut., Houston, 124th Cav., Fort Brown, Tex. 

JOHNSON, Malcolm L., Ist Lieut., Paris, Illth Aledical Regiment, 
Camp Bowie, Texas. 

LANDERS. Gardner H., Captain, Batesville, Ark., Illth Medical Regi- 
ment, Camp Bowie, Texas. 

LASATER, Waldo B., Major, Mineral Wells, H2th Cavalry, Fort Clark, 
Texas. 

LATSON, Harvey H., Major, Amarillo, 131st Field Artillery, 

LETTEER, Clarence Ralph, Jr., 1st Lieut., San Antonio, Special Troops, 
36th Division, Camp Bowie, Texas. 

LOVING, Dan H., Major, Amarillo, 142d Infantry, Camp Bowie, Texas. 

LUMPKIN, Samuel H., 1st Lieut., Amarillo, 131st Field Artillery. 

MATTHEWS, John L., Captain, San Antonio, Special Troops, 36th 
Division, Camp Bowie, Texas. 

MCGEE, Ellis B., Captain, New Boston, Illth Medical Regiment, 
Camp Bowie, Texas. 

MEYER, Paul R., Captain, Port Arthur, Illth Engineers. 

MILLER, Frank P., Captain, Austin, 131st Field Artillery. 

MOODY, Joe V., 1st Lieut., Dallas, 144th Infantry, Camp Bowie, Texas. 

MOORE, Simm H., Major, Houston, Illth ^led. Regt., Camp Bov/ie. 

O'REILLY, John J., Colonel, Fort Worth, Illth Med. Regt., Camp Bowie. 

PARMLEY, Van S., 1st Lieut., Dallas, 142d Inf., Camp Bowie, Texas. 

PATE, Joe J., Captain, Paducah, 142d Infantry, Camp Bowie, Texas. 

PEDIGO, Paul C., Captain, Strawn, 1 12th Cavalry, Fort Clark, Texas. 

PICKENS, Jay W., Captain, Cleburne, 132d Field Artillery, Camp Bowie. 

PINNELL, Robert, 1st Lieut., Wichita Falls, Illth Medical Regiment, 
Camp Bowie, Texas. 

POPE, Fielding M,, Captain, West, 143d Infantry. 

PORTER, John T., Captain, Texarkana, Ark., Illth Medical Regiment, 
Camp Bowie, Texas. 

PRIMER, Benjamin M., Major, Austin, Illth Med. Regt., Camp Bowie. 

RATHGEB, Irving R. Jr., 1st Lieut., Texarkana, Ark., Illth Medical 
Regiment, Camp Bowie, Texas. 

REEMTSMA, William, Captain, New Braunfels, 133d Field Artillery, 
Camp Bowie, Texas. 

ROSS, Abner A., Major, Brownwood, 141st Infantry, Camp Bowie, Tex. 

SCHMITT, Herbert S., Captain, Malakoff, 144th Inf., Camp Bowie, Tex. 

SHEFFIELD, Lloyd B., Captain, Dallas, 144th Inf., Camp Bowie, Texas. 

SLOAN, Roy C., Captain, Terrell, 144th Infantry, Camp Bowie, Texas. 

STAHL, Louis J., IMajor, Gonzales, Illth Engineers. 

WATT, Terrence N., 1st Lieut., Austin, Illth Quartermaster Regiment. 

WIESNER, William A., 1st Lieut., San Antonio, 133d Field Artillery, 
Camp Bowie, Texas. 

WILLIAMS, Charles R., Captain, Mineral Wells, 112th Cavalry, Fort 


VIRGINIA 

C-. 1st Lieut., Petersburg, irtith luLintrj-. 
BARRO\^^ Frederick P., II, Major, Portsmouth, lUtli Field Artillerv, 
Fort George G. Meade, Md. 

BOWEN, Richard A., II, Major, Richmond, 176th Infantry. 
BROWN, Hugh B., Jr., 1st Lieut., Draper, 116th Inf., Fort Meade. Mil. 
BUCKLEY, Millard R., Captain, Richmond^ Illth Field ArtiUery, Tort 
George G. Meade, Md. 

DAVIS, Charles F., Jr., Captain, Roanoke, 246tb Coast Artillery, Fort 
Story, Va. 

HURT, Holcombe H., Captain, Virginia Beach, 246tli Coast Artillcr>-, 
Fort Story, Va. 

HURT, Ira H., Major, Roanoke, 246th Coast Artillery, Fort Story, Va, 
JOHNSON, Garnett W., Captain, Danville, 104th Medical Regiment, 
LUSH, Lewis Chasteen, Major, Richmond, 176th Infantrj'. 

POWELL, Rupert W., 1st Lieut., Roanoke, 116th Infantry, Fort Meade. 
RISHER, John C., Jst Lieut., Lynchburg, 246th Coast Artiller>', Fort 
Story, Va. 

RUFFIN, Herbert G., 1st Lieut., .Arvonia, 104th Medical Regiment. 
SOUTHWARD, Wilbur R., Jr., Major, Richmond. 104th Medical Regt. 
TRICE, Ernest T., Lieut. Colonel, Richmond, State Staff. 

WEAVER, Oswald M., 1st Lieut., Colony, 116th Infantry, Fort Meade. 
WHITE, Harry F-, Major, Fishersville, 116th Infantry, Fort Meade, Md. 


WASHINGTON 

BAUGH, Floyd W., Major, Burlington, 116th Med. Regt., Fort Lewis. 

BEELER, George W., Colonel, Seattle, 116th Medical Regt., Fort Lcwi«. 

BENJAMIN, Mac B., Captain, Tacoma, 103d Anti-Tank Battalion, Fort 
Lewis, Wash. 

BENNER, Stanley R., Captain, Yakima, 161st Infantry, Fort Lewi?. 

BINGHAM, Harvey D., Capt., Seattle, 20Sth Coast Artillery, Fort Lewis. 

BURNS, Francis J., Major, Spokane, 361st Infantry, Fort Lewis, Wash. 

CARTER, Ron.ild P., Captain, Seattle, 116th Medical Regt., Fort Lewi«. 

COLE, Harold C., 1st Lieut., Seattle, I16th Medical Regt., Fort Lewis, 

FRANZ, Francis W., Captain, Seattle, 3I6th Medical Regiment, Fort 
Lewis, Wash. 

HALVORSEN, Clifford, Captain, Fort Steilacoom, 248th Coast Artillery, 
Fort Worden, Wash. 

HUNTER, Maxwell R., Captain, Olympia, 205th Coast Artillery, Fort 
Lewis, Wash. 

JOHNSON, Willis B., Captain, Everett, 161st Infantry, Fort Lcwi<. 

JONES, Scott S., Major, Tacoma, 248th Coast Artillery, Fort Worden. 

KAVENEY, Irving E., 1st Lieut., Port Angeles, 116th Medical Rcgimeni, 
Fort Lewis, Wash. 

KLING, George W., Captain, Centrnlia, Special Troops, 41st Division, 
Fort Lewis, Wash. 

KYLE, Philip Collins, Major, Tacoma, lldtb Quartermaster Regiment. 

LAIGE, Raymond, Captain, Seattle, 146th Field Artillery. 

LILLIBRIDGE, Harold D., Major, Olympia, 205th Coast Artillery, Fort 
Lewis, Wash. 

LINK, Richard B., Captain, Tacoma, 248tb Coast Artillery, Fort Worden. 

MILLER, Richard R., Captain, Seattle, 11 6th Med. Regt., Fort Lewi?. 

OSBORNE, Lester F., 1st Lieut., Tacoma, 1 36th Med. Regt., Fort Lewis. 

PAR.^fELEE, Ernest B., Captain, Seattle, 3 36th Quartermaster Regt. _ 

TSAPRALIS, Paul Constantine, Ist Lieut., Seattle, n6th Medical Regi- 
ment, Fort Lewis, Wash. 

WHYTE, Kenneth G., Major, Seattle, 316th Med. Regt., Fort Lewis. 


WEST VIRGINIA 


Clark, Texas. 

WILLlAIiIS, William E., Jr., Afajor, Austin, Illth Quartermaster Regt. 

YATER, Tolbert F., Captain, Cleburne, 132d Fid. Artillery, Camp Bowie. 

UTAH 

BELNAP, Howard K., Captain, Ogden, llSlh Medical Regiment, Camp 
San Luis Obispo. Calif. 

CLARK, John H., Captain, Vernal, 345th Field Artillery, Camp San 
Luis Obispo, Calif, 

CONROY, Francis R., iMajor, Ogden, 315th Medical Regiment, Camp 
San Luis Obispo, Calif. 

GOTTFREDSON, David B., Major, Richfield, 115th Engineers, Camp 
San Luis Obispo, Calif. 

JOHNS, Chester T-, 1st Lieut., Ogden, 115th ^ledical Regiment, Camp 
San Luis Obispo, Calif. 

JIAYO, John F., 1st Lieut., Salt Lake City, 222d Field Artillery. Camp 
San Luis Obispo, Calif. 

PRICE. Joseph L., 1st Lieut., Ogden, 115th Medical Regiment, Camp 
San Luis Obispo. Calif. . 

SHARP, Harlow B.. Captain, Salt Lake City, 222d Field Artillery, Camp 
San’ Luts Obispo. Calif. 

QTf/VRP Tobn F., Major, Salt Lake City, State Staff. 

SNOwVvirg"! C.. Ist Lieut., Cedar City. 222d Field Artillery, Camp 
T ins Obispo, Calif. 

WHITING. Qiiinn A., 1st Lieut.. E-ist Ely, N'ev., 222d Field Artilleo’, 
Camp San Luis Obispo, Calif. 

VER.MO.VT 

Tinri F Tlascnm Captain, N’orthneld. I/2d Infantry, Camp BlandinR. Fla. 

rOOTEY^'sherwin A., Lieut. Colonel. Rutland. llSth Medical RcRiment. 

dSiORE. Murra; K.. -Major, St. Albans, liSth Quartermaster 

*r\RNIE'R'”lienm™M-'c'aP“^^^ 

farmer; J., J Lieut.. St. Johnsbury. I72d Infanto'. Camp 

BurlinRton, 172d Infantry. Camp Blandinc, Fia. 

KENT. Fred S - Fails. I72d Inf.. Camp Blandins. 

|lMOxbsT7ota R. Ht Liam.. Woonsocket R. L. llSth Quartermaster 

SOL-T7lWORVHrTobn'D;!'c^^ ^eRiment. 


BRICK. John P., Lst Lieut., Charleston, 150th Inf., Camp Shelby, Ml”- 
CARNEY, Harry B. A.. Captain, Charleston. ISOth Inf., Camp She w. 
COPLIN, Robert \V., 1st Lieut., Huntington, ISOth InL, Camp Slicllo'. 
EVANS, George T., Ist Lieut., Fairmont, 20Ist Infantry, Fort Denjamm 
Harrison, Ind. . 

FORD, Joseph C., Captain. Huntington, 150th Inf., Camp Sliclby, i'J'”- 
HARMAN, Robert D., M.ajor, Kingwood, 201st Inf., Fort Harrison. led. 
LAMBERT, Luther R., Major, Fairmont. State Stall. 

POST. Don.ald M., Captain, Morgantown, 201st Inf.. Port Harrison, Iji'l. 
VAN METRE, Robert S., Major, Huntington, ISOth Inf., Camp Shelliy. 

WISCONSIN 

BECKER, Reinhard, Major, jMilwaukee, I3Sth Jlcd. Regt.. Camp Sb'^O- 
BECKER. Walter T., Captain, Cederburg, 125th Jlcdical Regim . 

Camp Shelby, Miss. • 

BLECKWENN, William J., Colonel, M.adison, llSth Medical Rcgm . 
Camp Shelby, Miss. 

BOXER, Leo M., Captain, Milwaukee. USth Med. Regt., C-amp - 
BROOKE, James W., Ist Lieut., Madison, I3Sth Medical Regi 

Camp Shelby, Miss. . .■ i Ur"!* 

CHRISTIANSEN. Wilracr IL, C.aptain, Milwaukee, 125th Medic.al K r 
ment. Camp Shelby, Miss. 

CHRISTIANSON, Herbert B., 1st Lieut., Superior, 128lh Ini 
Camp Livingston, La. .. , _ 

EACLEBURGER, Leon S.. Jl.ajor, Waupun, llSih Medical Rc» 

Camp Shelby, Miss. 

FEIN. Bernard T., 1st Lieut.. Milivaukee, 127th Inf.. C.imp Beat ^ ■ 

FERRIS, James W.. Capt., Wausau. I07th Ouarterm.^5te^ Regiment. 
Beauregard, La. 

GALI.OGLY', John A., Ist Lieut., Milwaukee. 135tb -Medical Rf» 

Camp Shelby, Miss. ^ 

GRAB. John A.. .Major. Milwaukee. I3Sth Mcdie.il Regt.. 1^'’ 
HATHAWAY. George J.. -Major. Superior. I 2 S(h Inf.. Camp ' 
HAUKOHL. Robert S.. Ist Lieut., .Milssaiikce, Uath Meiiical .. 

Camp Shelby, Miss. , ^ ^ 

HEIDE.N, Harry IL, .Major. Sheboygan, lO'Ih Quirlrrma'.er 

Camp Beaureg.ird, I-a. , , « .irti'l'r’ 

HOLLENBECK, St.anlcy W.. Major, MilwauV-rt, HCtk Ts'A't 
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HOLSIES, John F., 1st Lieut., Milwaukee. 13Slh Medical Regiment, 
Csnip Slidbyi Miss, 

KENDALL, Earl T.; Captain, Racine, 135th Med. Regt., Camp Shelby. 
LEVEROOS, Edward H., 1st Lieut., Superior, 128th Infantry, Camp 


Livingston, La. 

MC CABE, John O., Capt., J.IiUvaukee, 135th Med. Regt., Camp Shelby. 

MC MAHON, Raymond A., 1st Lieut, Madison, 135th Medical Regiment, 
Camp Shelby, Miss. 

MILLER, James E., Captain, Madison, 135th Med. Regt., Camp Shelby. 

MORAN, Clement J., Captain, La Crosse, 120th Field Artillery, Camp 
Beauregard, La. 

MUENZNER, Richard J., Jr., 1st Lieut., ililwaukee, 121st Field Artil- 
lery, Camp Beauregard, La. 

MUSSER, Marc J., Jr., Major, Madison, 13Sth Med. Regt., Camp Shelby. 

NEBEL, Harold, Major, Milwaukee, 121st Field Artillery, Camp Beaure- 
gard, La. 

NOWACK, Louis W., Captain, Watertown, 127th Inf., Camp Beauregard. 

PETERSON, John R., 1st Lieut., Milwaukee, 135th Medical Regiment, 
Camp Shelby, Miss. 

PETERSON, Leo W., Lieut. Colonel, Sun Prairie, I35th Medical Regi- 
ment, Camp Shelby*, Miss*. 

POHLE, Frederick J., Captain, Madison, 135th Med. Regt., Camp Shelby. 

SCHRAMEL, Anton J., Captain, Milwaukee, 120th Field Artillery, Camp 


Beauregard, La. , . . 

SCHWARZE, .Cyril ^A., 1st Lieut., Watertown, 135th Medical Regiment, 
Camp Shelby, Miss. 

SHIELDS, Herbert B., 1st Lieut., Milwaukee, 127th Infantry, Camp 
Beauregard,. La. 

THANOS, John N., 1st Lieut., Milwaukee, 135th Medical Regiment, 
Camp Shelby, Miss. 

VETTER, Edward W., Capt., Randolph, 135th Med. Regt., Camp Shelby. 
WEISSMILLER, Lester L., Captain, Madison, 13Sth Medical Regiment. 
. Camp Shelby,- Miss. 

WILKINSON, Philip M., Captain, Oconomowoc, 13Sth Medical Regiment, 
Camp Shelby, SIiss. 

ZINTEK, Sylvester S., Major, ^lilwaukee, 127th Infantrj', Camp 
. Beauregard, La. 


WYOMING 

PENNOYER, Willard H., Captain, Cheyenne, 115th Cavalry, Fort Lewis, 

RAE, Harold B., Major, Torrington, 115th Cavalry, Fort Lewis, Wash. 

ALASKA 

TOOHEY, Clarence J., Captain, Anchorage, State Staff. 

VOLLERT, Edward F., Captain, Juneau, 297th Infantry. 

HAWAII 

AVAKIAN, Edward V., Captain, Pepeekeo, 299tb Infantry, Schofield 
Barracks, Hawaii. 

COCKETT, Patrick M., Captain, Wailuku, 299th Infantry, Schofield 
Barracks, Hawaii. 

KONG, Raymond F., Captain, Honolulu, 298th Infantry, Schofield 
Barracks, Hawaii. 

PANG, David L., Capt., Honolulu, 298th Inf., Schofield Barracks, Hawaii. 

PHILLIPS, Clyde L., 1st Lieut., Hilo, 299th Inf., Schofield Barracks. 

TESSMER, Carl F., Capt., Honolulu, 298th Inf., Schofield Barracks. 

TONG, Fook H., Captain, Honolulu, 299th Infantry., Schofield Barracks. 

PUERTO RICO 

BUSO-CARRASQUILLO, Roberto, Captain, San Juan, 296th Infantry, 
Camp Tortuguero, P. R. 

de DIEGO, Manuel, Captain, Ponce, 162d Field Artillery. 

de la VEGA, Luis B., Major, Rio Piedras, State Staff. 

GALLARDO, Jose A., 1st Lieut., San Juan, 29Sth Infantry. 

GUZMAN, Manuel, Jr., Captain, Mayaguez, 296th Infantry, Camp 
Tortuguero, P. R. 

JULIA, Carlos M., Captain, San Juan, 295th Infantry. 

PASSALACQUA, Luis A., Captain, Ponce, 296th Infantry, Camp Tortu- 
guero, P. R. 

RAMIREZ, Ramon E., Captain, Mayaguez, 296th Infantry, Camp Tortu- 
guero, P. R. 

SILVA, Euripides, Major, San Juan, 296th Inf., Camp Tortuguero, P. R. 


NONPERISHABLE FOOD FOR THE ARMY 
The War Department has announced that continental United 
States will be. divided into nine areas to facilitate the purchase, 
storage and distribution of nonperishable food for the Army. 
The nine quartermaster or general depots will be located at 
Boston, Chicago, San Francisco, Atlanta, Ga., Charlotte, N. C., 
New Orleans, San Antonio, Texas, Kansas City, Mo., and 
Jersey City, N. J,, each depot to serve for this purpose various 
surrounding states. However, in the procurement of certain 
nonperishable foods, only three of the nine depots will be used. 
The Chicago depot will procure canned meats' and will handle 
also canned vegetables, milk, dried eggs and wheat flour, except 
for the area served by the San Francisco depot, which will 
procure its own wheat flour. The San Francisco depot in 
addition will procure canned apricots, cherries, peaches, pears, 
pineapples and prunes; also canned asparagus and canned 
salmon. The Jersey City depot will procure canned apples, 
apple sauce, apple butter, coffee, canned grape fruit, jam, pre- 
serves, sugar, syrup, salt, tea and flavoring extracts. Among 
the items to be procured by each of the regional depots except 
Charlotte arid Kansas City are canned blackberries, blueberries, 
loganberries, raspberries, canned sour cherries, canned cabbage, 
carrots, rice, sugar, spices, black pepper, vinegar, canned sar- 
dines, canned tuna fish, ground cinnamon, cocoa, gelatin and 
desserts, powders and peanut butter. Such items for the Char- 
lotte area will be purchased by the J.ersey City depot, and 
Kansas City will be furnished through the Chicago depot. 
Normally all of these items, with the exception of flour and 
green bean coffee, will be purchased f. o. b. at the army post, 
camp or station where they are to be used. If tlie carload 
shipment cannot be made, deliveries will be made to the regional 
depot, where they will be pooled with oilier items, when prac- 
ticable, to make up carload lots. 


YELLOW FEVER VACCINATIONS COM- 
PLETED IN PUERTO RICO 
Inoculation of the entire command at Puerto Rico against 
yellow fever has been completed without a single case of 
unusual reaction,” the ..War Department announced July 2 . 
It was the largest. mass yellow fever inoculation ever attempted 
'.“Story .of the United States .Army. 

Decision .to adopt this method of protecting troops in tropical 
regions against yellow, fever authorized earlier this year grew 
out of the discovery by medical science of a jungle type of 


the fever that has its reservoir of virus in wild life as con- 
trasted with malaria' wliich is transmitted only between human 
beings. It cannot be stamped out and immunization was 
adopted in order to protect soldiers against- possible- infection 
in tropical regions. 

All military personnel stationed at posts in the tropical 
regions of the Western Hemisphere are being inoculated 
against yellow fever. Troops ordered to duty in these regions 
wll be vaccinated before leaving tlie states. 

The yellow fever vaccine used by the Army consists of a 
special strain of yellow fever virus that has been attenuated 
through prolonged cultivation in tissue cultures by the Rocke- 
feller Institute for Medical Research, New 'York. Extreme 
care is necessary in the packing and shipping of the vaccine, 
since it must be carried in containers in which the temperature 
does not exceed 39.2 F. 


INDUSTRIAL HYGIENE IN 
DEFENSE INDUSTRIES 
Approximately §250,000 is to be made available to the Division 
of Industrial Hygiene of the National Institute of Health for 
the 1942 fiscal year in order to continue the industrial hygiene 
activities in defense industries which were initiated on March 1 
of this year. This amount, plus the regular appropriation of 
the division, will bring the entire budget for industrial hygiene 
in the Public Health Service close to §500,000. At present 
there are 106 persons engaged in this work, of whom 17 are 
physicians, 16 are engineers, 32 are chemists, toxicologists and 
physicists, and 41 are subprofessional and clerical workers. 
There are now 32 professional persons engaged directly in field 
activities in defense industries. This group consists of 12 physi- 
cians, 15 engineers, 4 chemists and 1 nurse. It is planned to 
increase this mobile field group in order to satisfy the demands 
for personnel in the states. 


CANADIAN DOCTORS FOR BRITAIN 
Arrangements have been completed between the British Red 
Cross and the Canadian Red Cross to send Canadian physicians 
to Britain. The project is comparable to the one which is 
sending American physicians to aid Britain. Fifty Canadian 
physicians arc now ready to sail and more will follow, depend- 
ing on transport facilities. 
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ORGANIZATION SECTION 

OFFICIAL NOTES 


ADDRESSES BY OFFICIAL STAFF . 

Dr. W. W. Bauer : 

August 20 — National liledical Association, Chicago. 

Dr. Morris Fishbein ; 

August 1, 10:30 p. m. eastern daylight saving time — Listen 
America, Radio Station WEAF, Red Network 
of the National Broadcasting Company. 

August 18 — National Association Boards of Pharmacy and 
American Association Colleges of Pharmacy, 
Detroit. 

August 25— Rotary Club, Toledo, Ohio. 

Dr. Paul A. Tesciiner: 

August 26— Teachers’ Institute, Vincennes, Ind. 

August 27— Teachers’ Institute, Washington, Ind. 


EXHIBITS FROM HEADQUARTERS 

August 1-30. — County Fairs, California (in cooperation with 
California Medical Association) : 

The Respiratory System in Health and Disease. 

Heart Disease. 

Dangers of Self Diagnosis and Self Medication. 

“Patent Medicine” Testimonials. 

August 1-28. — Count}' Fairs, Nebraska (in cooperation with 
Nebraska State Department of Health) : 

The Human Factory. 

Prevention of Accidents. 

Prevention of Burns. 

August 1-30. — Toledo Museum of Science, Toledo, Ohio (in 
cooperation with Medicai Society) : 

Medical Discoveries of a Century, 

August 1-30. — Grand Rapids Public Museum, Grand Rapids, 
Mich, (in cooperation with Kent County j\fcdical Society) : 

Heroes of Medicine. 

August 1-30. — Cleveland Health Museum, Cleveland: 

Vour Bones and 2\fuscles. 

August 4-9. — ^Tri-State Fair, Burlington, Iowa (in cooperation 
with Des Moines County Health Unit) : 

The Public Health. 


August 5-11.— Northern Wisconsin District Fair, Chippewa 
Falls, Wis. (in cooperation with Medical Society) : 

Periodic Health Examinations. 

August 7-10.— Ramsey County Fair, Wliite Bear, Minn, (in 
cooperation with Minnesota Society for the Prevention of 
Blindness) : 

Prevention of Eye Injuries. 

August 9-17. — Illinois State Fair, Springfield, III. (in coopera- 
tion with Illinois State Department of Public Health) : 

Cancer. 

Tularemia. 

August 11-14. — Rock County 4-H Fair, Janesville, Wis. (in 
cooperation with Rock County Sanitary Unit): 

The Human Factory. 

Posture. 

August 17-23. — American Pharmaceutical Association, Detroit 
(annual meeting) : 

Use and Abuse of Barbiturates. 

Chemistry of the Sulfonamides. 

August 18-23. — National Medical Association, Chicago (annual 
meeting) : 

Information About Si'philis. 

August 24-30. — Minnesota State Fair, St. Paul (in cooperation 
with Minnesota Society for the Prevention of Blindness): 

Prevention of Eye Inj’uries. 

August 27-30. — National Woman’s Christian Temperance Union, 
Grand Rapids, Mich, (annual meeting) : 

“Patent jMedicincs.” 

August 31-September 5. — Nebraska State Fair, Lincoln (in 
cooperation with Nebraska State Medical Society and 
Nebraska State Department of Health): 

Information About Health. 

The Human Factory, 

Periodic Health Examinations. 

Prevention of Accidents. 

The Public Health. 

Information About Syphilis. 

Prevention of Burns. 

August 30-September S.-'Indfana State Fair, Indianapolis (in 
cooperation with Indiana State Medical Society) : 

Cancer. 

Tularemia. 


MEDICAL LEGISLATION 


MEDICAL BILLS IM CONGRESS 

Ciwufjcs in Status. — S. 415 has passed the Senate, providing 
pensioiis to n:embers of the Regular Army, Navy, Marine Corps 
and Coast Guard who become disabled by reason of their 
service, equivalent to 90 per cent payable to war veterans for 
similar service connected disabilities. S. Res. 128 has been 
agreed to, directing the Railroad Retirement Board to make an 
immediate, thorough and complete investigation of the incidence 
of injuries and diseases incurred by employees through employ- 
ment in the railroad industry and the social and economic con- 
sequences of such injuries and diseases, and to report to the 
Senate Committee on Interstate Commerce at the earliest prac-. 
ticable time the results of its investigation. H. R. 4476 has 
passed the House, providing for sundry matters affecting the 
Military Establishment. This bill includes an authorization 
under which the Secretary of War may provide for the 
“employment of interns who are graduates of or have success- 
fully completed at least four years’ professional training in 
reputable schools of medicine or osteopathy in the Medical 
Department, at not to c-xceed S720 per annum.” 

Bills Introduced. — S. 1711, introduced by Senator Reynolds, 
North Carolina, proposes to amend an act to provide for the 
promotion of vocational rehabilitation of persons disabled in 
industrj- or otherwise by making the act applicable “to any 
person inducted into the land or naval forces of the United 


States under the provisions of the Selective Training and Ser- 
vice Act of 1940 or ordered into the active military service of 
the United States under the provisions of the joint resolution 
of Aug. 27, 1940, as amended, who is disabled as the result of 
any injury sustained or disease contracted ivlirle in the miliurj' 
or naval forces of the United States.” S. 1784, introduced >} 
Senator Wheeler, Montana, proposes to enact a federaj 
men’s compensation act by providing compensation for disaoihti 
or death resulting from injury to employees of contractors on 
public buildings and public works and to employees eniployci 
at places subject to the exclusive jurisdiction of the Unite' 
States. The benefits of the Longshoremen’s and Harlwr 
AVorkers* Compensation Act would he made applicable, u B ' 
certain limitations, to the employees covered by the pending 
bill. H. J. Res. 206, introduced by Representative Weiss, I enn- 
svlvania, provides that the Civil Service Commission stial 
accept a report of the physical condition of any ", 

veteran made by any licensed physician on the ha.'is of i 
examination given the disabled war veteran "williin the 
thirty days.” H. R. 5414, introduced by Representative J''"''™ j 
Alabama, proposes an annual appropriation not to 
8600,000,000 to provide for the health and welfare of 
and to contribute to the future national defense by I’™'’’' f; 
all children of the United States, of the age of 14 or less, 
an adequate supply of wholesome milk. 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
general interest: such as relate TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARIZONA 

Navajo Clinical Conference. — The sixth Harlow Brooks 
Memorial Navajo Clinical Conference will be held at the Sage 
Memorial Hospital, Ganado, August 25-27. The following pro- 
gram has been announced : 

Dr. Chevalier L. Jackson, Philadelphia, Cancer of the Esophagus. 

Dr. James P. Rigg, Grand Junction, Colo., Upper Respiratory Foreign 
Bodies. . 

Dr. Clarence E. Rees, San Diego, ^lodified Technic for Amputation of 
the Lower Third of the Femur. 

Dr. Louis F. Bishop Jr., New York, Harlow Brooks. 

Dr. E. Payne Palmer, Phoenix, Recent Advances in Carcinoma. 

Dr. Franklin I. Ball, Los Angeles, Mucous Membrane Lesions. 

Dr. William W. Hutchinson, Los Angeles, Cyclopropane, a Safe and 
Effective Anesthetic. 

Dr. Rupert B. Raney, Los Angeles, Technical Advances Having a 
Favorable Influence on Morbidity and Mortality from Intracranial 
Surgery. 

Dr. Forrest N. Anderson, Los Angeles, Some Mental Viewpoints on 
Children’s Problems. 

Dr. Arthur S. Risser, Blackwell, Okla., The Finite in Medical Practice 
and Its Relation to the Infinite. 

Dr. William H. Daniel, Los Angeles, Benign and Malignant Tumors of 
the Lower Colon. 

Dr. Edwin Forrest Boyd, Los Angeles, Why Laugh? 

Dr. Steele F. Stewart, Los Angeles, Tenosynovitis. 

Dr. Newell Jones, Los Angeles, The Problem of Nutritional and Other 
Developments in Childhood. 

Dr. Alfred E. Gallant, Los Angeles, Some Observations from Ortho- 
pedic Examinations of Men Under the Selective Service Act. 

Dr. Tracy 0. Powell, Los Angeles, Urological Problems in Children. 
Dr. Buell H. Sprague, Los Angeles, Hypoglycemia, 

Comdr. Josyih Madison Greer, Phoenix, medical corps, U. S. Naval 
Reserve, Surgery in the United States Navy, 

CALIFORNIA 

Lectures on Ophthalmology. — Dr. William Thornwall 
Davis, Washington, D. C., lectured before the Los Angeles 
Society of Ophtlialmology and Otolaryngology, July 26, on 
“Differential Diagnosis of Squint and the Phorias with Par- 
ticular Reference to the Value of Orthoptic Training” ; “Treat- 
ment of Accommodative Squint,” and “Disorders of Vertical 
Motility.” 

Postgraduate Courses. — Stanford University School of 
Medicine, San Francisco, announces a series of postgraduate 
medical courses for practicing physicians to be given in coopera- 
tion with the city department of liealth and the San Francisco 
Hospital, September 8-12. Each physician may take one morn- 
ing and one afternoon course, or a full day course, and all 
physicians are urged to attend the evening general meetings. 
Morning courses will cover gynecology, medical diagnosis and 
treatment and diseases of the genitourinary tract, and afternoon 
courses the diagnosis and treatment of malignant tumors, cardio- 
vascular diseases and surgical anatomy and operative technic. 
jFull day courses will be on surgical emergencies, traumatic 
injuries and fractures, ophthalmology and anesthesiology. The 
evening meetings will be addressed by: 

Dr. Willmm H. Northway, Use of Physical Therapy in hlodcrn 
Medicine. 

Drs. Hale F. Shirley and Mary H. Layman, Behavior Problems in 
Pediatric Practice. 

Drs. Rodney R. Beard, Nelson J, Howard and William P. Shepard, 
Everyday Problems in Industrial Jledicine. 

CONNECTICUT 

Laboratory Technician Wanted. — An examination to fill 
tlie position of laboratory technician in a state laboratory will 
be held orally on August 25, and if a written examination is 
deemed necessary it will be held the same day. Applications 
must be filed by August 12. Candidates may offer not less 
than three years of experience in technical laboratory work 
or graduation from college with a course of study which included 
courses in chemistry and biology and not less than six months 
of experience in technical laboratory work; or graduation from 
high school and completion of an approved training course as a 
laboratory technician; or a satisfactory equivalent combination 
training. Candidates should have knowledge 
ot standard laboratory practices, technics, equipment and termi- 
nology; ability to carry out detailed written and oral instruc- 
tions ; ability to keep standard laboratory records and to prepare 
reports of tests and examinations. The Connecticut residence 


is waived for this position, but candidate must be citizens of 
the United States. Entrance salary will be $1,440 annually 
less maintenance, with the maximum to be $1,860 annually less 
maintenance. Additional information may be obtained from the 
Personnel Department, State of Connecticut, State Capitol, 
Hartford. 

ILLINOIS 

New Medical Director of Industrial Commission. — 
Dr. Martin G. Luken, Chicago, has been appointed medical 
director for the Illinois Industrial Commission. Dr. Luken, a 
graduate of the University of Illinois College of Medicine, 
Chicago, was health officer of Chicago from 1906 to 1910. He 
is on the staff of St. Elizabeth’s, Cook County and the Angel 
Guardian Orphanage hospitals. He succeeds Dr, Andrew 
Cosmas Garvy, Chicago. 

Advisory. Committee on Public Assistance. — At the re- 
quest of the division of public assistance of the state department 
of public welfare the Illinois State Medical Society recently 
appointed a committee on medical care of public assistance recip- 
ients. Those appointed were Drs. Charles H. Phifer, Chicago, 
chairman; Harold M. Camp, Alonmouth, secretary; Everett P. 
Coleman, Canton; Julius H. Hess, James H. Hutton and John 
R. Neal, Chicago. Dr. Edwin S. Hamilton, Kankakee, has 
been appointed to succeed Dr. Neal, who died July 1. 

Poliomyelitis in Illinois. — Of the 56 cases of infantile 
paralysis reported in Illinois from the first of the year up to 
July 24, 26 occurred in Cook County and 30 downstate, the 
state department of health has announced. In a statement to 
the press, July 24, the department reported that only 3 new 
cases had been recorded during the first half of the week. In 
1937, the peak epidemic year, it was exactly at this season that 
the number of cases mounted with totals of from 26 to 32 cases 
reported each week. A conference to outline a program of 
research work in infantile paralysis was held at the headquarters 
of the American Medical Association July 22, attended by local 
health authorities and representatives of the state department 
of health. 

Chicago 

Society News. — The Chicago Urological Society was 
addressed recently by Drs, Robert H. Herbst and James W. 
Merricks on “The Pathology of Vesical Neck Obstructions 
in the Female”; Leander W. Riba, "Chronic Urethritis in 
Women,” and Russell D. Herrold, "Observations on the Use 
of Stilbestrol in Urology.” Dr. Norris J. Heckel was chosen 
president of the society and Dr. Charles G. Weller, Aurora, 
vice president. Dr. Irving J. Shapiro is the secretary-treasurer. 

Personal. — Dr. Anton J. Carlson, Frank P. Hi.xon distin- 
guished service professor emeritus of physiology, University of 
Chicago, delivered the commencement address at the Massa- 
chusetts Institute of Technology on June 8. Dr. James B. 

Herrick has been elected an honorary member of the Cardiac 

Society of Great Britain and Ireland. Dr. Louis Leiter has 

resigned as associate professor of medicine at the University of 
Chicago, The School of ^Icdicine, and has been appointed an 
attending physician at Michael Reese Hospital. 

Postgraduate School of Tuberculosis. — Plans have been 
announced for the establishment of a Postgraduate School of 
Tuberculosis to offer two courses a year. It is expected tliat 
the school will be opened in October and may be held at any 
of the eight clinics of the Chicago Municipal Tuberculosis 
Sanitarium, a hospital or other location designated by the enroll- 
ces. Any branch or group supplying twenty or more enrolments 
can have the school established for their benefit at any suitable 
location and time convenient to the enrollees. The first twenty 
enrolments received will be given preference. The applications 
will be classified into “full registration groups,” and the school 
will rotate from district to district following the sequence of 
the registrations. The plan to create the school was worked out 
by a committee of physicians and the board of directors of the 
Municipal Tuberculosis Sanitarium. Applications should be 
directed to the central office of the Sanitarium, 2049 Washington 
Boulevard. 

INDIANA 

Hospital News.— The new $1,000,000 “Silver Crest” South- 
ern Indiana Tuberculosis Hospital was formally dedicated at 
New Albany recently. The hospital, which receives patients 
from forty southern Indiana counties, has a capacity of one 
hundred beds. Dr. Jerome V. Pace is superintendent. 

Society News. — Dr. Paul B. Magnuson, Chicago, discussed 
“Treatment of Arthritis from the Standpoint of the General 
Practitioner” before the La Porte County Medical Society, 
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La Porte, June 19. The Tippecanoe County Medical .Society 

was addressed in Lafayette, .June 10, by Dr. George B. Euster- 
nian, Rochester, Minn., on diagnosis and treatment of chronic 

peptic ulcer and gastritis. Dr. Carl P. Huber, Indianapolis, 

addressed the Pike County Medical Society, Petersburg, July 10, 
on obstetrics.^ William Crawford, D.D.S., Indianapolis, ad- 
dressed the Dearborn-Ohio County Medical Society, Dillsboro, 
June 5, on "Medicine and Dentistry.” 

KENTUCKY 

Society News. — The Four County Medical Society, com- 
posed of Caldwell, Lyon, Trigg and Crittenden counties, held a 
pediatric conference at its quarterly meeting in Princeton, July 
S, U'itli Drs. Philip F. Barbour and Lee Palmer, Louisville, as 
guest speakers. Dr. Barbour discussed "Abdominal Pain in 
Children” and Dr. Palmer “Diarrhea and Dysentery.” 

Epidemic of Shiga Dysentery.— The American Red Cross 
has established a twenty-five bed emergency hospital in a school 
building at Columbia, Adair County, to serve as an isolation unit 
in an epidemic of Shiga dysentery. About 100 cases have been 
reported with twelve deaths. Children are the chief victims, it 
was said. The emergency hospital was set up on the recom- 
mendation of Dr. Lydia B. Edwards, Baltimore, who made a 
survey for the Red Cross and state health authorities. Houses 
will also be quarantined in an effort to curb the disease. A 
staff of seven Red Cross nurses and one Red Cross doctor and 
five additional nurses is being recruited in the vicinity, accord- 
ing to an announcement from the Red Cross. 

LOUISIANA 

Personal.— Drs. Joseph O. ^^'■eilbaecher Jr. and Charles B. 
Odom, who until recently had been acting director and assistant 
director, respectively, of Charity Hospital, New Orleans, were 
guests at a banquet in their honor given by members of the 
staff. They resigned to enter private practice. 

Graduate Course in Tropical Medicine. — The department 
of graduate medicine, Tulane University of Louisiana School of 
Medicine, New Orleans, announces a graduate course in tropical 
medicine and medical parasitology. The course will consist of 
lectures, conferences, quizzes, practical laboratory work and 
demonstrations, together with the study of clinical cases, with 
about half of the time devoted to diagnosis and management of 
disease. The course will begin each fall in September with the 
opening of the medical school and extend through the first half 
of the school year. It is open to properly qualified American 
physicians and adequately trained physicians in Latin America 
and other parts of the world. Additional information may be 
obtained from the Director, Department of Graduate Medicine, 
Tulane University of Louisiana School of Medicine, 1430 Tulane 
Avenue, New Orleans. 

MAINE 


Van Geison, president of the Michigan Association of Supcri.-- 
tendents of the Poor and director of the Flint Public Wclnr'e 
Board, 

New Center for Study of Brain. — Announcement lias hoi 
made of the establishment of the Wayne University Brain Di-’. 
ease Registry at Wayne University College of Medicine, Deiroii, 
m cooperation with seventeen hospitals in the Detroit niclropo!- 
itan area. The center will be under the auspices of tlic depart- 
ment of pathology at the university and under tbo direction ef 
Dr. Gabriel Steiticr, professor of neurology and neuropatliolo:;. 
It is planned to make the facilities of the brain registry arai 
able to physicians and other scientists without charge, AcrorJ- 
ing to newspaper reports, its services will include ston,qc ri 
tissue specimens for examination and study, reports and stath- 
tics on the e.xamined cases, teaching and demonstration facilities, 
publications and ncuropathologic research. 

Changes in Health Officers. — Dr. Ale.vandcr IVitkorv, 
Brooklyn, has been placed in charge of the liealth unit in 
Dickinson County, succeeding Dr. Edwin H. Place, now oi 

Montgomery, Ala., resigned. Dr. Vida H. Gordon, ban- 

sing, has been appointed director of the Sanilac Coimt.v 

health department, effective June 2. Dr. Clifford C. Corkill. 

Menominee, was to resume his position as director ol Ik 
Menominee County health department June 1 after a aiit 
months leave of absence to • study for a master's degree in 
public health at Johns Hopkins University School oi Hygiene 
and Public Health. Dr. Buell H. Van Leuven, PetosVey, 
who was acting director during Dr. Corkill’s absence, is now 
director of the Grand Traverse County health department. 

Dr. August C. Orr, Newberry, resigned as director o! Ik 

Luce-Mackinac district Iicalth department recently to enter pri- 
vate practice in Bismarck, N. D. Dr.' Nelson J. Robbins, 

Negaunee, has been named city health officer. Dtirii® the 
thirty-seven 'years Dr. Robbins has practiced in Negauiicc, k 
lias served four terms as mayor and several years as hcalw 
officer. ... 

MINNESOTA 

Hospital News. — An expansion program, to be 
over several years at an ultimate cost of bctiyccn 5’'0,W' 
and $200,000, is under way at St. Joseph’s Hospital, St. Paul. 
Recently the hospital acquired the Capitol Annex, an apartment 
building at St. Peter and Exchange streets, and a tract ww 
an 80 foot frontage on Tenth Street adjoining the hospital 
properties on that street. 

Society News.— Dr. Gustaf T. Nordin, Minneapolis, ws 
elected president of tbe Alinnesota Radiological Society' 
annual meeting in St, Paul, Alay 27; Dr. Arthur U. Dcyarilm ■ 
Rochester, vice president, and Dr. John P. Afcdclinan, St. 1 ' 

was reelected secretary. Major Harry G. Armstrong, IW' 

surgeon, medical corps, U. S. Army', gave a Mayo “ 

lecture in Rochester, July 1, on “Recent Advances in Avia lo 
Medicine.” 


State Medical Election.— Dr. Carl H. Stevens, Belfast, 
was chosen president-elect of the Maine Medical Association at 
its annual meeting in York Harbor, June 22-24, and Dr. Penry 
L. B. Ebbctt, Houlton, was inducted into the presidency. 
Dr. Frederick R. Carter, Augusta, is the secretary-treasurer 
and business manager. 

State Board Changes. — Dr, Franklin A. Ferguson, Port- 
land, was elected chairman of the state board of registration 
in medicine at the July meeting and Dr. Adam P. Leighton, 
Portland, secretary. Dr. Magnus F.' Ridlon, Bangor, was 
recently appointed a member to succeed Dr. George R. Hagcr- 
tby. Bar Harbor, whose term expired. 

Society News.— Dr. Siegfried J. Thannhauser, Boston, 
addressed the Aroostook County Medical Society in Houlton, 
June 10, on “X-Rav Therapy in Treating Skin Diseases and 
Super Growths.” — ^Dr. Gilbert E. Haggart, Boston, addressed 
the Piscataquis County Medical Society, Greenville, July 24, on 
“Low Back Pain with Special Reference to Herniation of Inter- 
vertebral Disks. 

MICHIGAN 


Honorary Memberships Conferred.— The Wayne County 
Medical Socictv reccntlv conferred honorary membership on 
hree ner'ons for outstanding service in their respective fields : 
{ov C Gamble, portrait artist ; Gustar-us D. Pope, for twenty- 
ine' vears a member of the board of commissioners of the 
Detroit Department of Health and since 1917 clwiriran of 
he Detroit chapter of tlic American Red Cross, and Milton S. 


MISSOURI 


Personal. — Dr. Ernest Sachs, professor of clinical 'icfto 
logic surgery, Washington University School of Medicine, 
Louis, lias been elected an honorary member of the Koj. 

Society of Medicine of England, Dr. James V. G'lapi • j 

Jefferson City, was recently chosen president of the .\li- 
Public Health Association. . 

New Health Officers.— Dr. Edward G. McGavraii, ica 
officer of Iilonongalia County, W. Va., and director of a jc. 
training center of the state bcallli department at 
has been appointed health officer of St. Louis Lount>. 
cecds Dr. Theodore R. Meyer, who had served since ‘"i .j' 

Alcycr has entered active service in the U. S. Navy at c i 
Christi, Texas. 


NEW JERSEY 

Personal.— Dr. George O’Hanlon, medical 
ersey City Afcdical Center, has been appointed medical a 
[ all public hospitals in Hudson ' County, by, action ^ 
ludson County freeholders and the city commission ® ^ 

:ity. The action' was taken under the authority ot “ 
tw allowing first class cities and first class counties i ' > 
medical director for all city and county hospitals. 
t. Cosgrove, director of Margaret Hague MatermU 
ersey Citv, has been appointed deputy director. - "T ro-jn.’*’ 
nee W. Way, Sea Isle City, sccrctao" of tiic ‘-“{’S;. rv.erif 
fctlical Society, a major in the U. S. Army; \ 
brps, has been ordered to active duty at l*orf 
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new MEXICO 

State Medical Election.— Dr. Wallace P. Martin, Clovis, 
was chosen president-elect of the New Mexico Medical Society 
at the annual meeting in Raton, May 26, and Dr. Carl Mulkv, 
Albuquerque, was installed as president. Dr. Joseph E. J. 
Harris, Albuquerque, was elected vice president. The next 
annual session will be held in Santa Fe. 

NEW YORK 

Society News. — Dr. James H. Flynn, Troy, was elected 
president of the New York State Health Officers Association 
at the annual meeting, June 25; Drs. Myron M. Metz, Williams- 
ville, William H. Runcie, Freeport, and John R. MacElroy, 
jone’sville, were elected vice presidents, and Dr. Russell H. 

Wilcox, Tonawanda, was made secretary. Dr. Robert R. 

Linton, Boston, addressed the Saratoga County Medical Soci- 
ety at the Saratoga Spa, June 19, on “Diagnosis and Treatment 

of Peripheral Vascular Disease.” Drs. Lucius A. Wing and 

Joseph E. J. King, New York, addressed the Chemung County 
Medical Society, Elmira, in June on "Recent Advances in 
Obstetrics” and “Head Injuries" respectively. 

Bacillary Dysentery in a Nursing Home. — An outbreak 
of bacillary dysentery (Sonne) in a nursing home in Suffolk 
County is reported in Health Nezvs, July 21. The outbreak 
began in the babies’ ward and then spread to other parts of the 
institution, affecting 60 of the 275 inmates. Six of the 38 babies 
died. A diet kitchen in the babies’ ward prepared formulas for 
the children. It was believed that opportunity for contamina- 
tion existed in the handling of this formula. Another clue was 
found in the mother of one of the children who visited the 
home the day before the outbreak. The woman lived in a 
home near the institution for a two day visit and during that 
time complained of diarrhea, it was said. Epidemiologic investi- 
gation was still in progress. 

New York City 

Presbyterian Hospital to Benefit from Bequest. — ^The 
late Arthur Curtiss James, railroad industrialist, bequeathed 
nearly eight tenths of his extensive estate for the establishment 
of the James Foundation, the income of which is to be used 
to aid various charitable, educational and religious institutions. 
The fund is to be divided into twenty-eight shares, of which 
Presbyterian Hospital is to receive two shares, according to 
the will. 

Honorary Degrees. — Dr. John J. Moorhead, consulting sur- 
geon, New York Post-Graduate Hospital, and Dr. George B. 
Wallace, professor of pharmacology and director of the phar- 
macologic laboratories. New York University College of Medi- 
cine, received the honorary degree of doctor of science at the 
commencement of Ne\v York University. The doctorate of pub- 
lic health was conferred on Drs. William E. Caldwell, professor 
of clinical obstetrics and gynecology at Columbia University 
College of Physicians and Surgeons, and Frederick C. Holden, 
professor emeritus of obstetrics and gynecology. New York 
University College of Medicine. 

Faculty Changes at New York Medical College. — Dr. 
Loudon Corsan Reid, assistant professor of pathology at New 
York Medical College, has been transferred to the department of 
physiology. Dr. Stephen P. Jewett, professor of psychiatry, 
has been made head of a new department of psychiatry and 
Dr. Thomas 1. Hoen, professor of neurosurgery, head of the 
department of neurology and neurosurgery. Dr. Joseph H. 
Fobes, professor of surgery, has been placed in charge of 
graduate surgery and Dr. Louis Rene Kaufman, professor of 
surgery, in charge of undergraduate surgerj'. Dr. Reuel A. 
Benson, professor of pediatrics, now has the title of Helen S. 
Case professor of pediatrics, 

NORTH CAROLINA 

Pernonal. — Dr. William Redin Kirk, Hendersonville, cele- 
brated his fiftieth anniversary in the practice of medicine, June 

^Dr. William G. Cheves, Bunn,' has been appointed med- 
ical director of the state prison system and Dr. Benjamin J. 

Lawrence, Raleigh, prison surgeon. Dr. Len D. Hagaman, 

Boone, has been appointed health officer of Caldwell and Burke 
counties to succeed Dr. Wesley G. Byerly, Lenoir, who resigned 
because of ill health. 

Meeting. — The Tenth District Medical Society 
held its spring, meeting in , Waynesville recently with Dr. 
Oscar L. Miller, Charlotte, as the guest speaker on "EIIkiw 
I njuries, Particularlj- Those Fractures in Which Immediate 
Open Operation Js Indicated.” Other speakers included Drs. 


Daniel L. Smith Jr., Spartanburg, S. C., on “Recent Advances 
in' Infant Nutrition”: Samuel L. Crow, Asheville, “Diagnosis 
and Treatment of Cardiac Emergencies,” and James S. Brown, 
Hendersonville, “Patience in Obstetrics.” 

NORTH DAKOTA 

State Medical Election. — Dr. Alfred R. Sorenson, Minot, 
was named president-elect of the North Dakota State Medical 
-Association at the annual meeting in May at Grand Forks and 
Dr. Frederick W. Fergusson, Kulm, became president. Drs. 
Frank I. Darrow, Fargo, and Arne O. Arneson, McYille, were 
elected vice presidents and Dr. Leonard W. Larson, Bismarck, 
was reelected secretary. The 19J2 meeting will be in Jamestown. 

OHIO 

Personal. — Dr. Carl J. Wiggers, Cleveland, received the 
honorary degree of doctor of science from the University of 

Michigan at the commencement, June 21. Dr. James W. 

Rowe, at various times demonstrator in histology, instructor 
and adjunct professor of obstetrics and assistant professor of 
gynecology at the University of Cincinnati College of Medicine, 
was honored at a testimonial dinner recently. About one 
hundred and fifty physicians attended and presented Dr. Rowe 
with a painting. 

Society News. — Officers of the Alumni Association of 
the University of Cincinnati College of Medicine elected at the 
recent annual meeting are Drs. Daniel C. Rivers, president; 
Irving H. Schroth, vice president, and Helena T. Ratterman, 

secretary. Drs. Arthur A. Brindley and Frederick W. 

Clement, Toledo, addressed the Auglaize County Medical 
Society, June 26, on “Spinal Anesthesia, Surgical and Thera- 
peutic” and “O.xygen Therapy” respectively. Dr. Donald M. 

Glover, Cleveland, discussed “Modern Treatment of Burns” 
before a joint meeting of the Miami and Shelby county medical 

societies in Sidney, June 12. Dr. Henry Kennon Dunham, 

Cincinnati, was elected president of the Ohio Public Health 
Association at the annual meeting in Columbus, May 22. 

SOUTH CAROLINA - 

Public Health Meeting. — Dr. Joseph E. Brodie, Greenwood, 
was named president-elect of the South Carolina Public Health 
Association at the recent annual meeting at Myrtle Beach, and 
Dr. Alva W. Humphries, Camden, became president. Speakers 
included Dr. Halbert L. Dunn, Washington, D. C., chief statis- 
tician for vital statistics, U. S. Bureau of the Census, on birth 
and death registration ; Col. William H. Aloncrief, medical 
superintendent of the South Carolina Sanatorium, State Park, 
on hospital facilities and treatment of tuberculosis in the state, 
and Dr. James G. Townsend, chief of the division of industrial 
hygiene. National Institute of Health, Bethesda, Md., on safe- 
guarding the health of workers. 

TENNESSEE 

Poliomyelitis Increases. — Thirty cases of poliomyelitis 
have been reported in an outbreak in Franklin and Coffee coun- 
ties, according to a newspaper dispatch, July 27. A report on 
July 24 said that three deaths had occurred. The U. S. Public 
Health Service has assigned a member of its staff to assist 
state health officers to curb the spread of the disease, it is 
reported. 

WASHINGTON 

State Medical Meeting in Seattle. — The fifty-second annual 
meeting of the Washington State Medical .Association will be 
held in Seattle at the Olympic Hotel, August 24-27, under the 
presidency of Dr. Homer D. Dudlej', Seattle. Washington phy- 
sicians will present the scientific program on Tuesday and 
Wednesday. Morning sessions will be devoted to presentation 
of papers on general subj’bcts; in the afternoons there will be 
panel discussions and symposiums. Among the papers will be: 

Dr. Lto J. Rosellini, Seattle, Practical Applications of Use of Large 
Quantities of Blood Plasma. 

Dr. Edwin G. Bannick, Seattle, General Status of Chemotherapy. 

Drs. Lester J. Palmer and George D. Capaccio, Seattle, Present Day 
Insulins. 

Dr. Roy J. Popkin, McChord Field, Diagnosis and Treatment of 
Peripheral Vascular Diseases. 

Dr. John C. Lyman, Walla Walla, Treatment of Chronic ^fassive 
Ulcerative Infections of the Skin with Zinc Pcro.xide. 

Dr. James M. Nelson, Spokane, Some Physiologic Aspects Relating to 
Surgery. 

Subjects and chairmen of the symposiums will be: traumatic 
conditions. Dr. Raymond L. Zedi, Seattle, Tuesday, and Dr. 
Robert D. Forbes, Seattle, Wednesday; heart conditions. Dr! 
Charles E. Watts, Seattle; infantile paralysis. Dr. Burton A. 
Brown. Tacoma, and diseases of ear, nose and throat. Dr. Har- 
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old LeRoy Goss, Seattle. Panel discussions will be held on 
head injuries, with Dr. Hale A. Haven, Seattle, as chairman; 
obstetrics. Dr. Richard D. Reekie, Spokane, chairman, and 
pediatrics. Dr. Jay I. Durand, Seattle, chairman. 

WISCONSIN 

State Board Blection. — Dr. Donald R, Searle, Superior, 
was elected president of the Wisconsin State Board of Medical 
Examiners at a meeting in Milwaukee, June 26, and Dr. Robert 
E. Flynn, La Crosse, secretar3'. 

Fifth District Meeting.— At a meeting of the Fifth Coun- 
cilor District of the State Medical Society of Wisconsin in She- 
boygan, June 12, the speakers included Drs. John M. Waugh, 
Rochester, Minn., on “Vaginal Hysterectomy” ; Walter C. 
Alvarez, Rochester, “Puzzling Types of Abdominal Pain,” and 
William S. Middleton, Madison, “Use and Abuse of Some Com- 
mon Drugs.” A symposium on cardiovascular disease was pre- 
sented by Drs. Sherburne F. Morgan, Maurice A. F. Hardgrove, 
Howard L. Correll and Robert H,. Feldt, all of Milwaukee. 
Following a banquet Dr. Ralph P. Sproule, Milwaukee, presi- 
dent of the state society, made an address and Dr. Alvarez 
spoke on “Why Women Get Nervous.” 


PUERTO RICO 

Dr. Wegman Named Assistant Professor at School of 
Tropical Medicine.— Dr. Myron E. Wegman, since 1936 pedi- 
atric consultant of the bureau of child hygiene of the Maryland 
State Department of Health, Baltimore, is serving as assistant 
professor of child hygiene in the School of Tropical Medicine 
of the University of Puerto Rico, under the auspices of Colum- 
bia University, New York, and as assistant director of the 
division of education and research in charge of child hygiene 
in the insular department of health. Dr. Wegman’s new work 
will include instruction in child hygiene for health officers and 
public health nurses and postgraduate instruction in pediatrics 
for physicians. He will also serve as consultant in pediatrics 
to the University Hospital and the Bayamon District Hospital 
and will carry on research in child hygiene and pediatrics. His 
headquarters will be at San Juan. Dr. Wegman served on the 
pediatric staff of the New Haven Hospital and Yale medical 
school from 1932 to 1936 and attended part time sessions at 
Johns Hopkins University School of Hj’giene and Public Health, 
Baltimore, from 1936 to 1938, when he received the degree of 
master of public health. He has been lecturer in public health 
administration at the school of hygiene and public health, in 
charge of the course in child hygiene, during the last two shears. 


GENERAL 

Ask Health Funds for Defense Areas.— Dr. Thomas Par- 
ran, surgeon general, U. S. Public Health Service, Washington, 
D. C., told a committee of the House of Representatives study- 
ing defense migration, July IS, that an additional $1,885,137,891 
would be needed to provide health facilities in “preparedness 
areas,” according to an Associated Press dispatch. Of this 
amount Dr. Parran said ?1,524,436,000 should be spent for 
housing and Sl/0, 874,294 would be needed for medical care. 

Appendicitis Death Rate Reduced. — The death rate from 
appendicitis among industrial policyholders of the Metropolitan 
Life Insurance Company has dropped from 14.4 per hundred 
thousand in 1929 to 8.9 in 1940, the company recently announced. 
The decrease was attributed to improved diagnostic and surgical 
technic, and to educational campaigns that have taught the 
public to seek prompt medical attention. It is believed that 
the greatest achievement of the campaigns has been in spreading 
the warning against taking laxatives in the presence of abdom- 
inal pain. 

National Bowling Medical Group Formed.— Officers were 
elected for the American Medical Bowling Association during 
its first renresentative group meeting in Cleveland in June. Dr. 
Lewis Wine Bremerman. Los Angeles, was chosen president; 
Dr lames Robert Smith, Erie, Pa., vice president, and Dr. 
Maurice L Mien, Cleveland, Ohio, secretarj’-treasurer. First 
niacp in this’vear’s competition, the first, went to a t^m from 
Frip composed of Drs. Archie J. DeSantis, James R. Smith, 
Frank L ^Mozdy, Donald D. Williams and Frank J. Theuer- 
kauf This' team also placed first in the doubles, singles and the 

5 events. The winning trophy was donated by Mead Johnson 

6 Company, Eransville, Ind. - t, 

Report on President’s Birthday Celebration for Pol.o- 

tKf., ramnaien— The National Committee for tlie Ccle- 
totfon of^the Pfesidenfs Birthday made its report on the 
1941 celebration to the President on July 2o. The observances 


of last January 30 raised a net total of $2,104,460.53 which 
exceeded the amount raised in 1940 by $697,214,79 The net 
ppceeds will be divided between state and local chapters for 
direct relief to victims and the central organization for uic 
in combating epidemics, in promoting research and in aiding 
hospitals and institutions in the study and treatment of the 
disease. State and local chapters will receive $1,096,805.84 and 
the foundation $1,007,594.69. Expenses of the campaign were 
reported as $136,996.61, or 6.1 per cent of the total. 

Special Society Elections. — Dr. Hunter H. McGuire, Win- 
chester, Va., was named president-elect of the American Oph- 
thalraological Societj' at the annual meeting, May 28, in Hot 
Springs, Va., and Dr. Allen Greenwood, Boston, was installed 
as president. The ne.xt annual session will also be at Hoi 
Springs. Dr. Thomas E. Carmody, Denver, was elected pres- 

ident of the American Larjmgological Association at the annua! 
meeting in Atlantic Cit}-, May 28, and Dr. Charles J. Imperatori, 
New York, was reelected secretary'. At the first annual meet- 

ing of the American Diabetes Association in Cleveland in June 
Dr. Herman O. Mosenthal, New York, was elected president; 
Drs. Joseph T. Beardwood, Jr., Philadelphia, and Joseph H. 
Barach, Pittsburgh, were elected vice presidents and Dr. Cecil 

Striker. Cincinnati, was made secretary. Dr. Edwin T. 

Wy'man, Boston, iv'as elected president of the American Associa- 
tion of Medical Milk Commissions at the annual meeting in 
Cleveland, June 3, and Dr. Paul B. Cassidy, Philadelphia, was 

reelected secretarj'. Miss IMary Louise IMarsliall, librarian of 

the Tulane University of Louisiana School of Medicine, Hew 
Orleans, was elected president of the Medical Library Associa- 
tion at the annual meeting recently in .Ann Arbor, Mich. Dr. 
John F. Fulton, New Haven, Conn., was elected vice president 
and Miss Anna C. Holt, librarian of Harvard Medical School 
and the Harvard School of Public Health, Boston, was reelected 
secretarj-. The 1942 convention will be held in New Orleans. 


LATIN AMERICA 


Medicodental Meeting in Mexico. — The third medico- 
dental convention organized by the Mexican Association ol 
Orthodontia was held in Me.vico City, June 23-28. -Among 
physicians on the program were; 

Dr. Henry Borsook, Pasadena. Calif., t'ilamins in Prophylaxis and 
Therapy. 

Dr. Ignacio Chavez, Mexico City, Dental Focal Infection and Ciroiac 
Rheumatism. ^ , 

Dr. Eberle Kost Shellon, Los Angeles, Endocrine Factors in Grorth 
and Development. . 

Dr. Francisco de P. hliranda, Me-xico City, Importance of hlineral 
Salts in the Diet of the Child and the Adolescent. . . 

Dr. Antonio Torres Estrada, Me.xico City, Improved Technic tor 
Dacryocystorhinostomy. 

Dr. Hermann Becks, San Francisco, Endocrinology, _ j n ,,I 

Dr. Miguel E. Bustamante, Me.xico City, General Hygiene and Ucn. 
Hygiene. 

CANADA 


Tuberculosis Meeting. — Dr. Duncan A. Carmichael, OttawH' 
was named president-elect of the Canadian Tuberculoris 
ciation at the annual meeting in Toronto in June and Dr. Joi 
H. Holbrook, Hamilton, became president.^ Dr. AVilbani • 
Toronto, was the guest speaker at a joint session w'lth t 
Ontario Laenncc Societj’ on “Bronchogenic Carcinoma. 


FOREIGN 

Prize for Research in Encephalitis. — The foundation at 
the University of Berne, Switzerland, to promote research « 
encephalitis lethargica announces its annual prizes. Those w 
wish to compete should send their applications to the Dean 
the Medical Faculty, which allocates the prizes at the end 
each year. 

Hospital in Scotland Named for Paderewski.— Funds arc 
being collected for a Polish hospital in Edinburgh, Scotland, 
be established in connection with a medical school as part 
the Polish .Medical Center in Edinburgh, which has been 
operation since March, the New A’ork 7 imrs recentlj >• 
The hospital will be named the Paderewski hospital m LO 
burgh, in honor of the late Ignace Jan Paderewski, piani-'t 
Polish premier. The hospital will be open to 
refugees, to Polish soldiers in Scotland and, in an em 8 , • ’ 
to the British public. A total of $20,000 has 
New York bv the Paderewski Testimonial Fund i,' 

A building has been made available by the city ol M 
and the present drive is for a fund of So0,000 to but 
The fund in honor of Paderewski was started i,^ 

as a tribute on the occasion of the fiftieth aiinucrs , 
American debut. 
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LONDON 

(From Our Regular Correspoudent) 

June 11, 1941. 

The Destruction at the Royal College of Surgeons 
The destruction by a German bomb of the larger part of the 
greatest medical museum in the world has been described in a 
previous letter. Further particulars can now be given. The 
lecture room, where discourses have been heard for a century 
from almost all the leaders of British surgery, is now a charred 
ruin. The main block of the library remains with books still 
on the shelves, but its state is too dangerous for use. Nearly 
ninety thousand volumes had been sent to various parts of the 
country after damage by blast from a previous raid. The 
transfer was aided by a grant from the Rockefeller Foundation. 
The principal treasures of the library had been sent away before 
the outbreak of the war. But the museum, which possessed 
treasures such as no other country could boast, has suffered 
irreparable loss, although many of the most valuable specimens 
were saved by having been placed in a tunnel below the base- 
ment surrounded with sand. The basement covers a wide 
area, and most of it escaped the fire that occurred. Many 
rooms, cellars and tunnels connected with it, which had been 
reinforced, were used for other specimens, which were not 
damaged. The important college records and historical docu- 
ments had been sent away. But the working records dealing 
with the specimens, saved in the basement and subbasement, 
and the records of pathologic specimens presented to the college 
during the last few years were destroyed. The preservation 
of copies of the museum catalogues had been carefully con- 
sidered and insured. All were saved except the catalogue of 
part of the pathologic section and that of the curio room, but 
nearly all the specimens in this room are described in the 
“Guide to Surgical Instruments and Objects in the Historical 
Series.” Of the famous Hunterian collection, which forms the 
basis of the museum, no fewer than 3,750 specimens have been 
saved. Of the collections illustrating human anatomy only 20 
specimens have been saved. Of 5,200 mammalian specimens 
illustrating comparative osteology only 20 or 30 remain and 
hardly any of 3,000 avian specimens or of the large amount of 
amphibian, reptile and aquatic material. The two rooms built 
in the middle of the last century, containing physiologic and 
comparative anatomy specimens, have been blasted away. Much 
anthropologic material has been destro 3 'cd, including the fine 
collection of primitive Tasmanian and Australian skulls. The 
greater part of the large collection of instruments is safe and 
can be restored. Among these are the instruments of Lister 
and of Moynihan, the Chinese and Japanese collections and the 
series illustrating the evolution of anesthetic apparatus. Though 
irreparable loss has been suffered, the destruction is not so 
great as was at first feared. Enough has been saved for the 
basis of a new museum, which will continue the Hunter tradi- 
tion, which has alwaj’s been fundamental in the college. 

Changes Due to the War in National Health Insurance 
The government has announced changes in the national health 
insurance scheme necessary to meet wartime conditions. It 
proposes to increase the sickness benefit for a man from $4 to 
54.50 a week and his disablement benefit from 52 to 52-50. 
For single women and widows the new rates will be 54 and 52 
respectively. These changes will be made possible bj’ state 
grants on the usual basis and bj' increasing bj’ 4 cents the 
weekly contributions payable in respect of each person, of whicli 
- cents will be borne by the employer and 2 cents by the insured 
person. The government also proposes to raise the income 
limit above which insurance is not compulsory for nonmanual 
Workers from 51,250 to 52,120 per annum. This will increase 


by nearly half a millon the number of persons who will be 
entitled to medical treatment under the national health insurance 
scheme. The new position which will arise is being discussed 
with the medical profession. Power will be sought in the bill 
to be introduced to deal with the position in insurance of civilian 
prisoners of war and other similar war problems. The position 
of British prisoners who were rescued from the German raider 
Altmark is an example. Similar problems are arising in the 
course of the war. 

Delay in Appointing to Hospitals Friendly 
Alien Physicians 

There are in this country about fourteen hundred friendly 
alien physicians — seven hundred and fifty Germans, Austrians 
and Italians, two hundred and fifty Czechs and three hundred 
and fifty Poles. In January a statutory order was passed 
enabling alien physicians to be placed on a temporary register 
of the General Medical Council so as to be eligible for posi- 
tions in hospitals and institutions. It was intended that the 
names submitted by various organizations should first be put 
before the Home Office for general permission to undertake 
such work. If approved, the names would be sent to the Aliens 
War Service Department and candidates for appointments would 
be finally selected by the Central Medical War Committee. The 
names would then be placed on the temporary register. 

The machinery has worked very slowly. Since January only 
two hundred and fifty physicians have been approved by the 
Home Office and fewer than two hundred have been placed on 
the temporary register, and those who have obtained appoint- 
ments have done so by answering advertisements in the press. 
But the government now seems alive to the importance of 
accelerating the process. These aliens are all refugees from 
totalitarian tyranny and amcious to help the Allied cause. Their 
dossiers have been for months with the Home Office, which has 
now agreed to deal with one hundred cases or more a week, 
but apparently the Aliens War Service Department can handle 
only fifty. If so, delay is inevitable. The slowness appears to 
be a question of adequacy of staff. The demand for physicians 
is so urgent that all obstacles should be removed. The great 
trouble is the possibility that among these aliens there may be 
enemy agents masquerading as friendly. 

At a meeting of the Socialist Medical Association in London 
a resolution was passed protesting against “the government’s 
failure to make use of the medical services of the anti-Fascist 
refugee doctors in this country.” An immediate speed-up was 
urged. Mr. Somerville Hastings (laryngologist), president of 
the association, said that the state of affairs was more the fault 
of the government than of the British Medical Association. He 
had seen the Home Secretary twice on the matter and it had 
now been agreed to deal with one hundred applications weekly, 
but this rate was far too slow. 

A New Use for Wounded Soldiers 

In the House of Commons Iilr. Churchill gave the reason 
why the mistake had been made of reporting officially that 
German parachutists landed in Crete in the uniforms of the 
New Zealand soldiers. After landing at one point the Germans 
drove a number of New Zealand walking wounded before them 
and along with them. It is well known that in the last war 
the Germans used civilians in this way in Belgium as a screen 
to protect their troops, but the use of wounded soldiers for 
this purpose appears to be quite new as a method of warfare. 

Physician Bombed Out Four Times But Still Carries on 

The London Insurance Committee commended a panel 
(national health insurance) physician who was bombed four 
times but was still carrj-ing on. He had an office which was 
totally demolished last winter. He secured accommodations in 
the same street and si.x weeks later these premises were dam- 
aged beyond repair. Again he opened another office in the same 
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Street, but this was demolished in- the spring with all his fur- 
niture, drugs, bottles and medical records. His house in the 
neighborhood also was destroyed. He secured a fourth office 
in the same street and intimated to the committee his determina- 
tion not to give up while a place remains. The committee sent 
him a message of sympathy and admiration. 


BUENOS AIRES 

(From Our Regular Corrcspoudoii) 

May 22, 1941. 

Congress for Care of Cardiac Patients 

The Congress of the Asistencia Social del Cardiaco met in 
April in Buenos Aires to discuss problems relating to heart 
disease. Prof. Rafael A. Bullrich, professor of internal medi- 
cine in Buenos Aires, the chairman, pointed out that the stress 
of modern civilization greatly increases the morbidity and 
mortality from circulatory diseases. In the scientific sessions 
Bullrich discussed fundamental legislative points of view affect- 
ing social welfare of persons suffering from heart disease. He 
favored laws of social prophylaxis and welfare, recognition of 
cardiology as a medical and university specialty, a national 
ministry of public health and health records for school children 
from the time they entered school, and he stressed the need of 
old age pensions. He recommended the creation of dispensaries 
throughout Argentina for persons with heart disease and hos- 
pital colonies for the care and vocational training of chil- 
dren with heart disease. Dr. Luis Gonzalez Sabathie of the 
University of Rosario said that the old methods of purely 
medical treatment in cardiac disorders were insufficient and that 
the quest for new therapies was stimulated by the recognition 
of the social significance of heart disease. Drs. Jose Maria 
Macera and Alberto Ruchelli, both pediatricians, recommended 
the establishment of special institutes for heart disease, such 
as are organized in the United States and Great Britain. They 
found that 8,500 school children (2,4 per cent) in Buenos Aires 
had heart disease. Of these, only 9.36 per cent received medical 
and hospital treatment. They also found that 0.64 per cent of 
all children in Argentina had asymptomatic primary heart dis- 
ease, unrecognized at the time but disclosing itself subsequently. 
Dr. I. Urbandt discussed cardiovascular disturbances among 
industrial workers and recommended studies to determine activi- 
ties suitable for affected industrial workers and regular periodic 
examinations. A considerable number of these workers could 
not be readjusted to other work. According to statistics, 70 per 
cent of revolutionists were persons who through physical dis- 
abilities, inclusive of heart disease, had become failures in life. 

Resolutions were adopted requesting the government to legis- 
late on social prophylaxis and welfare of patients with heart 
disease and to organize the medical care of such persons. Early 
diagnosis and long continuing treatments constitute the basis 
of social welfare for these patients. To this point of view the 
public needs to be educated. 


Rheumatism in Children 

In 1931 a cardiologic and rheumatologic division was organ- 
ized in the Institute for Pediatrics in Buenos Aires to meet 
the increased incidence of rheumatic diseases in children and 
to enable their steady supeiwision. Its present director. Dr. 
A Puglisi, recently reported on the activities of this institute. 
During the first ten months of 1940, 225 children, of whom only 
6 were foreign children, were examined (122 boys and 103 
girls) Fifty-two (23 per cent) of these children were hos- 
pitalized. The age level of tlicse children varied between 3 and 
16 years and was distributed as follows: 3 years 1, 4 years 7, 
5 years 14, 6 vears IS, 7 years 16, 8 years 29, 9 years 31, 
10 years 24. ll'years 11, 12 years 18. 13 years 23. 14 years 20. 
13 years 4 16 years I. The search for fam.hal involvements 
.ho ved th^t the father had heart disease in 9 cases and the 
mother in 16. a total of 11 per cent; hkew.se the father was 


rheumatic in 15 cases and the mother in 32, represenths i 
total of 20 per cent. One hundred and fifty-one of tlic 2S 
children presented articular rheumatism with cardiac complica- 
tions. Of these, 76 (33 per cent) could be cured of the com- 
plications but remained rheumatic. Eight of the 76 wereaffeetd 
with chorea. Of the I5I with endocarditis, 27 (19 per con) 
recovered: in 117 (77 per cent) the condition remained umnodi- 
fied. Seven (4 per cent) died, 3 of septic endocarditis and 1 
of asystoly. Fifty-eight (76 per cent of the 76 rheumatic chil- 
dren without complications) regained health; no improvemcr.t 
was effected in 18 (24 per cent). 


Marriages 


Charles White Millender, Asheville, N. C., to Min 
Dorothy Thompson Aiken of Columbia, Tenn., in Atlanta, Ga, 
June 7. 

John Harold Shanklin, Parkersburg, W, Va., to Mist 
Nancy Elizabeth Bedford of Osawatomic, Kan., July 5. 

Marvin Deaver McCdllooch, Knoxville, Temi., to .Miss 
Margaret Elizabeth Lane of Lone Mountain, May 1. 

James Harvev Johnston Jr., Spartanburg, S. C, to .Miss 
Jane Chauvin Hochendel in Houma, June 14. 

Albert Earl Earnhardt, Kannapolis, N. C., to Miss 
Margaret Helen Martin of Shelby in May. 

Henry Boone Grant, Garysburg, N. C., to Miss Elizabeth 
Cheatham Applewhite of Halifax, May 20. 

Seth A. Brumm, Philadelphia, to Mrs. Carver Havemeycf 
of New York in Mtddleburg, Va., in May. 

Marler Slate Tuttle, Kannapolis, N. C., to Miss Miriaro 
Thompson Goodrum of Davidson, June 18. 

Eugene Frederick Koster, East Orange, N. J., to Miss 
Mary Jane Miller of Cape May, May 31. 

Franklin Johnson Moore, Chicago, to Miss Helen Curry 
Stevenson of Columbia, S. C., in June. 

Charlie Louis Sykes, Pilot Mountain, N. C., to Jfiss Dora- 
belle Graves at Mount Airy in May. 

Charles Waters Thompson, Washington, D. C, to jMiss 
Betty Nichols in New York in June. 


Jerome Bostick Hamer, Charlotte, N. C., to kfiss Frances 
Rice Hill of Roanoke, Va,, May 17. 

Vernon Boulter Beam, Baton Rouge, La., to Miss ^falco!ra 
Thompson at New Orleans, May 11. 

Edward Lowry Shuler, State Park, S. C., to Sfiss Alberta 
Stoll Prince of Charleston in May. 

Edward R. Annis, Tallahassee, Fla., to Miss Betty Stare' 
of Miami in Jacksonville, June 16. 

Joseph Samuel Holbrook, Statesville, N. C., to Miss NanO 
Wheeler Cox of Raleigh in May. 

WiLLiAji Lamar Bryan Jr. to Dr. Margaret E. Strasu . 
both of New Orleans, May 30. . 

Ernest Henry Aschenbach to Miss Clara Chaconas, 
of Washington, D. C., June 19. , 

James Gordon McMillan to Miss Willie Logan, both 
Chattanooga, Tenn., in Afay. . 

Charles S. Hertz, Allentown, Pa., to Miss Lillian S o 
at Charlotte, N. C, )>fay 1. 

Gustave A. Haccstrom to Miss Margaret Fulton La 
both of New York, June 7. , . 

George Willis Bass, Minneapolis, to Mrs. Frank E. 

New Hampshire, May 18. . . , , of 

Otis Hunter Jo.nes to Mrs. Nancy Hovis Nichols, 
Charlotte, N. C, May 3. . . 

James Louden Borland to Miss Margaret GaiHard, 
Jacksonville, Fla., May 1. ui 

Fred W. Ogden, Boston, to Miss Clara -May Buc 

New Orleans, June 17. • Wn-d 

John W. Ovitz Jil, Sycamore, III., to Miss Iirgin- 
of Evanston, June 7. , , 

John Ralph Rice to Miss Helen Nonne Ward, wm 
Elkton, Ky., May 15. (,{ 

McCiiord Williams to Miss Helen Louise Arcr,. 


Boston, May 17. 
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Deaths 


Thomas Aloysius O’Brien ® Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1905; 
member of the American Academy of Ophthalmology and Oto- 
laryngology; fellow of the American College of Surgeons; 
ophthalmic surgeon, St. Joseph’s, Philadelphia General and 
Wills 'hospitals, Philadelphia, and the Fitzgerald-Mercy Hos- 
pital, Darby; aged 58; died June 21, at his summer home in 
Ship' Bottom, N. J., of carcinoma of the right breast and frac- 
ture of a femur. 

John Joseph Shaw ® Philadelphia; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1908; secre- 
tary of the state department of health; in 1940 received the 
Strittmatter award of the Philadelphia County Medical Society 
for his service as health officer; aged 57; died, June 24, in 
Harrisburg, Pa., of coronary occlusion. 

George Loewenthal, Rhinebeck, N. y . ; Friedrich-Wil- 
helms-Universitat Medizinische Fakultat, Berlin, Prussia, Ger- 
many, 1923 ; member of the Medical Society of the State of 
New '^ork; on the staff of the Northern Dutchess Health 
Service Center; aged 41; died, June 23, of injuries received in 
an automobile accident. 

Rastus Ransom Norris ® Crisfield, Md. ; University of 
Maryland School of Medicine, Baltimore, 1904; served during 
the World War; formerly acting assistant surgeon, United 
States Public Health Service ; aged 59 ; on the staff of the 
Edward W. McCready Memorial Hospital, where he died, June 
9, of angina pectoris, 

Howard Paul Benjamin, Omaha; John A. Creighton Med- 
ical College, Omaha, 1909; served with the British Army dur- 
ing the World War; aged 55; died, April 18, in the 'Veterans 
Administration Facility, Lincoln, of cirrhosis of the liver with 
portal obstruction and edema of the lungs. 

Louis Edward Eslick, Rockwell City, Iowa; Eclectic Med- 
ical Institute, Cincinnati, 1894; member of the Iowa State Med- 
ical Society; served during the World War; past president of 
the Calhoun County Medical Society ; formerly mayor ; aged 
72; died. May 28, of cerebral hemorrhage. 

Duncan D. McArthur, Los Angeles; University of South- 
ern California College of Medicine, Los Angeles, 1905; mem- 
ber of the California Medical Association ; aged 66 ; died. May 
30, in the Good Samaritan Hospital of coronary sclerosis and 
acute pulmonary edema. 

■Charles Vincent O’Brien, Brooklyn; Syracuse University 
College of Medicine, 1909; a staff physician at the Brooklyn 
College ; aged 55 ; on the staffs of the Victory Memorial Hos- 
pital and St. Mary’s Hospital, where he died, June 18, of 
cerebral hemorrhage. 

Robert Goldsborough Owen ® Detroit; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1908; member of the American Society of Clinical Pathologists; 
served during the World War; aged 59; died, June 2, in the 
Harper Hospital. 

Philip Gillett Cole ® New 'york; Columbia University 
College of Physicians and Surgeons, New Vork, 1910 ; served 
during the World War; director of the Tarrytown (N. Y.) 
Hospital ; aged 57 ; died, June 30, of cerebral thrombosis. 

Charles Fred Freytag, Los Angeles; Rush Medical Col- 
lege,' Chicago, 1905 ; member of the California Medical Asso- 
ciation; aged 59; died, June 12, of an incised wound of the 
throat, self inflicted with a razor blade. 

■Llewellyn George. Fetch, San Francisco; Cooper Medical 
College, San Francisco, 1904; served during the World War; 
on the staff of the United States Marine Hospital; aged 59; 
died, June 4, of cerebral hemorrhage. 

George Paul Norton, Fitchburg, Mass.; Bellevue Hospital 
ilcdical College, New York, 1895 ; member of the Massacliu- 
Mtts Medical Society; aged 67; died, June 12, in the Burbank 
Hospital of intestinal obstruction. 

Frank D. Crigler, Ludlow, Ky. ; Medical College of Ohio, 
Lincmnati, 1884; aged 82; died, June 13, in the Good Samaritan 
Hospital, Cincinnati, of cholecystitis, postoperative peritonitis, 
arteriosclerosis and myocarditis. 

Francis John Diamond, Ravenna, Mich.; Loyola Unia-cr- 
sity School of Medicine, Chicago, 1928; member of the Mich- 
>Ban State Medical Society; served during the World War; 
uRcd 42; died, June 21. 


Gordon Ezra Woodruff, Louisville, Ky. ; University of 
Louisville School of Medicine, 1937 ; captain in the British Army 
Medical Corps ; aged 29 ; was killed recently near Accra, West 
Africa, while in action. 

William Clark Tilden, Stanwood, Iowa; State University 
of Iowa College of ^Medicine, Iowa City, 1902; for many 
years member of the school board; aged 70; died, June 4, of 
cerebral hemorrhage. 

John William Dixon ® Edgewood, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1897 ; fel- 
low of the American College of Surgeons ; aged 69 ; died, 
June 12. 

Thomas Abraham Dean, Casper, Wyo. ; Louisville (Ky.) 
Medical College, 1893; member of the Wyoming State Medical 
Society; aged 88; died in June in the Memorial Hospital. 

David Thomson, Peterborough, Ont., Canada; Trinity 
Medical College, Toronto, 1894; L.R.C.S., L.R.C.P., Edinburgh, 
and L.R.F.P.S., Glasgow, 1895 ; aged 71 ; died. May 18. 

Robert Thomas Poling, Columbus, Ohio; Ohio State Uni- 
versity College of Medicine, Columbus, 1925 ; aged 41 ; resident, 
Franklin County Sanatorium, where he died, June 8. 

George Frederick Zachritz, Faulkton, S. D. ; St. Louis 
University School of Medicine, 1916; served during the World 
War; county health officer; aged 46; died, June 1. 

Walter Herman Rietz ® Peoria, III. ; Rush Medical Col- 
lege, Chicago, 1915; aged 51 ; died, June 5, in St. Francis Hos- 
pital of carcinoma of the rectum. 

Charles Sanford Porter, Los Angeles; University of the 
City of New York Medical Department, New York, 1893 ; aged 
79; died, April 21, of uremia. 

Alfredo Russo, Providence, R. I.; Regia Universita di 
Napoli Facolta di Medicina e Chirurgia, Italy, 1900; aged 69; 
died, April 4, of myocarditis. 

John O. Mathews, Memphis, Tenn. ; Kentucky School of 
Medicine, Louisville, 1886; aged 83; died, June 9, at Dallas, 
Texas, of pulmonary abscess. 

Petros Gerardus Hendricus Vander Wyst ® Altoona, 
Kan.; Hering Medical College, Chicago, 1912; aged 64; died, 
May 29, of heart disease. 

Melvin Collins, Oxford, Kan. ; Rush Medical College, Chi- 
cago, 1891; member of the Kansas Medical Society; aged 80; 
died, June 9, in Newton. 

Isaac Smith Putnam, Dillonvale, Ohio; Starling-Ohio Med- 
ical College, Columbus, 1911; served during the World War; 
aged 52; died, June 5., 

Samuel Mazor ® Philadelphia ; Medico-chirurgical College 
of Philadelphia, 1914; aged 50; died, April 28, in the Temple 
University Hospital. 

James M. Holtz, Etna, Pa.; Columbus Medical College, 
1880; aged 93; died, June 1, in Alliance, Ohio, of myocarditis 
and arteriosclerosis. 

Aaron J. Fulton, Blaine, Maine; University of Vermont 
College of Medicine, Burlington, 1890; aged 90; died April 21, 
of arteriosclerosis. 

William Everett Kernan, Boston; Harvard ItIcdical 
School, Boston, 1896; aged 68; died, June 4, of arteriosclerosis 
and heart disease. 

Shuler Hardin Etheredge ® Tampa, Fla.; Medical Col- 
lege of the State of South Carolina, Charleston, 1924 ; aged 41 ; 
died, June 10. 

Douglas C. Ramsey, New Providence, N. J. ; St. Louis 
Medical College, 1880 ; aged 81 ; died, ^lay 22, of chronic 
myocarditis. 

Charles Wesley House, Auburn, N. Y.-, Eclectic Medical 
Institute, Cincinnati, 1886; aged 78; died, June 2, of cerebral 
hemorrhage. 

George R. Frey, lililwaukee; Milwaukee Medical College, 
1906; aged 72; died, June 29, of acute miliary tuberculosis and 
myocarditis. 

Allen Monroe Ottman ® Rochester, N. Y.; Albany (N, Y.) 
Medical College, 1897; aged 66; died, June 20, of coronary 
thrombosis. 

Thomas R. Mullen, Omaha; John A. Creighton Medical 
College, Omaha, 1896; aged 73; died, April 29, of Parkinson’s 
disease. 

Frank Elbert Tolle ® Overland Park, Kan.; University of 
Kansas School of Iilcdicine, Kansas City, 1932; aged 33; died 
May 3. ' ’ 
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The Postmaster General has issued a fraud order against 
Landa, Beauty-Health Institute and their officers and agents 
as such at Chicago. Dr. Jean Paul Fernel was engaged in the 
advertisement and sale through the mails of preparations called 

Landa and “Melanine” as treatments for the development of 
the female breast and for the restoration of natural color to 
gray hair respectively. 

The directions for using the first of these preparations, Landa, 
stated “Take two tablets after each meal three times daily.” 
Chemical analysis indicated that the 
tablets contained zinc phosphide, cal- 
cium sulfate, siliceous material and had 
an iodine content of 0.033 per cent. 

There was also an indication of the 
presence of damiana and of some other 
plant material which the promoter 
claimed was “European goat's rue.” 

Expert medical evidence was intro- 
duced to show the various factors con- 
cerned in the development of the human 
breast and that the ingredients contained 
in the remedy would not affect the size 
or the shape of the breast. It was 
pointed out that the taking of the prepa- 
ration Landa will not and cannot restore 
diseased ovaries or pituitary glands to 
normal function. The evidence before 
the solicitor showed that the use of 
Landa as directed will not and cannot 
produce in "flat chested women” a 
“steady, firm, permanent growth” of 
the breasts to any size desired as repre- 
sented by the promoters of this scheme ; 
furthermore, that the use of the prepara- 
tion mentioned will have no effect in 
restoring female breasts which have 
“lost their lovely contour" to “lovely 
curves" as represented. It was painted 
out that the claims made that this prepa- 
ration will enlarge and beautify the 
female breasts and that it will restore 
lovely contours to those lacking therein 
were shown by medical evidence to be 
false and fraudulent. 

The other preparation mentioned in 
this order was recommended to be used 
as follows: “Take one capsule before 
meals three times daily and at bed-time, 
followed by a glass of water, or fruit 
juice or vegetable juice." Chemical 
analysis indicated that this preparation 
contained, essentially, powdered seaweed 
(0.02 per cent iodine). 

Evidence was brought forth that gray 
hair is due to many factors, most of 

them concomitant of age, and that iodine has no recognized 
value in the treatment of the conditions which may cause the 
hair to become gray and, therefore, that the representations 
that Mclanine will restore gray hair to normal color results in 
the defrauding of persons of amounts remitted therefor. 

It was noted in the fraud order that Dr. Jean Paul Fernel, 
the promoter of this enterprise, referred to his medical gradua- 
tion and to the fact that he had practiced in Chicago Irut that 
Jte made no defense whatsoever of the claims made for the 
preparations and that, therefore, the promotion of these prt^ucts 
constituted a scheme for obtaining money through the mads by 
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THE BIOCHEMISTRY COMPANY 

Mrs. Edna Purdy Walsh Fernel President of Firm 
Promoting a Fraudulent Hair Grower 

The Post Office Department has issued a fraud order against 
Biochemistry Publishers, Biochemistry Publishers, Inc., Vitarain 
Garden Products and Scientific Eating, at Freeport, 111.; Kto- 
^emistry Co., High Intensity Foods and Organo Chemistry 
Co., at New York; Preventive Food Elements, at Battle Creek, 
Mich., and Nurse Oliphant Co., at Peoria, 111., and their officers 
and agents as such, for the promotion through the mails of a 
preparation called “Internal Hair Treatment” which was repre- 
sented as being capable of quickly and permanently growing 
on the heads of all users and another item called “Spertna- 
drine which was represented as being efficacious in the pre- 
vention and cure of nervous breakdowns, 
sex failure and prostate trouble, with 
the claim that it contained no drugs. 

It was further charged that other 
preparations, known as calcium, silicon, 
manganese, iodine, iron, chlorine, fluo- 
rine, sodium and phosphorus, were sold 
under fraudulent representations to the 
effect that they will cure or prevent 
anemia, falling hair, poor cycsiglit, 
“muddy complexion,” insanity, lost vi- 
tality, obesity, arthritis, catarrh, deaf- 
ness, cataracts, ulcers and tubercuhsis 
In addition a so-called "night brassiere" 
was falsely represented as a means of 
restoring all "sagging or flabby and 
overdeveloped” female breasts to "tone 
and - beauty." 

It was stated in the memorandum 
that the officers of this incorporated 
business were Mrs. Edna Purdy Walsh 
Fernel, President, and Mr. Orville S. 
Thompson, Vice President, Secretary- 
Treasurer and office manager. 

The interna! hair treatment was said 
to consist of powdered seaweed (iodiw 
0.009 per cent), animal glandular mate- 
rial and zinc phosphate. Evidence was 
introduced to show that none of the 
ingredients in the treatment would have 
any effect whatsoever in the prevention 
or elimination of the conditions men- 
tioned, that the preparation will _ no’ 
cause hair to grow and that the item 
is worthless in the treatment of an' 
condition causing loss of hair. (See 
advertisement reproduced herewith.) 

The second product mentioned specifi- 
cally in this order was Spermadrine 
which was promoted for se.x failure. 
Chemical analysis was found to be we 
some as that for Internal Hair Treat- 
inent. Medical evidence adduced at the 
hearing showed that the preparation 
would be of no value in tbe prevention 
or cure of any of the causes of the 
conditions for which it is promoted, and that the claim tha 
Spermadrine was not a drug was also false. 

The chemicals were adv-ertised with specific claims for eaci • 
The Post Office Department stated that they will not preven 
or cure the conditions and diseases for which they were so - 
The “night brassiere" was fitted with sponges which wli 
moistened gave off an extract consisting of iodine, 
chloride, calcium, magnesium. Iron, sulfur and other ingrci icn^^ 
of seawater. Testimony indicated that amounts of the miner.. 
given off arc not absorbed and cannot have any effect on 
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n^eans of false and fraudulent pretenses, representations and 

'’X' advertisement for Landa, which appeared in a publication 
ior which Fernel was consultant, is reproduced hercwitJi. 


conditions for the treatment of which the dc^’/cc was S'? ' 

. , ... f!„i were 


- It was stated that no persons with any medical ,j 

connected with the operation of the business, and it was 
to be a scheme for obtaining money through the mads D) 
of false and fraudulent pretenses, representations and pro.. 
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HUMAN RELATIONS, INC., VITAMINE 
FARM OF GENEVA, ETC. 

Peter Furno and Others Mentioned in Fraud Order 
Involving Various Products 

The Post Office Department has issued a fraud order against 
Human Relations, Inc., Nurse Clialmers Co., Ann Phillips Co., 
Intensified Food Products, Diet Revitalization, Health Informa- 
tion Bureau, Vitamine Farm of Geneva, Lora Holm, Manager, 
Holland Food Chemicals, Ocean Dew Gardens, Healing Maga- 
zine Defensive Foods Co. and their officers and agents as such, 
at Oiicago. Under the names mentioned in the order, the 
memorandum states that Messrs. Allen Block, L. A. Neis and 
Peter Furno were engaged in the advertisement and sale through 
the mails of a number of preparations and a device for the 
treatment of various dis- 
eases and conditions. One 
of these products was 
known as “Vagilaxis” or 
"Herb Spheres No. 3,” 
which was recommended 
for the treatment of vagi- 
laxis and which, on chem- 
ical analysis, was shown 
to consist of 4.S5 per cent 
boric acid, 0.16 per cent 
copper sulfate, 0.36 per 
cent alum, combined in a 
base of glycerin and gela- 
tin and made into large 
bottle shaped greenish 
suppositories. The direc- 
tions for use of this 
preparation were as fol- 
lows : "The parts should 
be well cleansed with 
douche of warm water 
and a suppository inserted 
on retiring.” 

Medical evidence 
showed that the only 
effect from the use of 
such a preparation would 
be a temporary shrinking 
of the superficial mem- 
branes, which is of no 
practical or lasting value 
in the treatment of re- 
laxed vaginal walls. 

Medical evidence further 
showed that this prepara- 
tion when used as directed 
will not and cannot re- 
store “stretched, flabby” 

"body tissues” and “mu- 
cous membranes” of wo- 
men users to their normal 
"tone,” “elasticity” and 
“resilience,” as repre- 
sented in the advertise- 
ment of this preparation, 
and that, therefore, the claims to that effect were false and 
fraudulent. 

The second item mentioned in this order was promoted under 
the name “Ann Phillips Carrot Oil,” which was shown to con- 
tain a potency of 2,820 vitamin A units per gram and was 
recommended as a “wonderful inner dermatological treatment 
for acne” and for “muddy, pale skin of greasy character,” with 
the following directions; “5 drops 3 times daily, before meals 
with lemon juice.” 

Expert testimony was introduced to show that there is no 
scientific evidence that the lack of vitamin A is responsible -for 
color changes in the skin or other factors that involve the 
complexion and that such characteristics as muddiness, greasi- 
ness, pallor and other defects are caused by many diseases not 
connected with vitamin A deficiency. It was contended, there- 


fore, that the use of this “Carrot Oil” will not and cannot 
restore a healthy complexion to all persons suffering from the 
conditions mentioned, and the solicitor found from this evidence 
that such representations were false and fraudulent. 

The third item mentioned in this fraud order was promoted 
as “Van Hagen’s Brain Food,” which was found to consist 
essentially of lecithin, cerebrin, cholesterin, fats, phospholipins, 
glycerin, phospholglyceric acid, alfalfa and almond extract. The 
principal ingredients in this preparation constitute the component 
parts of egg yolk. The directions were as follows : “Take one 
tablespoonful twice daily, midway between meals. Shake well 
before pouring.” The preparation was recommended for rebuild- 
ing nerve cells. 

Medical evidence showed that it would not rebuild nerve cells 
or correct dy'sfunctions of “sight, speech, hearing and gland 

potency” as represented, 
nor will the preparation 
restore physical energy in 
cases in which that 
quality is lacking and, 
therefore, that such repre- 
sentations are false and 
fraudulent. 

The fourth item men- 
tioned was known as 
“Mineral itli.x Capsules.” 
These were represented 
to contain calcium, sili- 
con, fluorine, sulfur, iron, 
manganese, o.xygen, 
spleen, pectin, potassium, 
sodium, chlorin, iodine, 
cholagogues, enzymes and 
gelactans. Some of these 
elements were mi.xed 
together and sold for 
catarrh, deafness and 
arthritis, others for colitis 
and still other mixtures 
for liver and gallbladder 
diseases. The Post Office 
memorandum noted that 
such conditions are due 
to many various factors, 
necessitating for their 
proper treatment individ- 
ual care in each instance, 
and that some of the con- 
ditions are of a very 
serious nature and are 
incurable. The evidence 
showed that the use or 
the preparations will not 
and cannot cure persons 
suffering from these dis- 
eases and, therefore, that 
the representations made 
for the preparations are 
false and fraudulent. 

The fifth item men- 
tioned in this order is a 
device known as the “Sleeping Brassiere.” Examination dis- 
closed that it contained small rubber sponges to be worn 
over the breast, which were to be moistened with water. The 
addition of water results in the device giving off an extract 
containing sodium chloride, calcium, magnesium, iron, sulfur 
and a very small amount of iodine. Evidence was introduced to 
show that very little of the ingredients mentioned were absorbed 
when the device was worn in the manner indicated. Medical 
evidence adduced indicated that the wearing of the device as 
directed will not and cannot, according to the medical evidence, 
reduce the size of overdeveloped busts. Neither will its wearing 
firm the breast as claimed, nor will it have any permanent or 
real effect on the shape, size or consistency of the breast. The 
solicitor found from this evidence that the representations 
employed in the sale of this device were false and fraudulent. 
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TUOSE TWELVE MINERAL 
SALTS WHICH KEEP YOU 
ALIVE WHEN YOU LIVE 


YOU CAN HAVE A ‘DRAG” 

WITH NATURE 

ARE YOU GOING AROUND CHEMICALLY NUDE? 

Qothe yourself insvatdly with che 12 white magic 
elements, and you will become Nature’s Darling 

Read About That Misting **Something** in the Woman and 
Man of Today 

ft very often bopperu that the amtlleit thlof* are the ftcatest la power. The 
twelve mineral elements of the bodf for lostsnee, are present in only eery email 
anoonts, yet each one of then it a great General maaaeing the balk of the 
body. W^n one of these minerals It low, all of the othera toractimes taffer. When 
one is eonpletely gone, life eontinoee probably on eone other planet, hot not 
here on eatth. 

When Pfaospbarus, Silicon and Calelam are low for lostaoee, we caU the per- 
aoB tuberenlar. When Fluorln Is low we find infections, poor cndoranct, erratic 
peraonallties. bone ducase, premature age. 

When Potassiure is low we lack "come-back’' pep. enthasiasm. and healing 
power. We have little elasticity of body or mind. We are eoastipated, aometlmcs 
morbid, aad also, when we lack Photphoras and Potastlora. pain is greatly ex- 
aggeraUd. 

When Sodium and Chlorin are low, w« are catarrhal, nffer with atlff Joints, 
deafness, acidity, and many distressing discsies. We need Sodiam end Chlorin for 
alkalinity, ipontaneity, cleansing of the cells. Sodiou also keeps as from stiffen- 
ing proceues In bones and arteries by keeping Caleiuta ta solatlon. 

The aerroBS fearful person Deeds lodias. Phoiphoras, Usogaaese. Magaeslnm, iuIVt lu. »• m mm. w 

aad often Sulphur All elcmeats are aceded, however, by the oervoas, low in 
viullty. They need with the ahoT« elements. Caldam aad SUieoo to givo greater *'t^VM!!ti nM 
c^uranee, as well as Sodium and Potassian to give nuseular development aad ^ iw. »»« w mu* wy 
aootlihttcat. ’ " »* « ’ •• 

Aaemie people need Iron, Iodine. Phoiphoras and Caieiam. Olabetlea ate hoagry , * , ■* , *,,■ ” ‘ 

for Sodium Those with filling hair need Silicon, Fluoria aad Sulphur, as well •• i • • •• I * * * ’ , 

as Potassium. « «• » «** ‘ 

These few fiets are only a few of the truths regardiag the twelve master * ' • M ■*'••• 

chemicals of Che body We all need all of these minerals, bat soaie of tbem are •••**»”. , , • ■ 

given to greit advanlsge Ic groups, or aloae. ,M’ ■*’ 

Sickness comes from both wrong thinking and Wrong eating. The Cod-given ,5, , 'I 

elements are pot in the earth to aid our bodies to become more divine Instm- m-**. • i • • • •*"*’ * 

mints. When we lack one ol the IS chemical elements which make this body, we .** • . ... .'m 

are rejecting Cod-given power, and w. fall ill. or psis outof this physical frame. • » •• 1 J *7,.i , ■ 

We are nervous, tired, forgetful perhaps ct first Theo other things follow, with • t i » ’ "a’S’.a ■ 

grave eonstqutnets. ■ *» , 

Reed of what the twelve minerals do for you. How they regulate your thought ’ • 
give you new purpose, change your appearance. Most of os who work mentally 

■re deficient In these clemeota. They are small, bot bow powetfol, you w||| enJy * n ' .i.Z •• 

know when you make them a part of your body. Let them aid you la your mental '• • J , 

healing, so that you can uuickly become the persons you want to be. j”, , • • ■ ™ ^ 

Every one of these chemicals la derived from foods and foods ale ne Dnigless medicines of grest power they are. They afe 
absolutely pore, absolutely clean, and eTeryooe Is grown under our supervisioii No preservatives or adulterants of any 
kind are added. The foods are dehydrated, powdered and pot into dainty capsules so that no matter where you are you 
may have your twelve llfe-glvlag chemicals. 

Each order la prepared Individually, aad fresh, at the tine of the order. No wholesale stoek# to deteriorata. Order 
your foods five ^ya in advance of your needs, allvning vs lime to prepare your individual order. Our foods art pre- 
pared with loving care. The vibration of 100 percent wishes for your health is put into every little capsule. 

"You love every one of these capsules, don't yon." said a visitor to tho Vitamine Farm. "The whole place reSeets It* 
Note— Capsolea bcleg foods, never tnlerfere with each other. aD may be Ukrii (egelker If desired. 

THE VITAAUNE FARAf of Geoeva 

Send all orders to Cbleace Offlee: SIO K. MICHIGAN AV^ CHICACO. lU. 


Advertisement from S/unwiUfj and Gatniiiff, Winter Number 1936-37. Edited 
by Edna Purdy Walsli. Jean Paul Fernel, M.D., Consultant. 
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CORRESPONDENCE 


Correspondence 


AUSCULTATORY PERCUSSION AS A 
DIAGNOSTIC METHOD 


To the Editor: — ^Wlien auscultatory percussion is used as a 
routine it will be found to be accurate for locating the apex of 
the heart. It is also of advantage in examination of the lungs. 
The simplicity of the method and its ready adaptability plus its 
assured accuracy should W'arrant its wide usage, especially by 
the keen diagnostician. 

To locate the apex of the heart the stethoscope is held on 
the manubrium sterni, and light percussion is made beginning 
at the midaxillary line in the fifth left interspace. A definite 
change in sound will be detected as soon as the percussion 
reaches the left border of the heart. After the border of the 
heart is ascertained in each interspace, the distance to the right 
and left of the midsternal line may be recorded in centimeters. 

Auscultatory percussion is of advantage also in examining the 
upper part of the chest anteriorly and posteriorly to detect 
minor changes in the apexes. For examination of the clavicular 
and subclavicular areas the stethoscope is placed over the upper 
dorsal vertebrae and light percussion is made with the finger 
over the clavicles and subclavicular areas. For examination of 
the posterior portion of the chest the stethoscope is placed over 
the manubrium sterni and light percussion is made over the 
upper part of the back. The method has proved a valuable 
diagnostic aid, especially if one uses the disk stethoscope. The 
examiner stands on the riglit side of the patient when examin- 
ing tite anterior part of the chest and on the left side of the 
patient when examining the upper posterior areas of the chest 
if the examiner is right handed, or vice versa if left handed. 

My attention was first drawn to this method of outlining the 
heart by Dr. Henry Suydam Satterlee while we were on service 
at the Willard Parker Hospital in 1914. Dr. Satterlee used a 
light percussion hammer made of a 10 inch length of glass 
tubing inch in diameter. The tubing is bent at right angles 

to form a hammer head 2 inches long. In the handle portion 
a centimeter scale 19 cm. long is introduced. The ends of the 
tube are sealed with sealing wax. The percussion end is partly 
covered with rubber tubing. 

Percussion with the finger may, of course, be substituted for 
the glass percussion hammer. Friction with a toothpick, an 
applicator or a vibrating tuning fork may be used similarly. 

C. T. Sharpe, M.D., New York. 


MEDIASTINOCARDIAC REACTION 
AFTER IRRADIATION 

To the Editor: — In The Journal, June 14, page 2648, Dr. 
Edward Rose and Dr. Charles C. Wolferth report an acute 
mediastinocardiac reaction following irradiation for hyper- 
thyroidism and describe 3 such cases, 2 occurring in 1937 and 
1 in 1940. We have just, reviewed 58 cases of hyperthyroidism 
treated in our sendee at Bellevue Hospital during the past 
fifteen years and in no instance have we seen any complication 
such as mediastinocardiac reaction. These unusual reactions 
reported by Rose and Wolferth arc interesting, but I do not 
believe that their interpretations warrant the statement that 
irradiation was the cause. Were this phenomenon a frequent 
occurrence, the profession should have heard about it sooner. 
It seems peculiar that cases occurring in 1937 should be reported 
only now. In my opinion other causative factors arc responsible 
for the condition reported by these authors. 

Ira I. Kaplan, M.D., New York. 

Director, Radiation Therapy, Bellevue Hospital. 


fort. .t. .M, A 
Arc. 2, ISil 

PINWORM INFECTION IN A FAMILY 

To the Editor: — Relative to my article entitled “.Anti 
Appendicitis and Pinworm Infection Occurring Concomittantly 
in the Same Family” (The Journal, Sept. 21, 1940, p. 1000), 
I have obtained more information concerning this family during 
a visit to the Warren General Hospital in Warren, Pa. 

The mother, listed as Mrs. T. in the article, was admitted to 
the Warren General Hospital on April 2, 1941 with flic com- 
plaint of pain in the lower part of the abdomen, more particu- 
larly in the right lower quadrant. There was no associalcJ 
diarrhea or vomiting. Because of persistence of pain, an appen- 
dectomy was performed on April 4, and a sliglilly injected 
appendix, with its tip bound down, was found and removed. 
When the appendix was opened, actively motile pinworras were 
found present. 

The blood counts taken preopera lively showed 2 per cenl 
eosinophils. The postoperative course was uneventful. 

Victor Mayer, M.D., New York. 


■ HAZARD OP DIESEL ENGINE OIL 
UNDER PRESSURE 

To the Editor: — In The Journal, June 28, page 2848, is an 
article on the injury of a hand with subsequent loss of fingers 
due to jets of Diesel engine oil impinging on the skin at h'g!' 
pressure. 

In 1935 Dr. John F. Roberts presented a thesis for tlic 
degree of doctor of medical science on infiltration of tissues 
with medicaments at high pressure. That is not the exact title 
of the thesis, but it gives the sense. 

Some time earlier Mr. Arnold Sutermeister, a mcclianicil 
engineer in Brooklyn, had a man working for him whose hand 
was hit by a very fine jet from a defect in a copper pipe 
carrying Diesel oil at high pressure. There was no imme- 
diate pain, and no wound could be seen. The man wiped off 
the oil and went on with his work. The next day the hand 
pained and was lanced by a physician. I think it was the 
thumb. A small collection of oil was found beneath tlic peri- 
osteum ne.xt to the bone. This was evacuated and recovers 
was uneventful. 

In the case reported there is the possibility that the oil might 
have been found and evacuated had an immediate incision hetit 
made. Unfortunately Dr, Roberts’ thesis, which is rather long, 
has never been printed but is on deposit in our librar)'. 

Mr. Sutermeister tried directing a jet of water at 9,000 
pounds per square inch on the palm of his own hand a" 
could see no effect, but on looking at the back of the hand 
he saw a "water blister.” He brouglit the matter to the alien 
tion of our department of surgery, and Dr. Roberts workc< 
on it as a means of painlessly injecting local anesthetics. 
Later a more powerful and convenient device than the one ‘e 
used was developed in an experimental form under my guidance, 
but when tested on a guinea pig it was found to be capa 
of doing serious damage to tissues. It is now in the han 
of Dr. J. C. Fiala at Memorial Hospital, He was intercstc' 
in the possibility of using it in the treatment of deep tunw - 
The track of the liquid when seen under a microscope 
definite but very small. Many sheets of paper can be peR^ 
trated and tin or lead foil can be penetrated and, b> moi ^ 
the jet, can be cut. Dr. Hughes’s paper is timely, and 
glad, that he has brought the matter to the attention o 

profession. ^ Williams, M.P.. 

Columbia University, 

Xcw ^ 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 

Chicago, Feb. 16*17, 1942. Council on Medical Education and Hospi* 
tals, Sec., Dr. William D. Cutter, 535 North Dearborn Street, Chicago. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical E.'caminers and Exam- 
ining Boards in Specialties were published in The Journal, July 26, 
page 313. 

BOARDS OF MEDICAL EXAMINERS 

Alabama: Montgomery, June 16-18. Sec., Dr, J. N. Baker, 519 
Dexter Ave., Montgomery. 

Arkansas: * Medical. Little Rock, Nov. 6*7. Sec., Dr. D. L. Owens, 
Harrison. Eclectic^ Little Rock, Nov. 6. Sec., Dr. Clarence H. Young, 
1415 Main St., Little Rock. 

California: Oral cxawiiiatioii (required when reciprocity application 
is based on a state certificate or license issued ten or more years before 
filing application in California), San Francisco, Oct. 1. lyritten. Sacra- 
mento, Oct. 20*23. Sec., Dr. Charles B. pinkham, 1020 N St., Sacra- 
mento. 

Georgia: Atlanta. Oct. 14-15. Sec., State Examining Boards, Mr. 
R. C. Cloleman, 111 State Capitol, Atlanta. 

Idaho: Boise, Oct. 7. Dir., Bureau of Occupational License, Mr. 
Walter Curtis, 355 State Capitol Bldg., Boise. 

Illinois: Chicago, Oct. 14-16. Supt. of Registration, Mr. Lucien A. 
File, Department of Registration and Education, Springfield. 

Indiana: Indianapolis, June 16-18. Sec., Board of Registration and 
Examination, Dr. J. W. Bowers, 301 State House, Indianapolis. 

Kansas: Topeka, Sept. 23-24, Sec., Board of Medical Registration and 
Examination, Dr. J. F. Hassig, 905 N. 7th St., Kansas City. 

Maryland: Medical. Baltimore, Dec. 9-12, Sec., Dr. John T. O’Mara, 
1215 Cathedral St„ Baltimore. Homeopathic. Baltimore, Dec. 9-10. Sec., 
Dr. John A. Evans, 612 W. 40th St., Baltimore. 

MiCHtGAN: * Lansing, Oct. 15-17. Sec., Board of Registration in Medi- 
cine, Dr. J. Earl McIntyre, 203 Hollister Bldg., Lansing. 

Minnesota:* Minneapolis, Oct. 21-23. Sec., Dr. J. F. Du Bois, 230 
Lowry Medical Arts Bldg., St, Paul. 

Mississippi: Reciprocity. Jackson, December. Asst. Sec., State Board 
of Health, Dr. R. N, Whitfield, Jackson, 

Montana: Helena, Oct, 6-8, Sec., Dr. Otto G. Klein, First National 
Bank Bldg., Helena. 

Nevada; Reciprocity with oral e.rafmiiatioit, Aug. 4. Sec., Dr. Fred 
M. Anderson, 215 N. Carson St., Carson City. 

New Hampshire: Concord, Sept, 11-12. Sec., Board of Registration 
in Medicine, Dr. T. P. Burroughs, State House, Concord. 

New Jersey: Trenton, Oct. 21-22, See,, Dr. E. S. Hallinger, 28 W. 
State St., Trenton. 

New Mexico: Santa Fe, Oct. 13-14, Sec., Dr, Le Grand Ward, 135 
Sena Plaza, Santa Fe. 

New York: Albany, Buffalo. New York and Syracuse, Sept. 15-18. 
Chief, Bureau of Professional Examinations. Mr, Herbert J. Hamilton, 
State Education Department, 315 Education Bldg., Albany, 

^ Vermont: Burlington, Feb. 10-12. Sec., Board of Medical Registra- 
tion, Dr. F. J. Lawliss, Richford. 

Virginia: Richmond, Dec. 9-12. Sec., Dr, J, W. Preston, 30^2 
Franklin Road, Roanoke. 

Washington:* Seattle, July 21-23. Sec., Department of Licenses, 
Mr. Nelson. N. Vaughan, Olympia. 

Wisconsin: * Madison, Jan. 13-15. Sec., Dr. H. W. Shutter, 425 E. 
Wisconsin Ave., ililwavikee. 

Wyoming: Cheyenne, Oct. 6-7. Sec., Dr. M. C. Keith, State Capitol 
Bldg., Cheyenne. 


* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona: Tucson, Sept. 16. Sec., Jlr. Franklin E. Roach, Science 
Hall, University of Arizona, Tucson. 

Colorado: Denver, Sept. 10-11. Sec., Dr. Esther B. Starks, 1459 
Ogden St., Denver. 

Connecticut: Oct. 11. Address State Board of Healing Arts, 1945 
Yale Station,' New Haven. 

District of Columdia: Washington, Oct. 20-21. Sec., Dr. George C. 
Ruhland, 203 District Bldg., Washington. 

Florida: DeLaud, Nov. 1. Sec., Professor J. F. Conn., John B. 
otetson University, DeLand. 

Minnesota: Minneapolis, Oct. 7-8. Sec., Dr- J. C. McKinley, 126 
Miljard Hall, University of Minnesota, Minneapolis. 

Nebraska: Lincoln, Oct. 7-8. Dir., Bureau of Examining Boards, 
M^. Jeannette Crawford, 1009 State Capitol Bldg., Lincoln. 

Oregon: Portland, Nov. 1. Sec., State Board of Higher Education, 
Mn Charles D. Byrne, University of Oregon, Eugene. 

• Rhode Island: Providence, Aug. 20. Chief, Division of Examiners, 
^ c* Thomas B. Casey, 366 State Office Bldg.. Providence. 

South Dakota: Aberdeen, Dec. 5-6. Sec., Dr. G. M. Evans, Yankton, 
*sconsin: Madison. Sept. 20. Sec., Professor Robert N. Bauer, 3414 
V Wisconsin ‘Ave., Milwaukee. 


Wyoming Endorsement Report 
The State of Wyoming Board of Medical Examiners repo 
S physicians licensed to practice, medicine by endorsement 
February 3. The following schools were represented; 


Year Endorse: 


School LICENSED BV ENDORSEMENT Grad 

University of Arlcansas School of Medicine (1926) 

College of Medicine (192-1), 

\193G> Nebrn^Vn 

....(1934) 


(1935), (1936) Nebraska 
'.inderbilt University School of Medicine. 


Tennessee March Report 

The Tennessee State Board of Medical Examiners reports 
tlie written examination for medical licensure held at Memphis, 
March 26-27, 1941. The examination covered 10 subjects and 
included 100 questions. An average of 75 per cent was required 
to pass. Twenty-six candidates were e.xamined, all of whom 
passed. The following schools were represented: 

Year Per 

School PASSED 

University of Tennessee College of Medicine (1941) 80.6, 

81, 84.2, 84.6, 85, 85.1, SS.6, 85.8, 86.6, 86.6, 86.7, 

87.2, 87.6, 87.6, S7.6, 87.7, 87.7, 87.7, 88.2, 88.8, 88.9, 

89.2, 9L2 

University of Wisconsin Jledical School (1928) 89.1 

University of Toronto Faculty of Medicine (1938) 87.2 

McGill University Faculty of Medicine (1940) 84.4 


Rhode Island April Report 

The Rhode Island Board of Examiners in Medicine reports 
the written examination for medical licensure held at Provi- 
dence, April 3-4, 1941. The examination covered 8 subjects 
and included 50 questions. An average of 80 per cent was 
required to pass. Four candidates were examined, all of whom 
passed. The following schools were represented: . 


School 

PASSED 

Year 

Grad. 

Per 

Cent 

Boston University School 

of Medicine 

(1939) 

86.6 

Harvard Medical ' School . 
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Tufts College Medical School 

(1940) 

84.1 

Jefferson Medical College 

of Philadelphia 

(1939) 

86.6 

Bureau 

of Legal 
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MEDICOLEGAL ABSTRACTS 


Dental Practice Acts: Failure of Board in Revocation 
Proceedings to Grant Bill of Particulars. — In revocation 
proceedings instituted by the Arizona State Dental Board 
Davis, a licensed dentist, was charged witli employing a named 
unlicensed person to make dentures, an act that under tlic 
Arizona dental practice act can be performed only by a person 
licensed to practice dentistry. Davis appeared at the liearing 
on May 28, 1938 and moved for a bill of particulars to inform 
him of the names of the persons for wliom the unlicensed per- 
son Iiad allegedly performed services and the particular work 
done on eacli person on which the board would rely' to sustain 
the charges. The motion was denied and tlie liearing proceeded. 
Witnesses testified with respect to dental work wliich tlie 
named unlicensed person did on tliem and of tlie connection of 
tlie accused dentist witli sucli work so far as they were aware. 
The hearing was then continued to June 11. At that time the 
witnesses who had testified previously were recalled and were 
fully cross examined by counsel for the dentist, and the 
unlicensed person testified and was cross examined. Tlie dentist 
then presented such evidence as lie desired, and three witnesses, 
including the dentist himself, testified on his behalf. Thereafter 
tlie board revoked liis license, whicli action was affirmed by the 
superior court, Maricopa County, in an action of certiorari sub- 
sequently brought by the dentist. Tlie dentist tlicn appealed to 
the Supreme Court of Arizona. , , 

The principal point relied on by Davis on appeal was the 
failure of the board to grant liim a bill of particulars. Had 
the liearing, said the Supreme Court, been concluded on May 28 
without giving the dentist an opportunity to know before the 
hearing the names of tlie witnesses on whom the work by Iiis 
unlicensed employee was alleged to liavc been done and tlie 
character of tlic work done on tliem, and the order of revoca- 
tion made at that time, we believe that it would have been fatal 
to the jurisdiction of tiie board. Quasijudicial bodies, sucli as 
the state dental board, are not hound by alL.the methods of 
procedure used in tlic more formal trials provided for in court, 
and proceedings before them are not criminal and do not require 
tliat cverv doubt be resolved in favor of the innocence of the 
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licentiate. Nevertheless the fundamental principles of law and 
equity do apply to such proceedings and the accused must have 
knowledge of the charges made against him and a reasonable 
opportunity to meet them. A violation of this requirement goes 
to the jurisdiction of the body to act at all. To compel the 
dentist to go to trial without knowing, at such a time and in 
such a manner that he could properly prepare to refute their 
testimony, the names of the witnesses to be used against bim 
and what violation of the dental act they would testify he had 
committed would have deprived him of a fundamental right. 
It was not necessary, however, that he should have been apprised 
of these facts at any particular time and in any particular 
manner, so long as he had a proper opportunity to make a 
defense. The record shows that the witnesses against him testi- 
fied on May 28 and on that day he had full knowledge not only 
of what he was entitled to know, to wit, who they were and 
what the substance of their testimony would be, but what it 
actually was, and he was then given until June 11 to prepare 
his defense. Under these circumstances he had ample oppor- 
tunity to meet their testimony and the failure to grant a bill 
of particulars when demanded did not go to the jurisdiction of 
the board. 

The dentist contended further that 'the evidence before the 
board was insufficient to sustain the charges preferred against 
him. In a certiorari proceeding, said the Supreme Court, 
neither this court nor the trial court passes on the weight of 
the evidence. It is sufficient if there is testimony before the 
board that, if believed by a reasonable man, would show the 
jurisdiction of the board to act. The evidence before the board 
was ample in both quantity and quality, if believed by the board, 
to have justified it in finding that the dentist had violated the 
dental practice act, as charged, not once but repeatedly and 
continuously. 

The dentist contended finally that the penalty of revocation 
was so severe that the Supreme Court might modify it. The 
dental practice act, said the Supreme Court, is explicit as to 
the only penalty which may be inflicted for a violation of it, 
namely the revocation of a license to practice dentistry. While 
the penalty is severe, it is not beyond the power of the legis- 
lature to inflict, and this court may not substitute its judgment 
for that of the legislature on this point. 

The court accordingly affirmed the order of the board revok- 
ing Davis’s license to practice . — Davis v. Arhoiia Slate Dental 
Board, 112 P. (2d) 877 (Ariz., 1941). 


Medical Lien Act (Washington) : Lien Applies Only 
with Respect to Services Rendered After Effective Date 
of Act. — Evelyn Maricelli was injured on Aug. 30, 1936 in an 
automobile accident occasioned by the negligence of the driver 
of the car in which she was riding. She was taken to a hos- 
pital conducted by the Columbia Clinic, Inc., and remained 
there, receiving treatment and care from physicians and other 
employees of the clinic, until Feb. 23, 1937. She executed a 
release and effected a settlement with the driver’s insurer for 
§4,000 and court costs on Feb. 18, 1938, on which day the 
insurer delivered to her a draft for that sum payable jointly 
to her and to the clinic. The clinic refused to endorse the draft 
until it had been paid approximately §1,500, which it claimed 
for the hospital and medical services it had rendered and for 
the paj-ment of which on the following day it for tlie first time 
filed a claim of lien by virtue of the Washington medical lien 
act (Laws, 1937, ch. 69). That act was enacted JIarch 13, 
1937, which was subsequent in time to the completion of all the 
services rendered by the clinic except two roentgenograms, 
which were taken in October and November 1937. Section 1 
of the lien act, under which the clinic’s claim of lien was 
asserted, provides in part, as follows : 


Every operator of a hospital and every duly licensed nurse, practi- 
tioner phvsician and surgeon rendering sen-ice for any person who has 
received a traumatic injury shall have a lien upon any claim, right of 
action and/or money to which such person ^titled against any tar, 
yLrnr md/or insurer of such tort feasor for the value of such semce. 
feasor j reasonable attorney’s fees as the court 

LT a"otr incu“ed in enforcing suA . . Proradrd. furtfirr. 

oil the said liens for sen-ice rendered to any one person as a 
"u t^ fnt- one accident shall not exceed tw^ty-fir. (25) per centum 
ofthe amount of an award, verdict, report, decision, decree, judgment or 

settlement. 


Miss Maricelli returned the draft to the insurer the day that 
the clinic refused to endorse it and demanded that she alone 
be paid in full in accordance with the terms of the scthmcTit. 
The insurer, however, the following day, but before the clinic 
had filed its claim of lien, paid her §3,000 and court costs and 
retained one quarter of the settlement to protect itself against 
the possibility that the clinic would successfully assert a lien 
on one quarter of the settlement. Later Miss Maricelli assigned 
to her mother, the plaintiff in the present proceedings, her claim 
to the §1,000 retained by the insurer, and the plaintiff instituted 
an action against the insurer, to which the clinic and the driver 
were subsequently joined as parties. The insurer paid the 
§1,000 into the registry of the court and was dismissed from 
the action. The cause then proceeded against the clinic alone, 
and the trial court ordered that the money deposited with it be 
paid to the clinic. The plaintiff then appealed to the Supreme 
Court of Washington. 

Section 2 of the lien act provides as follows : 

No person shall be entitled to the lien given by the preceding secticn 
unless he shall, within twenty (20) days after the date of such injury, or, 
if settlement has not been alelffected zvith and payment made to siiih 
injured person, then at any time before such settlement and payment, file 
for record with the county auditor of the county in which said sen'ice 
was performed, a notice of claim stating [certain prescribed details]. 

The plaintiff contended first that the clinic had not timely 
asserted and filed its claim for lien. This contention was based 
on the argument that the release e.xecuted by Miss Maricelli 
on Feb. 18, 1938 and the acceptance by her at that time of tlie 
original draft constituted a settlement and payment wliich 
occurred before the clinic had filed on February 19 its claim 
of lien as required by statute. The court, however, did not 
agree with the contention. In the first place, said the court, 
the section of the statute quoted immediately above requires 
only that the notice of claim for lien be filed prior to the time 
that settlement is effected with, and payment made to, the 
injured person. Although the original draft was delivered to 
Miss Maricelli personally, it was not in settlement and payment 
of her claim alone but for that of the clinic as well, because 
the draft was made payable to the two parties jointly. The 
full amount of the draft was neither intended for, nor received 
by, her alone. The very theory of the plaintiff’s action through- 
out has been that Miss Maricelli has not been paid the ful 
amount of the settlement. Hence, so far at least as she had 
not received payment, the time for filing a lien had not expired. 
In the second place, if the original draft is considered as settle- 
ment with, and payment to, Miss Maricelli alone, she repudiate 
it by returning the draft, demanding and accepting another an 
agreeing to the conditions under which the second draft ivas 
issued. At that time, moreover, the clinic’s claim for lien hai 
not been filed. In the third place, so far as the §1,000 here 
involved is concerned, there had never been complete settlemcn 
and payment even as to Miss Maricelli. On the contrar), a 
portion of the total amount agreed on as a settlement was 
specifically withheld to await the judgment of the court m tiis 
action. Since the lien was filed prior to payment of the amoun 
here in question to the injured person as contemplated by tic 
statute, the filing was timely. .. 

The plainUff next contended, in effect, that the clinic actual ) 
had no lien, since the lien act cannot be construed retroactive ) 
and hence the lien provided therein applies only with respcc 
to serv'ices rendered subsequent to the enactment of t ic^ ac 
The primary end in construing a statute, said the court, is o 
ascertain and effectuate, if possible, the legislative intent, 
ascertain that intent resort must first be had to the contc.x 
the statute in question and to its subject matter, and when ro 
the language of a statute the legislative intent is clearly 
it must prevail. However, resort to the context and langu 
of the statute here involved does not disclose any e-xpress s a 
ment or language from which it can be deduced w ic 
not the lien was intended to apply to services rendcrc P 
to the passage of the act, for on that specific question t le s 
is silent and inscrutable. The court then determine I le 
tion in the light of another rule of statutory 
the effect that retroactive legislation is looked on with is ^ 
and that statutes will be construed to be effective m 
only unless the contrary intent clearly appears. iv 
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therefore concluded that the lien act does not operate retro- 
actively and held that the clinic had no lien on the proceeds 
of the settlement for services rendered prior to the passage of 
the medical lien act. 

In resisting the application of the rule of statutory construc- 
tion against giving retroactive effect to a statute, unless the 
legislative intent to do so is clearly apparent, the clinic con- 
tended that the medical lien act is remedial in its nature and 
for that reason the rule of statutory construction just stated 
does not apply. It may be conceded, answered the court, that 
the lien act is remedial in its nature in the sense that it affords 
an additional remedy for tlie collection of a debt. However, 
the medical lien act is in derogation of the common law and 
therefore it is to be strictly construed and its operation will not 
be e.\tended for the benefit of any persons who do not clearly 
come within its terms. Although the statute was enacted for 
the protection of hospitals, nurses and physicians generally it 
does not say, nor does it intimate, that those who perform 
services prior to its enactment were nevertheless entitled to its 
protection. 

The court pointed out, however, that some of the services 
rendered by the clinic were performed after the statute became 
effective. Two roentgenograms were taken in October and 
November 1937, subsequent to the effective date of the lien act. 
These services, the court held, were wholly segregable from the 
services rendered at the hospital prior to the passage of the 
act, and the court could see no reason why the statute should 
not be held applicable to the latter portion of the services 
rendered. Accordingly, the court reversed the judgment award- 
ing the entire $1,000 to the clinic and directed the trial court 
to determine the value of the roentgenograms referred to and 
to enter a judgment in favor of the clinic to the extent of 
their value. — Lavtoii v. Home indemniiv Co., 113 P. (2d) 538 
dVash., 1941). ’ 

Federal Food, Drug, and Cosmetic Act: “Electreat 
Mechanical Heart” Misbranded. — The United States of 
America filed a libel in the district court, W. D. Missouri, 
W. D., for the destruction of six devices referred to as "Elec- 
treat Mechanical Hearts,” which were seized by the government 
after moving in interstate commerce. The devices, the govern- 
ment claimed, were misbranded within the meaning of the 
Federal Food, Drug, and Cosmetic Act because of misleading 
labeling. The basis of this claim were statements made in a 
booklet that accompanied each seized device, that the device 

will relieve pain, strengthen weak eyes, soothe sore eyes, improve the 
hearing, cure earache, moisten dry noses or dry running noses, thicken 
thin lips, relieve toothache, strengthen the voice, relieve sore throat, build 
up weak lungs, relieve pleurisy, strengthen the kidneys, cure lumbago, 
relieve constipation, soothe the piles, is good for neuritis, subtracts pain 
from burns, rela.\es the muscles in a stiff thumb and soothes the pain 
m a mashed finger, retards or accelerates the development of a boil, 
heals broken noses, relaxes muscle cramps, is good for varicose veins and 
will warm cold feet or stop the foot from perspiring. 

, Each booklet gave specific directions concerning the use of the 
device to effect the ends just stated. The device itself, as 
described by' the court, 

consists of a cylindrical metal container having much the appearance of 
an ordinary flashlight, approximately ten-eleven inches long, an inch and 
a half in diameter with two small flashlight batteries in one end and 
1$ iue other two coils. The primary coil is wound upon a soft iron core. 
th uoil is so wound that it may- be moved longitudinally over 

the primary coil by means of a button attached to it and extending through 
e metal cylinder much as the switch on an ordinary flashlight is 
arranged. A common vibrator such as might be used on the old-fashioned 
^rbell, rnakes and breaks the current from the battery- and transforms 
c galvanic current from the battery into the faradic or alternating cur- 
rent-W-hich is delivered to the body through a projection on one end of 
e instrument.^ The strength of the charge delivered to the body from 
e instrument is increased or decreased by means of sliding the secondary 
1 urther over or away from the primary coil. 

The manufacturer intervened in the cause and attempted to 
ffiG numerous claims made for the device on the theory' 
that “the instrument produces a faradic electrical current with 
IVA ^^**^'^®ting impulses occurring at the rate of from 140 to 
SO times a second which would cause the muscles and muscular 
issue of the human body to contract and relax with beneficial 
results.” 


In this case, said the district court, the good faith of the 
manufacturer is not in issue. Nor is the inherent danger of 
the device or lack of it of any consequence. The issue is simply 
whether the claims made for the dev’ice are false or misleading. 
Convincing testimony, said the court, was offered by the gov'ern- 
ment to demonstrate that even the principle sought to be fol- 
lowed by the manufacturer could not be applied with this 
instrument. It was pointed out that the speed or rapidity at 
which muscular tissue could contract and relax was much less 
than the rate at which the vibrations occurred in this instrument 
and the alternating impulses were given, and hence the only 
effect from the use of the instrument on the muscles of the body' 
would be to cause them to contract and remain so until the 
instrument was removed, the batteries wore out or the muscles 
relaxed from fatigue. The e.xtent of the accuracy’ of the actual 
claims made for the device and the literature accompanying it 
may be summarized much as one of the medical witnesses 
e.xpressed it, when, in describing a diagram of the human anat- 
omy with accompanying descriptive matter which appeared in 
one of the exhibits produced at the trial, he stated that there 
was an element of truth in the diagram, the element of truth 
being that the head was on the right end of the picture and the 
“rump” appeared in the proper position. From a practical 
standpoint, continued the court, the benefit to be derived from 
the use of the device was such as was stated by another witness 
that the use of the instrument would not injure a person if 
there was nothing the matter with him but that if he was 
suffering from any disorder or ailment its use might and prob- 
ably would be injurious. 

The court concluded that the claims made for the devices in 
the literature accompanying them yvere as falsely misleading as 
might well be possible by the use of the English language and 
that since the devices had moved in interstate commerce the 
provisions of the Federal Food, Drug, and Cosmetic Act applied. 
The court deemed it beyond the issues of the case to determine 
whether or not the manufacturer acted in good faith and honest 
belief that the devices would do the things claimed for them, 
and the court accordingly ordered the destruction of the devices. 
— United Stales z'. 6 Devices, "Eleetrcnt Mechanical Heart," 
38 P. Snpp. 236 (1941). 


Society Proceedings 


COMING MEETINGS 

American Association for the Study of Neoplastic Diseases, Washington, 
D. C-, Sept. 4*6. Dr. Eugene R. Whit.nore, 2139 Wyoming Avc. N.W., 
Washington, D. C., Secretary. 

Amencan Association of Obstetricians, Gynecologists and Abdominal -Sur- 
geons, Hot Springs, Va., Sept. 11-13. Dr. James R. Bloss, 418 
Eleventh St,, Huntington, W, Va., Secretary. 

American Association of Railway Surgeons, Chicago, Sept. 8-10. Dr. 

Daniel B. Moss, 547 West Jackson Blvd., Chicago, Secretary. 
American Congress of Physical Therapy, Washington, D. C., Sept. 1-S. 

Dr. Richard Kovacs, 2 East 88th St., New York, Secretary. 

American Hospital Association, Atlantic City, N. J., Sept. 15-19. Dr. 

Bert W. Caldwell, 18 East Division St., Chicago, E.xecutive Secretary. 
American Roentgen Ray Society, Cincinnati, Sept. 23-26. Dr. Carleton B. 

Peirce, Roj’al Victoria Hospital, Montreal, Canada, Sccretarj-. 

Colonado State iledical Society, Estes Park, Sept. 17-20. Mr. Harvey T. 

Sclhman, 537 Republic Bldg., Denver, Executive Secretary. 

Indiana State Medical Association, Indianapolis, Sept. 23-25. Mr. 
Thomas A. Hendricks, 23 East Ohio St., Indianapolis, Executive 
Secretary. 

Michigan State Medical Society, Grand Rapids, Sept. 16-18, Dr. L. 

Femald Foster, 2020 Olds Tower, Lansing, Secretary. 

National Medical Association, Chicago, Aug. 18-22. Dr. John T. Givens 
1108 Church St., Norfolk, \'’a., General Secretary. 

Nevada State Medical Association, Elko, Sept. 26-27. Dr. Horace J. 

Brown, P. O. Box 698, Reno, Secretary. 

Northern Minnesota Medical Association, St. Cloud, Aug. 15-16. Dr. 

Clarence Jacobson, Chisholm, Secretary. 

Oregon State Medical Society, Portland, Sept. 3-6. Dr. M. L. Bridgeman. 

1020 S. W. Taylor St., Portland, Secretary. 

Rocky Mountain Medical Conference, Yellowstone Park, Wyo., Sept. 2-4. 

Mr. W. H. Tibbals, 610 McIntyre Bldg., Salt Lake City, Secretary. 
Washington Stale Medical Association, Seattle, Aug. 24-26. Dr. Vernon 
W. Spickard, 1305 Fourth Ave., Seattle, Secretary. 

Wisconsin, State Medical Society of, Madison, Sept. 10-12. Mr. G. B, 
Larson, 110 East Main St., Madison, Assistant Secretary. 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1931 to date. Requests for issues of 
earlier date cannot be filled. Requests should he accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession onb’ from them. 

Titles marked with an asterisk (*) are abstracted below. 

American J. Digestive Diseases, Huntington, Ind. 
8:149-196 (May) 1941 

Roentgenologic Diagnosis of Tumors of Small Bowel. H. P. Doub and 
H. C. Jones, Detroit. — p. 149* 

Basal Secretion of Pavlov Pouch Dogs as Influenced by Oxygen Want. 

E. J. Van Liere and P. E, Vaughan, JMorgantown, W. Va. — p. 155. 
Nutrition and Defense. Agnes Fay' Morgan, Berkeley, Calif* — p* 156* 
Effect of Aluminum Hydroxide on Acid-Base Balance and Renal Func- 
tion. J. B. Kirsner, Chicago.^ — p. 160. 

Influence of Certain Fruit Juices on Gastric Function. H. W. Haggard 
and L. A. Greenberg, New Haven, Conn. — p. 163. 

Secretion of Chlorine Ions in Achlorhydric Gastric Juice: Observations 
by Means of Radioactive Chlorine. A. Brunschwig, R. L. Schmitz 
and L. Slottin, Chicago. — p. 371. 

Studies on Cholagogue and Choleretic Effects of Bile Acids as Compared 
with Oleic Acid. E. W. Lipschutz and I. A. Feder, Brooklyn, — 
— p. 173. 

Influence of Phenolphthalein on Liver. B. Fantus, F. Steigraann and 
J. M. Dyniewicz, Chicago.— p. 176. 

Indications for Gastric Resection. F, H. Lahey, Boston. — p. 180. 
Atypical Regional Ileitis; Roentgenologic Limitations. A. M. Yunich, 
Albany, N. Y., and B. Crohn, New York. — p. 185. 

American J. Obstetrics and Gynecology, St. Louis 
41:547-732 (April) 1941. Partial Index 

Continuation Study: Postgraduate Education: Experiment. J. C. 
Lif-tenberg, Jtinneapolis. — p. 54", 

Inhibition of Lactation. H. L. Stewart Jr. and J. P, Pratt, Detroit. 
— p. 555. 

*^BIood Prothrombin Levels in Newborn. C- P. Huber and J. C, 
Shrader, Indianapolis. — p. 566. 

Pituitary Extract for Dystocia Due to Uterine Inertia in First Stage of 
Labor. R. S. Siddall. and D, G. Harrel, Detroit. — p. 589. 

Relative Effect of Analgesia and Anesthesia in Production of Asphyxia 
Neonatorum. H. Henderson, E. B. Foster and L. S. Eno, Detroit. 

■ — p. 596. 

Conglutinatio Orificii Extern! as Factor in Delayed Labor. P. J. 
Carter, New Orleans. — p. 606. 

Study of 3 07 Cases of Uterine Bleeding with Endometrial Biopsies. 

G. F- Douglas, Birmingham, Ala. — p. 624. 

•Therapeutic Value of Tubal Patency Tests in Sterility and Infertility. , 
M. L. Leventhal and.E. M. Solomon, Chicago. — p. 62S. 

Occurrence of Diphtheria Antitoxin in Human Pregnant Mother, New- 
born Infant and Placenta. J. Liebling, G. P. Youmans and H. E. 
Schmitz, Chicago, — p. 641. ... 

Cancer of Cervix Following Supravaginal- Hystereefomr— G, G. Ward, 
New York. — p. 660, 

Some Clinical Observations on Endocrinology of -Abortion. E. C. 
Hamblen, Durham, N. C. — p. 664. 

Clinical Study of Progesterone Therapy by Pellet Implantation. D. R. 
Mishell, Newark, N. J.— P- 687. 

Incidence of Endometrial Hype^Iasia with Uterine Fibroids and 
External and Internal Endometriosis (Adenomyosis). D. N. Hender- 
son, Toronto, Canada. — p. 694. 

Blood Prothrombin Levels in Newborn.— Huber and 
Shrader determined blood prothrombin levels of 506 infants. 
There were IS stillborn infants and 9 infants who died during 
the neonatal period, giving a gross fetal mortality of 4.5 per- 
cent. The mothers of 2 of the 9 infants received vitamin K 
subsequent to deliveO'. 4 were born of motlicrs who received 
vitamin K during labor and 3 were in the control group of 
1S2 infants receiving no vitamin K. In 2 of these 9 infants a . 
clinical diagnosis of cerebral hemorrhage was confirmed at 
necropsy: the mothers of both infants received vitamin K dur- 
ing labor. In the second infant a prothrombin determination, 
following the initial evidence of cerebral irritation was 50 per 
cent of normal. This infant was given 2 mg. of menadione by . 
gavage nine hours before death. Necropsy disclosed an intra- 
cranial hemorrhage as the cause of dcatli. That a low pro- 
thrombin level in the blood of either of .these infants w-as a, 
factor in the' intracranial hemorrhage is not justified, as in the 
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first case there was obvious trauma and in the second thedo*.- 
ting activity was not impaired significantly. - The production ol 2 
normal dot is only one of the factors' in the control of hemorthge. 
The permeability and fragility of the capillaries also play an 
important part. It seems fair to assume that trauma will con- 
tinue to be the predominant cause of intracranial hemorrhage 
in the newborn. However, in an infant subjected to some 
degree of injury a significant hemorrhage may fail to develop 
unless the prothrombin level is definitely decreased, and a mild 
hemorrhage may become severe with the physiologic decrease 
in prothrombin from forty-eight to seventy-two hours subse- 
quent to delivery. Therefore the administration of vitamin K 
during the early neonatal period or during labor sliould afford 
some increased protection. From a study of their data (IS) 
infants given no vitamin K, 200 given menadione after delivcq’ 
and the mothers of 117 infants given menadione during labor) 
the authors state that the preparation is remarkably prophy- 
lactic by either plan of administration. With some dosage 
adjustment and the' time of its administration, complete preven- 
tion in a decrease of prothrombin may be anticipated. The 
data suggest that its administration more than two hours before 
delivery will prevent a significant decrease in more than 95 per 
cent of infants during the neonatal period and that all infants 
whose mothers have not received vitamin K more than two 
hours before delivery should receive 1 mg, of menadione six 
and twenty-four hours, following delivery. All infants subjected 
to a prolonged or difficult delivery should be given a vitamin K 
preparation during the early neonatal period. The authors did 
not encounter a typical case of liemorrhagic disease in the neir- 
born, but they observed 7 infants in whom various hemorrhagic 
tendencies were manifest. The level of clotting activity of these 
infants was below 10 per cent of normal. The administration 
of 1. mg. of menadione caused a prompt, increase in the clotting 
activity and a cessation of hemorrhagic tendencies. More 
menadione may be required as determined by the- prothrombin 
level. This group, of infants offers confirmatory evidence that 
hemorrhagic disease is due to a. prothrombin deficiency. Infants 
who show a prolonged low .level of clqtting activity without 
evidence of hemorrhage should be considered subclinicai subjects 
of hemorrhagic disease. Perhaps some other factor is necessary 
to precipitate the hemorrhage. 

Tubal Patency Tests in Sterility. — Leventhal and Solo- 
mon investigated 285 patients complaining' of sterility or infer- 
tility. Conception took place in 88, or 31 per cent, of the 
group. Not every patient had a tubal' patency test perfonned. 
When' an obvious cause' Was discovered -at the initial c-xamma- 
tioti it was treated first; Thus the eradication: of chronic end^ 
cervficitis with erosion or eversion wa's frequently followed W 
conception. ■ The tubal patency test was' performed 
patients. With male -.deficiencies and definite glandular dys- 
crasias eliminated, tfiere ' remain 133 i women in whom tuba 
msuffiafion or. oil instillation as a therapeutic measure cm 
be evaluated. In 114, or 85.7 per cent, patency of one or bol^ 
tubes to gas or oil was demonstrated, and 51, or 45 per.cen, 
of the latter became pregnant. Of the 19 in whom patcnc) 
could not be demonstrated only 3, -or 15.8 per cent, became 
pregnant. Altogether 54, or 40.8 per cent, of the- 133 palien > 
conceived. The- average duration of marriage' in the success u 
group was three and eight-tenths years,' as compared wit!' i' 
and two-tenths years in the unsuccessful group. Genera ) 
accepted criteria by which the responsibility of insufflation may 
be estimated include- pregnancy within two months without ot . 
therapeutic measures ; 28 patients met these requirements. I 

21.5 per cent of patients on whom the tubal patency test 
performed became pregnant and the pregnancy could ^ ^ ^ 
uted directly to the procedure. Of these 28 patients 1 
ceived immediately after file test, that is without an 
menstruation; 23 conceived .within one month of t!ic test 
study of the relationship of the patency test to 
associated pathologic changes among the 133 women 5 - 
that of the 63 unsuccessful cases Vvith positirc patency . 

42.5 'per cent, showed the presence of associated pa 
changes. Thus the factor of associated pathologic 

is an important one in influencing the thcra^utic e 
insufflation and oil instillation. Only 6, or la.8 
the successful group had a.ssociatcd patliologic con'IiUo. 
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total of 42 per cent of all the patients in whom the tubes were 
patent to "gas or to gas and oil became pregnant (37 of 87). 
A positive illustration of the therapeutic value of insufflation 
alorie is demonstrated by 1 patient who conceived on two occa- 
sions immediately after the Hulmer and patency tests three 
years apart. In 6 instances with the tubes patent to gas but 
not to oil, pregnancy occurred only once. Thirteen of 20 
patients in whom patency to gas was not demonstrated and who 
later evidenced patency to iodized oil became gravid, whereas 
none of the 9 women whose tubes were nonpatent to gas and 
who had no follow-up with oil conceived. This observation 
may be interpreted as evidence for the superiority of oil instil- 
lation over insufflation in the cure of sterility. One patient 
had a previous febrile abortion; examination revealed a third 
degree retroversion. Patency to gas failed on two occasions. 
Two oil instillations done four months apart failed to show 
“spill” after forty-eight hours. After the second instillation, 
pregnancy occurred without an ensuing menstruation. Similar 
instances occurred twice. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

45:481-640 (April) 1941 

•Tuberculin Test and Roentgenogram in Early Tuberculous Lesion. T. L. 
Badger and M. Ritvo, Boston. — p, 481. 

Tuberculosis of Mediastinum. C. S. Keefer, Boston. — p. 489. 

Tuberculous Tracheobronchitis: Radiation Therapy. L. F. Davenport, 
Boston. — p. 494. 

•Sarcoid Disease as Revealed in Chest Roentgenogram. D. S. King, 
Boston. — p. SOS. 

•Incidence of Bronchomycosis in the South. R. J. Reeves, Durham, 
N. C.— p. 513, 

Left Ventricular Aneurysm: Report of Case. W. C, Huyler, New 
York. — p. 521. ^ . 

Calcification of Choroid Plexus and Its Displacement by Expanding 
Intracranial Lesions. A, E. Childe, Montreal, Canada. — p. 523. 

Cancer of Stomach in the Young. G. McNcer, New York. — p. 537. 

Differential Diagnosis of Intestinal Polyposis. J. Felsen, New York. 
— p. SSI. • 

Roentgen Diagnosis of Cysticercus. A. I. Dombrovsky, Rostov on the 
.Don, Soviet Union. — p, 558. 

Partial Hypoplasia of Lower Jaw (Achondroplasia Partialis). K. Gold* 
hamer, Quincy, 111. — p. 563. 

Treatment of Carcinoma of Breast by Interstitial Irradiation. R, W. 
Teahan, Philadelphia. — p. 567, 

Adenocarcinoma, Scirrhous Type, of Left Male Breast, with Generalized 
Bone Metastasis: Case Report, S. K. Livingston, Hines, III. — p. 589. 

Roentgen Treatment of Lobar Pneumonia. E. B. Settle, Rock Port, Mo., 
—p. 591. 

Experimental Studies with “Contact” Roentgen Rays: Time-Intensity 

. Factor of “Tumor Dose” for Rat Sarcoma 39 in Situ. J, Gershon- 
Cohen, H. Shay and S. .S. Pels, Philadelphia. — p. 600. 

Dependence of Biologic Effect of Radiation on Intensity and Wave* 

. length, as Measured by Delayed Lethal Action on Chick Embryos. 
D. E. Lea, Cambridge, England. — p. 605. 

Prcriuction and Jleasurcment of Soft Roentgen Rays for Biologic Experi- 
ments. D.'E. Lea, Cambridge, England. — p. 614.' 


Tuberculin Test and Roentgenogram in Early Tuber- 
culosis. — Badger and Ritvo state tliat a study of tuberculosis 
in nurses at the Boston City Hospital, carried on since 1932, 
showed that the morbidity is almost equally distributed between 
those who enter training tuberculin positive and those who enter 
tuberculin negative. All but a few of the nurses who enter 
training with a negative tuberculin test become positive dur- 
ing their three years of training. In the majority of these tlie 
usual benign primary infection develops in a region not demon- 
strable roentgenographically. ' In a few nurses small but definite 
rocntgcnograpbic lesions develop without clinical manifestations, 
while others progress to clinically active tuberculosis. Once an 
early tuberculous lesion is established by its persistence in tlie 
roentgenogram it must, if possible, be determined whether it is 
an old healed scar, a latent process potentially active in the 
future, an early destructive infiltration or a benign lesion which 
Wdl heal spontaneously. It is the roentgenologist’s responsi- 
bility’ to recognize these small tuberculous infiltrations. He 
must understand their latent potentialities and in cooperation 
with the internist interpret correctly their characteristics. 


Sarcoid Disease as Revealed in Roentgenogram. — From 
the 142 cases of established sarcoid disease encountered in three 
hospitals since 1921, -King selected for discussion 50 presenting 
characteristic shadows in chest ' roentgenograms. In 24 diag- 
nosis was proved by biopsy of the skin or a node, in 11 there 
were sarcoid lesions of the eyes, skin, glands or bones, but no 
o'opsy, and in 15 only -the- chest roentgenogram constituted the 


evidence. Roentgenograms are considered characteristic w'hen 
the process is confined entirely or mainly to hilar nodes, when 
it involves only the pulmonary fields giving an appearance indis- 
tinguishable from miliary tuberculosis, or when it involves the 
nodes and apparently radiates from them into the pulmonary 
fields. The roentgenogram of the chest is not a measure of the 
gravity of the disease; extensive pulmonary changes may clear 
witliout any respiratory symptoms and be accompanied by only 
slight evidence of a disseminated process; or there may be 
little involvement of the chest roentgenologically, but lesions 
in other organs may cause prolonged and serious disability. 
The disease is of a protean nature. Pulmonary lesions are only 
part of the whole picture of sarcoidosis; nevertheless they are 
important and one must try to discover what happens to them 
with the passage of time. A satisfactory follow-up ivas made 
of 37 cases. In 23 the lesions seen in the chest have cleared 
completely, or almost completely, in from seven weeks to three 
years, the average time being twenty-tw’o months. In 3 tlie 
process is clearing but has not disappeared entirely after from 
one to three years. In 8 there is no change after from three 
months to four years. In 3 the process is spreading after seven 
months, eight months and four years, respectively. In the last 
of these after apparent clearing there was a relapse with marked 
roentgen involvement of the lungs but without a corresponding 
increase in symptoms. This is the author's only instance of 
relapse after apparent clearing. The process may again clear, 
but it is possible that it is now active pulmonary tuberculosis. 
He has observed only 2 cases of possible pulmonary fibrosis 
suggesting that sarcoid may be tlie underlying etiologic factor. 
Generally sarcoid lesions of the chest tend to clear, but the 
time required varies and may be long. These lesions must be 
differentiated from erythema nodosum and mycotic infection. 

Bronchomycosis in the South. — Reeves reports 79 cases of 
bronchomycosis, of which’ 16 were' due to blastomycosis, 10 to 
actinomycosis, 40 to moniliasis, 3 to sporotrichosis, 5 to asper- 
gillosis, 2 to geotrichosis, 2 to coccidioidal granuloma and 1 to 
torulosis. There were 47 males and 32 females. The age range 
was from 4 months to 66 years and the duration of symptoms 
from one month to fifteen years. Twenty’-si.x of the patients 
are living. The roentgen appearance in the early stages resem- 
bles bronchitis or pneumonitis rather than tuberculosis, but 
as the fungi give rise to the formation of pus within the alveoli 
either a bronchiectasis or consolidating masses result within 
the pulmonary structure. The Monilia infection seemed to 
present the most consistent roentgen' changes ; in the early stages 
the lesions w-ere diffuse with small nodules tlirougliout the 
entire pulmonary field, and in the later stages the lungs pre- 
sented a diffuse chronic interstitial fibrosis e.xtending from the 
hilus throughout the lungs, with less involvement of the apexes. 
This can usually be differentiated from tuberculosis because 
the fibrosis is more of a network with heavy beading. About 
60 per cent of the actinomycosis cases showed pulmonary and 
skeletal involvement. The pulmonary lesions are usually pneu- 
monic with irregular areas of consolidation which often break 
down and suppurate, leaving large cavities. It often starts as 
a central pneumonic process and occasionally c-xtends through 
the chest wall. The author's patient with such lesions has been 
well for nine years. The pulmonary lesions of blastomycosis 
vary from dense pneumonic masses to a miliary distribution. 
The roentgen appearance of aspergillosis was consolidation 
simulating pneumonia. Geotricliosis has no typical roentgen 
appearance. The lungs, when involved, resemble chronic tuber- 
culosis with heavy studding along the bronchi ; frequently 
cavitation occurs. Sporotrichosis seldom ^produces pulmonary 
lesions. In 1 patient there was a diffuse nodular infiltration, 
radiating out along the bronchi in both lungs. The lesions have 
been reported as being more often a dense gummatous mass 
with long mycclia invading the pulmonary structure. Torulosis 
has no typical roentgen appearance. The lesions are often 
compatible with .tuberculosis e.xccpt that cavitation is rare. 
Bronchomycosis should be considered one of the more common 
problems of differential diagnosis. The presence of fungi only 
in the sputum is not sufficient to establish a diagnosis. Many 
fungi in the sputum are not virulfcnt or*pathogenic. Fungi may 
be pathogenic but still not the cause of the disease in question. 
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As yet many institutions are not adequately equipped for the 
isolation of the fungi, entailing time and expense; only the 
presence or absence of tubercle bacilli is looked for. Broncho- 
mycosis is not universally fatal; cure is sometimes possible. 

American Review of Tuberculosis, New York 

43:449-580 (April) 1941 

Tuberculosis in the Kat: I. Gross Organ Changes and Tuberculin 
Sensitivity in Rats Infected with Tubercle Bacilli. C. C. Wessels, 
Philadelphia. — p. 449. 

Id.; II. Fate of Tubercle Bacilli in Various Organs of Rat. C. C. 
Wessels, Philadelphia. — p. 459. 

Artificial Pneumothorax in Patients Over 40. S. Oiamond and H. T. 
Ivey, Legion, Texas. — ^p. 475. 

Tuberculosis Case Finding; X-Ray Survey of 28,331 Trade Union 
Members in New York City, 1939, H. R, Edwards, Sally Preas, Jean 
Downes and A. Robins, New York. — p. 491. 

Diameters of Normal and Abnormal Bronchi; Statistical Study. 
J. Chapman, Sanatorium, Texas, and H. E. Smith, Austin, Texas.— 
p. 504, 

‘Bronchiectasis; Morphologic Varieties of Bronchiectasis in Relation to 
History, Symptoms and Signs. J. Chapman, Sanatorium, Texas, and 
H. Hoskins, San Antonio, Texas, — p, 512. 

Classification of Chronic Bronchiectasis. J. Chapman and D. McCul- 
lough, Sanatorium, Te.xas. — p. 521. 

Comparison of Reactions to Different Tuberculins in Same Individuals. 

C, L. Savage, Richmond, Va. — p. 527. 

Tuberculin Tests with Old Tuberculin and Purified Protein Derivative; 
Comparative Study of Old Tuberculin and Purified Protein Derivative 
in Tuberculin Testing of Guinea Pigs in Routine Diagnostic Service. 
E. if. Medlar, K. T. Sasano, D, W. Caldwell and E. L. Needham, 
Mount McGregor, N. Y.— jp. 534. 

‘Gastric Lavage in Adults with Pulmonary Tuberculosis. W, H. Roper, 
Sanatorium, N. C., and W. H. Ordway, Mount McGregor, N. Y- 
p. 543. 

Psychologic Factors in Tuberculous Patients; Observations at Sunny- 
side Sanatorium, with Especial Reference to Personality. 1. T. 
Shultz, Indianapolis. — p. 557. 

Bronchiectasis. — Chapman and Hoskins analyze 116 cases 
of bronchiectasis with regard to relationship between etiology, 
symptoms and signs and the type of dilatation observed on 
roentgen study. There were 60 instances of cylindric, 26 of 
saccular, 24 of varicose, 4 of fusiform and 2 of broncbiolectatic 
dilatation. Study of the age and sex of the patients having 
the principal three types fails to show any marked differences. 
The ratio of women, to men is 3 to 2, but this approximates 
the proportion of the two sexes as they are admitted to the 
sanatorium. Blood spitting is more common with saccular 
dilatation. Of all the patients, equally divided among the three 
types, 42 per cent brought up sputum for more than two years. 
About one half estimated the amount at 1 ounce (30 cc.) or 
less in twenty-four hours. About 40 per cent denied having 
had pneumonia. The incidence of pneumonia in saccular bron- 
chiectasis was greater than in the cylindric type. Influenza 
was denied by 27 per cent. There was no significant difference 
in its incidence among the three types. Nasal disease was a 
complaint of 35 per cent. Its incidence was about the same in 
the three types. Physical signs in cylindric bronchiectasis were 
absent more often than in the other types. Tlie only patients 
known to have asthma were in the cylindric group. The 
authors’ figures for distribution of the disease differ from other 
reports in that there was a relatively higher incidence in the 
right lower lobe as compared with the left, Tliis is une.xpccted 
in view pf the fact that congenital bronchiectasis should involve 
the left lower lobe more commonly. It appears that distinction 
between cylindric and saccular bronchiectasis is based on sound 
statistical grounds. This is not the case with other morphologic 
types. 

Gastric Lavage in Adults with Pulmonary Tuber- 
culosis. Roper and Ordway studied fasting gastric contents 

of 135 tuberculous patients. Bacilli were recovered from the 
sputum of only 34.8 per cent of the patients. The addition of 
gastric lavage almost doubled the proportion, the percentage 
being 63. This increase was due largely to positive guinea pig 
inoculations with gastric contents from patients witli minimal 
and moderately adranced disease who were unable to expec- 
torate and to a slightly less degree to positive lavages from 
patients whose sputums were negative. Excluding 12 patients 
'with no sputum or with negative sputum who were not sub- 
mitted to gastric Ia3-age because they refused it or left the 
-sanatorium prematurely, positive recover}' was actually increased 
to 69 1 per cent in the 123 cases in which all tests were given. 
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Of 78 tuberculous patients tested by the gastric lavage during 
the first month of residence at the sanatorium 43 had no ecpcc- 
toration, and smear examinations of several sputums from cadi 
of the remaining 35 had been repeatedly negative. Eleven ci 
the 78 patients were subsequently found to be positive liy 
guinea pig tests of the sputum, while 44 were positive by the 
gastric lavage alone.' Thirty-six of these 44 'were cillier no! 
expectorating or were producing sputum which was consisicnily 
negative by microscopic examination and animal inoculation. 
Had lavage of the stomach been omitted, the diagnosis could 
not have been confirmed in 36, or almost one half, ol the 75 
patients. The test is of assistance not only in the diagnosis but 
also in the management of the tuberculous patient. After years 
of treatment the sputum may disappear or become negative, 
while the gastric contents still exhibit virulent tubercle bacilli. 
Diagnosis of tuberculosis on the basis of smear e.xaminations is 
not dependable. A single negative gastric lavage does not 
exclude active tuberculosis, for the same variability occurs as 
with sputum ; the tuberculous patient may contain many tubercle 
bacilli on one day and none on the following day, or many 
tubercle bacilli may be present in a morning specimen with none 
being raised in the afternoon of the same day. 

Annals of Internal Medicine, Lancaster, Pa. 

14:1741-1968 (April) 1941 

Some Aspects of Nature of Chemical Changes Occurring in Atlifio 
matosis. I. H. Page, Indianapolis. — p. 1741. 

Cholesterol Content of Renal Arteries and Thoracic Aorta in Relation to 
Hypertension and Vascular Pathology. iM. Bruger and H. R. Chassio, 
New York.— p. 1756. 

Nature of Malignant Hypertension. H. A. Derosv and M. D. AUscbuIe, 
Boston.—p. 1768. 

•Hepatolenticular Degeneration (Wilson's Disease) Following Splcn^C’ 
tomy; Interrelationship of Reticuloendothelial and Central Kervoas 
System. A. M. Rabiner, H. Joachim and I. S. Frciman, Brooklyn.— 
p. 1781. 

Ouantilaiivc Serologic Test for Syphilis; Its Variability, Usefulness w 
Routine Diagnosis and Possible Significance: Study of li66S Cat«* 
J. E. Moore and H. Eagle, Baltimore. — p. 1802. 

Causes of Secondary Fever in Sulfapyridine Treated Pneumonia. 
Dowling and T. J, Abernethy, Washington, D. C. — p. 1815. 
•Treatment of Pneumococcic Pneumonia with Sulfapyridine. 

Winters, P. S. Rhoads, W. W. Fox and R. Rosi, Chicago.— p. 182y. 
Ac<?uired Hemolytic Icterus. \V. M. Fowler, Iowa City.—p. 1838. 
Intravenous Streptococcus Vaccine Treatment of Chronic Rheumato' 
Disease. M. Wetherby, Minneapolis.— p. 1849. . 

•Metabolic Craniopathy: Hyperosto^iis Frontalis Interna. P. T. KniW 
and H. E. Le Fever, Columbus, Ohio.- — p. 1858. , ^ 

Role of Diabetes in Development of Degenerative Vascular 
with Special Reference to Incidence of Retinitis and 
Neuritis. T. J. Dry and E. A. Hines Jr., Rochester, Minn.— p. ‘ ’ ■ 

Hepatolenticular 'Degeneration Following Splenec- 
tomy. — Rabiner and his associates report 2 instances of a 
tofore unrecorded sequel to splenectomy. Symptoms indicating, 
hepatolenticular degeneration followed soon after a splencctomj 
performed for anemia and purpura associated with splcnomcga 
The symptoms direct attention to a possible contraindica.ion W 
a splenectomy. In the first case mild parkinsonian tremors o 
four years’ duration followed a febrile illness diagnosed as 
typhoid. The tremors were most likely- due to striatal disuse 
dating back to the febrile illness of four years before. I 
tremor was not associated with any gross disability- FoIIonins 
the splenectomy- the tremor and the muscular rigidity were soo 
extreme, and the Kayser-Flcischer ring was noticed m’’. ’ 
first time. The neurologic disorder then progressed 
The splenectomy probably aggravated the striatal disease. ' 
other patient had a chronic hemorrhagic diathesis ior mtm) 
years. Headaches, blurred vision and slowing uj) of activifie- 
suggested that the symptoms were due to epidemic 
However, none of the objective symptoms of disease of the 3-' 
ganglions were present until two months after the splenectomy, 
when the entire neurologic syndrome was initiated H ^ 
grossed rapidly and resembled hepatolenticular disease. o 
time the course remained stationary. Almost two years a 
the operation, in a fit of despondency, the first -j 

mitted suicide. Necropsy revealed typical features of W ' so 
disease. While the changes were diffuse, they were far m- 
marked and advanced in the basal ganglions, thalamus - 
hypothalamus. A large number of type II glial cells oi ■ 
heimer, typical of WSfison’s disease and pscudosclerosis, '' 
found in these areas. The authors feci that the case mUs 
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placed in the category of hepatolenticular degeneration. While 
it does not fulfil the original pathologic criteria of Wilson, 
cystic degeneration of the putaraen, nevertheless degeneration 
in this region, with formation of a spongy state, was prominent 
and the friability led them to believe that cystic degeneration 
might ultimately have ensued. The changes, while diffuse, did 
not follow the typical description of pseudosclerosis, which 
include diffuse and widely scattered Alzheimer cells. The 
authors supposed that they were dealing with a form of hepato- 
lenticular degeneration intermediate between Wilson’s disease 
and pseudosclerosis. It is apparent that removal of the spleen 
was not the primary etiologic factor responsible for the onset 
of hepatolenticular disease, as in each case the disease had 
e.xisted preoperatively. This was shown by cirrhosis of the 
liver found at operation and by the preoperative existence of 
minimal neurologic symptoms the significance of which had 
been overlooked. It was present in a latent or subclinical form, 
and operation accelerated its process. 

Sulfapyridine for Pneumococcic Pneumonia. — Winters 
and his colleagues from Jan. IS to May IS, 1939 treated 123 
pneumococcic pneumonia patients with sulfapyridine, and the 
mortality was 11.4 per cent. The mortality among 2S patients 
who received neither sulfapyridine nor antipncumococcus serum 
was 2S per cent. Study of the 123 treated patients shows that 
sulfapyridine was effective against all types of pneumococci 
encountered (eighteen types) and that its use was relatively 
safe. No deaths could be attributed to the treatment. Nausea 
and vomiting occurred frequently (3S per cent) but was serious 
in only 4 per cent and necessitated discontinuance of treatment. 
A study of the fatalities indicates that the most important prog- 
nostic factor was delay in treatment. Age, extent of pulmonary 
involvement, bacteremia and alcoholism were, in order of impor- 
tance, further determining factors. Serum was not administered 
until it appeared obvious that sulfapyridine alone was inade- 
quate, as indicated by continued fever, prostration, persistent 
bacteremia and spread of pneumonia. Toward the end of the 
study it was felt that serum should be given at once when the 
duration of the pneumonia was of four or more days, when 
more than one lobe was involved, when alcoholism was evident 
and when beginning septic complications, diabetes, heart disease 
or other diseases were present. AVhen serum was used the 
initial dose was 200,000 or more units, and larger doses were 
given when more than one of the foregoing factors were present. 
Further serum treatment depended on the appearance of the 
patient and on the presence or absence of agglutinins in the 
patient’s blood. The authors now feel that, whether any of 
the foregoing factors are present or not, patients whose admis- 
sion blood culture is positive should be given scrum unless the 
improvement to sulfapyridine between the drawing of the blood 
for the culture and the positive culture has been striking. While 
a few fatal cases are to be e.xpected, the goal should be to lower 
this "irreducible minimum’’ to less than 5 per cent. This prob- 
ably can be achieved through the persistent application of the 
foregoing principles of treatment. 

Metabolic Craniopathy. — Knies and Le Fever review the 
literature on metabolic craniopathy for the past one hundred 
and seventy-three years, e.xtend the concept of the malady 
and suggest additional factors. The disease has been linked 
with the pituitary gland and occasionally with ovarian meno- 
pausal changes because of the average age of the affected 
patients. However, 5 of the authors’ patients were less than 
20 years of age and 8 less than 30, making it apparent that the 
age of pathogenesis may long precede the menopause. Two 
cases have been reported under the age of 20 years. A similar 
doubt as to the menopausal effect is cast by the considerable 
number of cases of males reported in the literature. There 
were 5 males among the authors’ series of 28. Three of their 
juvenile patients (2 male and 1 female) were siblings of a 
mother with well developed frontal hyperostosis, suggesting a 
anulial and possibly a hereditary basis. Their cases arc the 
irst to give evidence of such a background. Sex preponderance 
is suggested by these instances. The usual discovery of the 
1 iscase at later ages may depend on slowly progressive changes, 
esmning earlier with secondary changes which are detected 


later. The discovery of well marked hyperostosis in traumatic 
cases without previous symptoms suggests a possible long latent 
period. The slight impairment of health in the earlier stages 
indicates that the majority of pathologic studies have been made 
late in senile patients and that the younger patients have been 
overlooked. The endocrine aspects of the disease appear unques- 
tionable and are compatible with a hereditary concept of patho- 
genesis. The progress of the cranial changes of 2 patients, 
including not only the diploic changes but also those of frontal 
internal hyperostosis, has been observed by the authors for 
more than two years. Extracranial changes are rare. The 
association of trauma appears definite. It is probable that irr 
some instances pituitary or adjacent changes induced by injury 
to the head have through secondary endocrine mechanisms ulti- 
mately caused hyperostosis and other features of metabolic 
craniopathy. In many other cases injury only brought to light 
previously latent, asymptomatic changes. The social implica- 
tions of the disease are important ; 3 instances of violent anti- 
social tendencies have been reported, including a patient with 
“revenge psychosis” and 2 murderers reported by the authors. 
Usually the psychoses are mild and tend to be intermittent. 
Thus the disease assumes further importance in considering the 
background of psychoses of uncertain etiology, as demonstrated 
by Moore. Treatment has been symptomatic or empiric and 
generally ineffective. In view of the pathogenesis, surgical 
removal of the hyperostoses, difficult because of the dense dural 
adhesions, would probably not be either feasible or effective. 
Furthermore the clinical features are not ahvays dependent on 
the type or e.xtent of the osseous changes and are often disso- 
ciated in terms of time. Future reports should include critical 
analyses of the treatment and detailed study of the familial 
background. 

Connecticut State Medical Journal, Hartford 

5:317-402 (May) 1941 

Differential Diagnosis of Low Back Pain. P. P. Swett, Bloomfield.— 
p. 33C. 

Connecticut Doctors in Other Fields. H. Thoms, New Haven. — p. 337. 

Sulfathiazole Treatment of Gonococcic Infections in Ambulatory Patients. 
L. E. Celentano and R. M. Lewis, New Haven. — p. 344. 

Delaware State Medical Journal, Wilmington 
13:51-68 (April) 1941 

Atheromatous Cardiovascular Disease: Newer Concepts in Diagnosis 
and Treatment. J. 13. Wolffe, Philadelphia.— p. 51. 

Behavior Problem in Children. A. Gordon, Philadelphia. — p. 5S. 

Indiana State Medical Assn. Journal, Indianapolis 

34:175-234 (April) 1941 

Industrial Hygiene Activities of Indiana Stale Board of Health. L. W. 
Spolyar, Indianapolis. — p. 175. 

Medical Relationships in Industry. C. M. Peterson, Chicago. — p. 180. 

Medical Practice in Industry, E. S. Jones, Hammond.— p. 182. 

Occupational Dermatitis. F. M. Gastineau, Indianapolis. — p. 184. 

Industrial Health and Safety Precautions. J. L. Ridinger, East Chicago 

p. 188. 

Health and Income. A. J. Fritz, Indianapolis. — p. 191. 

Problems of Medicolegal Relationships. A. F. Knocfcl, Terre Haute 
— p. 193. 

Phjsiologic Pathology of Shock as Applied to Treatment. A. S. Gior- 
dano, South Bend. — p. 197. 

Cardiovascular Equilibrium During Anesthesia. E. A. Rovenstinc and 
S. J. Martin, New Vork. — p. 201. 

Present Day Aspects of Etiology of Cancer. N. K. Forster, Hammond 

— p, 208. 

Early Symptoms and Signs of Cancer of Uterus. J. F. Hahermcl New 
Albany.— p. 211. 

34:235-286 (.May) 1941 

Activities of the Committee on Conser\*ation of Vision. E. L. \^an 
Busfcirk, Lafayette. — p. 235. 

Tuo Important Developments in Ophthalmology. R. J. Masters 
Indianapolis. — p. 237. ' 

The Eye in Industry. E. O. Alvis, Indianapolis.— p. 239. 

Trachoma. N. S. McBride, Terre Haute. — p. 245. 

Glaucoma: Afsoci.ntcd Headaches. C. P. Clark, Indianapolis.— p. 247. 

Significance of Blood Eosinophilia in Group of Ambulatory Patients. 
B. Kraft, Indianapolis. — p. 249. 

Doctors Watch the Ramparts, Too (Few Notes for Those Who Will 
Serve). J, R. Phillips. Michigan City. — p. 251. 

Accidental Death. M. C. Topping, Terre Haute. — p. 257. 
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Journal of Bone and Joint Surgery, Boston 

23:225-496 (April) 1941. Partial Index 

Fractures in Neck of Femur in Children, with Particular Reference to 
Aseptic Necrosis. B. Carrell and W. B. Carrell, Dallas, Texas.— 
p. 225. 

•Treatment of Tendons in Compound Injuries of Hand. S. Bunnell, 
San Francisco. — p. 240. 

Subfascial Hematoma as Complication of Crushing Injuries to Foot. 

H. M. Childress, Jamestown, N. Y. — p. 251. 

Slipping of Upper Femoral Epiphysis: End Results After Conservative 
Treatment. M. Forrester-Brown, Bath, England. — p. 256. 

Epiphysial Dislocations in Scurvy. W. Scott, Hollywood, Calif.— p. 314. 
Study of Paralytic Scoliosis Based on 500 Cases of Poliomyelitis. P. C. 

Colonna and F. vom Saal, Oklahoma City. — p. 335. 
Osteochondromatosis. C. L. Wilmoth, Pittsburgh. — p. 367. 

Anatomic Variations and Roentgenographic Appearance of Low Back 
in Relation to Sciatic Pain. T. A. Willis, Cleveland.— p. 410. 
Neuroanatomic and Physiologic Aspects and Significance of Sciatica. 
W, M. Craig and M. N. Walsh, Rochester, Minn. — p. 417. 
•Conservative Treatment of Sciatic Pain in Low Back Disability. J. G. 
Kuhns, Boston. — p. 435. 

•Posterior Protrusion of Lumbar Intervertebral Disks. J. S. Barr and 
W. J. Mixter, Boston. — p. 444. 

•Low Backache and Sciatic Pain Associated with Spondylolisthesis and 
Protruded Intervertebral Disk; Incidence, Significance and Treatment. 
H. W. Meyerding, Rochester, Minn, — p. 461. 

Relief of Low Back Pain and Sciatica by Release of Fascia and Muscle, 
C. H. Heyman, Cleveland. — p. 474. 

Fascial Elements in Associated Low Back and Sciatic Pain. A. H. 
Freiberg, Cincinnati, — p. 478. 

Articular Facets in Relation to Low Back Pain and Sciatic Radiation. 
C. E. Eadgley, Ann Arbor, Mich. — p. 481. 

Treatment of Tendons in Compound Injuries of Hand. 
—According to Bunnell, the outcome of compound injuries of 
the hand and the prevention of sloughing tendons, infected 
joints and osteomyelitis is determined by (I) early operation, 
(2) thorough debridement and (3) covering of all vulnerable 
tissues. It is preferable to suture tendons within six hours 
after the accident, but when all factors (infection, degree of 
trauma, condition of patient and management) are favorable 
primary suture of tendons can be successfully done after six 
hours, in a gradually decreasing number of cases, up to but 
never after twenty-four hours. Tendons should never be 
sutured if the wound is already infected, if more than twenty- 
four hours old or in the presence of too much crushed, 
damaged, dirt-ground or badly contaminated tissue. The opera- 
tion should never be done with poor hospital facilities or by 
an unskilled surgeon. It is preferable to leave a severed tendon 
undisturbed, repairing it later under good conditions, than to 
repair it under adverse conditions and make the limb worse. 
When making incisions, one should take care to avoid crossing 
flexion creases at a right angle or injuring small nerves. 
Catgut is the least satisfactory suture material. Fine stainless 
steel wire number 34 or 35 provokes the least reaction of all 
suture materials. In the primary repair of tendons, the stitch 
should be the simplest possible. It must cross some fibers for 
a spliced effect, but this should be minimal. A core suture is 
less likely to cause adhesions than one on the surface of the 
tendon. The smooth glistening epitenon surrounding the tendon 
should not be even scratched. The suture material should 
be sunk into the tendon. There should be no slack. Some 
central necrosis will result from the tightness, but eventually 
it will be replaced by tendon cells. To prevent tendon ends 
from pulling apart more reliance should be placed on splinting, 
with joints flexed to relax the tendons, than on the strength 
of the suture. In three weeks physiologic union allows removal 
of the splint, a half circumference plaster of paris. At this 
time after tendon union, the suture is withdrawn and irritation 
from it is obviated. 

Treatment for Sciatic Pain Due to Low Back Disa- 
bility.— Kuhns discusses the conservative treatment and the 
results' in 1000 cases of sciatic pain and low back disability 
encountered ’during the last ten years. Conservative treatment 
includes rest in special positions, support, medications and 
ohvsical therapv but not manipulation or operative procedures. 
The low back 'pain of 519 patients had been present for two 
weeks or less and of 481 it was of longer duration. In most 
nstances the lesion causing the low back pain is presumed to 
mstanc ^ separation of fibers at the musculo- 

be a liga . p ^nd disability often disappear after 
tendinous unction. Fa^n_^^ relaxation of the ■ 

lnjur°cd part. The best method of securing immobilization and 


Jovs. A. M. A 
Arc. 2 , 1511 

ligamentous relaxation is to keep the patient constantly on a 
firm^ bed with the entire body horizontal except for sligh 
fle-xion at the hip joint. This can be secured in the supire 
position by placing a pillow under the knees or, in the prcr.e 
position, under the abdomen. If the ligamentous iniurj- is 
severe it may be necessary to apply a plaster back- shell or a 
plaster spica for immobilization. In most instances while the 
patient is in bed physical therapy, heat daily, should be given 
to the posterior surface of the spine and pelvis to improve local 
circulation, relax muscular spasm, relieve pain and hasten the 
absorption of inflammatory exudate. As soon as muscular 
spasm and pain begin to subside and the patient can move in 
the bed without much discomfort, exercises to teach him mus- 
cular coordination are begun. The average period of complete 
recumbence was ten days. It should be continued until pain 
and local tenderness subside. This is not the end of treatment, 
as usually a prolonged convalescence is required for the indi- 
vidual to be able to resume his usual activities. Because the 
time required to heal a ligamentous tear is long and an 
unguarded movement during convalescence may cause it to 
recur, a spinal support is advisable. For the autlior’s patients 
an average of forty-eight days was required before the spinal 
symptoms and signs subsided and the patients returned to work. 
The extremes were one week and ten months. Some patients 
who return and continue at work are never wholly free ci 
symptoms, although physical signs do not suggest a spinal 
lesion. The reasons for their continued symptoms may be a 
chronic arthritis, a congenital anomaly making the back poten- 
tially weak, working long hours with the back bent or the 
inability to learn to use the body in a more correct habitual 
position. Of the 1,000 patients treated conservatively for the 
relief of local and referred pain, the pain of 771 was relieved, 
that of 72 was not relieved and the result in 157 is not known. 
Of 449 patients with sciatic radiation of pain, 356, or 79 per 
cent, were relieved. The study suggests that all patients with 
acute traumatic and chronic postural strains of the low tack 
can be e.xpected to recover under conservative treatment. The 
length of treatment vvill depend on the severity of the trauma, 
the chronicity of the lesion and the cooperation of the patient. 
For those patients with structural changes in the vertebrae or 
their contiguous structures when structural restoration canno 
be expected, as in metastatic malignant growths, conscrvatiic 
therapy may prolong function and is a definite palliative mea- 
sure. If normal osseous contour is established, conscrvaUic 
therapy is necessary for the recovery of normal function, i'or 
the group of patients with low back pain from prpsure o 
irritation within or about the spinal canal, conservative trea 
raent may be of little benefit. If a definite lesion exists, i 
removal is indicated. The author had no patients with pai 
referred to the back from other parts of the body, usuall} • 
abdominal and pelvic viscera, but feys that the lesion tliat cause 
the referred pain should be treated. 

Posterior Protrusion of Intervertebral Disks.— arr 
and Mixter find posterior protrusion of one of the ^ 
intervertebral disks into the spinal canal to be the most . 
mechanical derangement of the low back in patients su e 
from intractable sciatic pain. In addition, there may “ 
ciated thickening of the ligamentum flavum, chrome a 
arachnoiditis, hypermobility of the involved vertebrae ana 
of the involved nerve roots. Although the etiology ot po 
disk protrusions is not clear, trauma to and/or 
changes in the intervertebral disks seem to be the “sua - • 
Conservative treatment should be tried in cveo' f ' „;(,a 5 
trusion of the intervertebral disks unless there is 
nerve root pressure shown by sensory or motor dis 
Bed rest and immobilization of the lumbar spme m a i 
jacket are effective means. Surgical treatment ran ' 
ruptured disk fragment through as small a .oiiS 

as possible. Spinal fusion at the time of the lammccl j 
to give definitely better results than_ lammcctomy 


94 cases of proved ruptured intervertebral 
followed for at least one year after operation, / P , jg 
completely relieved of sciatic pain and in an a i , 
cent only minor leg pain persisted. There were - P 
of recurrent ruptures. The relief of back sjmp , j,,, 

as satisfactorj' as the relief of radiating leg P 
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patients in whom the spine was fused. 73 per cent and 52 per 
cent of those without fusion had no back symptoms. The rest 
had complaints of backache or weakness of varying severity. 
The end result of 20 proved cases, in which compensation was 
involved and the patients’ medical e.vpenses were paid by an 
insurance company, reveals that 9, or 45 per cent, have resumed 
their original occupation and consider themselves fully recovered, 
6 others are at work at lighter jobs and 5 are still receiving 
compensation or have litigation pending and consider themselves 
disabled. 

Low Backache and Sciatic Pain. — To determine the inci- 
dence of low back pain and sciatica among patients suffering 
from spondylolisthesis, Meyerding reviewed the histories of 
the 745 patients for whom such a diagnosis was made between 
1918 and 1940. He found 80 patients, or 10.7 per cent, who 
were so afflicted. A much larger percentage of patients suffer- 
ing from spondylolisthesis had vague referred pain and pares- 
thesia of the buttocks, hips and thighs that were aggravated 
by activity. He believes that patients with spondylolisthesis 
are more likely to have a protruded intervertebral disk than 
are those with more stable spinal columns. Trauma was a 
definite factor in 43 of the SO patients. In the author's opinion 
fusion of the lumbosacral region is desirable in those cases of 
spondylolisthesis with symptoms of protruded disk in which the 
surgeon is unable to demonstrate the disk at the time of the 
operation. This fixation will prevent movement and slipping 
and additional symptoms of backache and sciatic pain. Coopera- 
tion of the roentgenologist, neurologist and orthopedic surgeon 
has made it possible to diagnose the condition accurately and 
to relieve patients whose ailment has heretofore baffled the 
diagnostic efforts of even the most skilled surgeons. 

Journal of Experimental Medicine, New York 

73:571-680 (May) 1941 

Blood Plasma Protein Production as Influenced by Various Degrees of 

, Hypoproteinemia and by Amino Acids. S. C. Gladden, A. P. Turner, 
A, P. Rowe and G. H. Whipple, Rochester, N. Y. — p. 571. 

Studies on Influenza Virus: Complement Fixing Antigen of Influenza 
A and Swine Influenza Viruses. E. H. Lennette and F. L. Horsfall 
Jr., New York. — p. 581. 

Quantity of Irradiated Nonvirulent Rabies Virus Required to Immunize 
Mice and Dogs. L. T. Webster and J. Casals, New York. — p. 601. 

Organ Specificity ‘ of Tissues 'of Dog and Man as Shown by Passive 
Anaphylaxis in Guinea Pigs. G. H. Bailey and S. Raffel, Baltimore, 
“p. 617. 

Production of Bactericidal Substances by Aerobic Sporulating Bacilli. 
R. J. Dubos and R. D. Hotchkiss, New York, — p. 629. 

Virus from Cases of Atypical Pneumonia: Relation to Viruses of 
Meningopneumonitis and Psittacosis. ^I. D. Eaton, JI. Dorthy Beck 
and H. E. Pearson, Berkeley, Calif. — p. 641, 

Isolation of O Specific Substance from Gastric Juice of Secretors and 
Carbohydrate-like Substances from Gastric Juice of Nonsecrctors. 
E. Witebsky and N. C. KlenDshoj, Buffalo. — p. 655. 

Fatal Infection of Irradiated White Mice with European Typhus by 
Intra-Abdominal Route. P. Y. Liu, J. C. Snyder and J, F. Enders, 
Boston. — p. 669. 

Journal of Infectious Diseases, Chicago 

68:97-192 (March-April) 1941 

Studies on Anaphylaxis in House. R. S. Weiser, O. J. Golub and 
Dorothy M. Hamre, Seattle. — p. 97. 

CuLures of Dysentery Group Isolated in Western Michigan. Mary 
Branston and Grace Eldering, Grand Rapids, Mich. — p. 113. 

Primary Isolation of Small Colony Strains of Eberthella Typhosa from 
Bloo<l, Feces, Urine and Sputum. ' Janie F. Morris, T. F. Sellers 
and A. W, Brown, 'Atlanta, Ga.— p.' 117. 

New Salmonella Type: Salmonella Havana. F. Schiff and I. Saphra, 
New York.— p. 12S. 

Distribution of Hemolytic Streptococci Groups A, B and C in Human 
Infections. L. A. Rantz and C. S. Keefer, Boston.— p. 128. 

Quantitative Studies on Neutralization of Purified Papilloma Virus: 
L Relations Between Serum, Total Virus and Free Virus. W. R. 
Bryan and J. W, Beard, Durlmni, N. C.— p. 133. 

railure of Treatment of Experimental Poliomyelitis with Potassium 
Chlorate. S. 0. Levinson and A. Milzer, Chicago. — p. 171. 

^rovYth F.actors for Haemophilus Influenzae and Haemophilus Para* 
mfliicnzae. A. Bass, S. Bcrkman, F. Saunders and S. A. Koser, 
Clncago.— p. 175. 

Comparisons of Cion of Plasmodium Cathemcrium with Its Parent 
'train and with Two Strains Derived from the Cion by Mosquito 
Transmission. C. G. Huff, Chicago.— p. 1S4. 

i*G-i . Poliomyelitis Virus Isolated from Feces During the 

1-39 Buflalo and Detroit Epidemics, J. E. Kempf and M. H. 
^oule, Ann Arbor, Mich. — p. 188. 


Journal of Pharmacology & Exper. Therap., Baltimore 

71:301-410 (April) 1941. Partial Index 

Cooling Drugs and Cooling Centers. F. E. Rosenthal, Leicester, 
England. — p. 305. 

Cyverine Hydrochloride, New Synthetic Papaverine-like Compound: 
Report on Its Vasodilator Action in Chronic Occlusive Peripheral 
Vascular Diseases. R. J. Popkin, Los Angeles. — p. 320. 

Fibrillation Threshold After Administration of Digitalis and Ouabain. 

R. Wegria, J. H. Geyer and B. S. Brown, Cleveland. — p. 336. 
Reduction of Neoprontosil by Tissues in Vitro. F. Bernheim, Durham, 
N. C.— p. 344. 

Studies in Absorption, Distribution and Elimination of Alcohol: VIII. 
Diuresis from Alcohol and Its Influence on Elimination of Alcohol in 
Urine. H. W. Haggard, L. A. Greenberg and R. P. Carroll, New 
Haven, Conn. — p, 349. 

Id.: IX. Concentration of Alcohol in Blood Causing Primary Cardiac 
Failure. H. W. Haggard, L. A. Greenberg, L, H. Cohen and N. 
Rakieten, New Haven, Conn. — p. 358. 

Action of Vitamin C and Phenol Oxidase in Inactivation of Beta 
Phenylisopropylamine (Amphetamine). K. H. Beyer, Madison, Wis. 
— p. 394. 

Journal of Urology, Baltimore 

45:647-794 (May) 1941. Partial Index 

Significance of Sensory Paralyses in Poliomyelitis Patients in Whom 
Renal Calculi Develop. M. L. Boyd, Atlanta, Ga. — p. 647. 

•Response of Cardiovascular System to Intravenous Fluids. F. D. 
Murphy, Milwaukee. — p. 654. 

Medical English: Short Criticism of Composition and Delivery of 
Manuscripts. E. Rupel, Indianapolis. — p. 664. 

Nephrectomy for Renal Tuberculosis After Four Stages of Thoracoplasty. 
G. Sewell, Detroit. — p. 669. 

Malignant Tumors of Testicle. J. K. Ormond and C. L. Prince, Detroit. 
— p. 685. 

Plastic Procedure for Correction of Hypospadias. R. Nesbit, Ann 
Arbor, Mich. — p. 699. 

Diverticulum of Female Urethra. W. J. Engel, Cleveland. — p. 703. 
Resection of “Large” Prostate: Technic and Results. C. D, Creevy, 
Minneapolis. — p. 715. 

Urinary Calcium Precipitability in ^ledical Management of Calcium 
Urolithiasis. R. H. Flocks, Iowa City. — p. 721. 

Use of Sulfapyridine and Sulfathiazole in Gonorrhea: Preliminary 
Report. D. K. Hibbs, A. A. Day, Ruth W. Jung and J. M. Brady, 
Chicago. — p. 727. 

Importance of Identifying Urea Splitting Bacteria: Report of Clinical 
Experience. T. L. Schulte and G. J. Thompson, Rochester, Minn,— 
p. 733. 

Bacterial Urease: I. Critique of Methods Heretofore Used for Demon- 
strating Bacterial Urease and Presentation of Valid and More Sensi- 
tive Test. E. C. White and Justina H. Hill, Baltimore. — p. 744. 

Id.: II. Study of Ureolytic Action of Bacteria of Significance in Genito- 
urinary Infection. Justina H. Hill and E. C. White, Baltimore. — 
p. 749. 

Vasoligation and Vasotransection Without Scrotal Incision. R. A. Way 
and W. L. White, Spartanburg, S. C. — p. 760. 

Use of Polarized Light in Analysis of Calculi and in Study of Crystals 
in Tissue: Preliminary Report on Method Employed. E. L. Prien, 
Boston. — p. 765, 

Sulfathiazole and Staphylococcus in Urinary Infections. G. Carroll, 
L. Kappel and B. Lewis, St. Louis. — p. 770, 

Effect of Small Doses of Testosterone Propionate on Testis and Acces- 
sory Sex Organs. H. S. Rubinstein and A. A. Kurland, Baltimore. — 
p. 780. 

Response of Cardiovascular System to Intravenous 
Fluids. — Murphy determined the effect of fluids on tests of 
cardiovascular function in 149 elderly individuals with and 10 
without evidence of heart disease. The cardiovascular dis- 
turbances were arterial hypertension, valvular heart disease, 
coronary artery disease or hypertensive heart disease. The 
author’s purpose was to test the tolerance of the cardiovascular 
system to added strain from increased blood volume and there- 
fore he did not confine the use of fluids strictly to the standards 
of safe therapeutic control. Records were made of changes in 
the plasma and blood volume, erythrocyte counts, hematocrit 
determinations, the amount of plasma protein, hemoglobin, pulse 
rate, blood pressure, respiratory rate, venous pressure, blood 
circulation time, the vital capacity changes, the minute volume 
urinary output and in the electrocardiograms. The rate of 
administering the fluids varied from 10 to 30 cc. per minute. 
Clinical obsen-ations show that some patients with compensated 
licart lesions tolerate large quantities of fluid very well whereas 
others with similar lesions respond badly. The author knows 
of no test that will enable one to determine the response before- 
hand. In the presence of an organic defect, regardless of the 
compensation, small amounts of fluids should he given, prefer- 
ably isotonic, and they should be given slowly. Patients with 
pneumonia or other serious pulmonary impairment tolerate large 
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quantities of fluid badly under all circumstances. The venous 
pressure is not always sufficiently elevated to be the sole cause 
of the hemoconcentration occurring in heart failure or the 
decreased plasma and blood volume changes observed in patients 
going into failure. Vital capacity likewise cannot be regarded 
as a test for determining beforehand how the cardiovascular 
system will respond to fluids, yet it is an important aid in 
estimating the presence or absence of pulmonary congestion. 
If the heart is impaired, the speed of giving fluids intravenously 
is the most important single factor. Most patients will tolerate 
fluids well if they are given slowly, from 5 to 10 cc. per minute. 
The ultimate fate and mode of distribution or loss of injected 
fluid is dependent on the nature of the solution, the state of 
hydration, the degree of cardiac compensation, the level of the 
venous pressure and the chemical changes in the blood and 
tissues that influence osmotic pressure. Patients without heart 
failure will tolerate fluids in amounts up to 3,000 cc. a day 
even when dehydration is absent. The main safeguard for 
guidance in intravenous fluid therapy is the condition of the 
cardiovascular system. Hematocrit, plasma protein, venous 
pressure and vital capacity determinations are of great impor- 
tance in determining the kind and quantity of fluid to be given 
and the speed of injection, but they do not aid in eliciting the 
ability of the cardiovascular system to accommodate fluids. 

Kentucky Medical Journal, Bowling Green 
39:153-196 (May) 1941 

Uterine Bleeding. M. J. Henry, Louisville. — p. 157. 

Indications for and Choice of Operation in Peptic Ulcer. F. W. Rankin 
and C. C. Johnston, Lexington. — p. 163. 

Relative Value of Insulins in Treatment of Diabetes. C. C. Tuiner, 
Glasgow. — p. 170. 

Evaluation of Present Status of iMale Hormone Therapy. J. R. Hendon, 
Louisville. — p. 176. 

Appendical Peritonitis. W. Barrow, Lexington. — p. 184, 

History of the Jefferson County Medical Soci.ty. E. L, Heflin, Louis* 
ville. — p. 188. 


Military Surgeon, Washington, D. C. 

88:459-586 (May) 1941 

Medical Service at the First Army Maneuvers of 1940, with Special 
Reference to Work of the First Evacuation Hospital. J. L. Kantor. — 
p. 459. 

Therapeutic Use of Sulfanilamide and Related Compounds. H. K. 
Mohlen— p. 473. 

Newer Concepts in Treatment of Varicose Veins. L, K. Stalker. — 
p, 486. 

Aid to Diagnosis of Latent Syphilis — Luetism. W. S. Bainbridge.— * 

p. 492. 

Proposal for Training of Officers of the Medical Department Reserve 
Corps, U. S. Army, Assigned to the Laboratory Service, Both on 
Active and Inactive Status. A. G. Hulett. — p. 499. 

Headache. W. P. E. Berwald and H. W. Williams. — p, 504. 

Veterinary Research and Public Health. R. A, Reiser. — p. 509. 

Preoperative Medication for Reduction of Gingival Infection Before Oral 
Surgery. F. Kaiser. — p. 519. 

Some Observations Regarding Arthritis and Allied Conditions, B. W. 
Harris. — p. 523. 

Temporomandibular Joint. C. E. Sheets Jr.— p. 529. 

Military Psychiatry. J. A. Brussel.— p. 539. 

Extension Hanging Cast for Fractures of Humerus. A. M. Wright, 
G. A. Koenig and B. Shafiroff.— p. 542. 

Fly Control. R. W. Browne.— p. 546, ^ 

Compression Fracture of Cervical ^'■ertebrae with Spondylitis Osteo- 
arthritica. E. R. Eaton. — p. 549. ^ 

Dr. Samuel Gridley Howe: “A Yankee Cervantes.’ J. M. Phalcn. — 
p. 553. 


New Orleans Medical and Surgical Journal 

93:543-600 (May) 1941 

Reflections on Edmond Souchon (1841-1924). I. Cohn, New Orleans.— 

Treatment of Postoperative Adynamic Ileus and Obstruction of Small 
Bowel with Miller-Ahhott Tube. I. W. Kaplan and JI. L. M.cbcl, 

V n'rirs^ii'Tre^menVof Heart Bisease. P. D. White, Boston.— p. 565. 
Trlatment of Compound Fractures. P. C. Colonna, Oklahoma City.— 

NonbSy Vaginal Discharges of Pregnancy. W. F. Guerriero and 

R. E. "statistical Methods for Analysis of Com- 

lwn"i-on;. if- R- Pabst. C. H. Boatner and B. G. 

B.-.gas“^si^:'"Fun^'rbis"ease of_L«ng:^Case Report. S. C. Jamison 

D. H. Echols and R. G. 

Holccmbc Jr.. New Orleans.— P. 5 — 


Jour. A. M. .4. 
Aug. 2, istl 

Public Health Reports, Washington, D. C. 

56:751-814 (AprilTl) 1941 

Mobile Laboratory Units of the Ohio River Pollution Survey. V. L 
De^Inrtini. — p. 754. 

Domestic Water and Dental Caries: II. Study of 2,833 White Chiliim, 
Aged 12-14 Years, of Eight Suburban Chicago Communities, Inch!- 
ing Lactobacillus Acidophilus Studies of 1,761 Children. H. T. Dean, 
r*-_Jay, F. A. Arnold Jr. and E. Elvove. — p. 761. 

Application of Human Serum Opacity Reaction for Evaluating Anli- 
to.vin Binding Power (LB) of Clostridium Perfringens (T.vj.e A) 
Toxoid. S. C. Seal and Sarah E. Stewart.- — p. 792. 

Disabling Morbidity Among Industrial Workers, Final Quarter of 19W, 
with Index of Previous Puhlications-of This Scries. W. M. Gafatet. 
— p. 799. 

56:871-928 (April 25) 1941 

Recent Developments Relating to Public Health Interest in Housing. 
J. C. Leukhart. — p. 871. 

Prevalence of Poliomyelitis in the United States in 1940. C C. 
Dauer. — p. 875. 

Preliminary Survey of Anopheline Mosquito Fauna of Southeastern 
Minnesota and Adjacent Wisconsin Areas. R. H. Baggy, 0. J. 
Muegge and W. A. Riley. — p. 883. 

Posfsanatorium Tuberculosis Survival Rates in Minnesota. 11. E. 
Hilleboe. — p. 895. 

Choriomeningitis Virus Infection Without Central Nervous System 
Manifestations; Report of Case. C. Armstrong and J. W. Ilomi- 
brook. — p. 907. 

Further New Species of Ornithodoros from Bats (Acarina; Argasidac). 
R. A. Cooley and G. M. Kohls. — p. 910. 

56:929-984 (May 2) 1941 

How Health Departments Function with Respect to Specific Problems. 

J. O. Dean and Evelyn Flook. — p. 929. 

Bacteiicidal Effect of Paraffining of Paper Board Used for Paper Mill’ 
Containers. F. J. Moss, R. C. Thomas and Mildred K. Havens.— 
l>- 944. 

Dick Reaction and Scarlet Fever Morbidity Following Injections oi 
Purified and Tannic Acid Precipitated Erythrogcnic Toxin. M. V. 
Vcldee, E. C. Peck, J. P. Franklin and H. R. DuPuy, — p. 957. 

56:985-1038 (May 9) 1941 

Special Problems in Our Health Defenses. P. V. McNutt. — p. 9SS, 
“Sporadic” Poliomyelitis, with Special Reference to Geographic aad 
Chronologic Distribution in Tennessee in the Eighteen Jlonlhs Ended 
June 30, 1940. L. L. Lumsden. — p. 992. 

Clinical Study of Poliomyelitis in Charleston County, South Carolina, 
1939. D. J. Davis, F. J, Weber and Margaret S. Arey. — p. 1007. 
Causes of Physical Disqualification Under the Selective Service Law. 

Early Indications. R. H. Britten and G. St. J, Perrott, — p. 1017. 
Portable Unit fOr Determination of Halogenated Hydrocarbons. H. C. 
Dudley. — p. 1021, 

Rocky Mountain Medical Journal, Denver 

38:337-416 (May) 1941 

Metabolic Significance of \’itaniins. A. H. Smith, Detroit. — P* ^54. 
Malunited and Ununited Fractures of Both Bones of Forearm. K* 
Ghornrley, Rochester, Minn. — p. 358. 

Prolonged Labor. E. L. King, New Orleans.— p. 363. 

‘Induced Anoxemia in Diagnosis of Coronary Artery Disease; 

gation as to Its Value. C. T. Burnett, JI. G. Nims and C. J* Jo^^P 
son, Denver. — p. 367. . 

Xeiirosyphilis; Its Industrial Implications. P. Work, Denver.^P- 3 • 
Utilization of Mental Faculties as Aid in Treatment of Disease. D. 

Johnson, Alamosa, Colo. — p. 375. , u* C 

Expansion of Blue Cross Plan to Serve Additional Comnuinities. 

McNary, Denver. — p. 380. 

Induced Anoxemia in Coronary Disease. — Burnett and 
his colleagues studied the effects of induced ano.xcmia in 
normal persons from 20 to 30 years of age. In 
observations have substantiated those reported by Levy. J* 
the appearance of angina-like pain is important, the intcrniptioa 

of the test depends more on the electrocardiographic chawt 

which may occur under conditions of induced anoxemia. I 
electrocardiogram of the normal individual subjected to t ii 
test undergoes slight changes in the RS-T intervals and T wa' 
amplituae. According to Levy, in the presence of ^oron D 
insufficiency these RS-T changes become greatly exaggera - 
Partial or complete reversal of T waves may occur wi ' 
without tliese RS-T deviations. These changes are Prompt) 
reversible by inhalation of pure oxygen. Their 
may prove to be of some value in the diagnosis of msu/ticic ) 
of the coronary circulation. Carelessly applied, the 
hazardous, but under meticulous conditions it is not dangc ^ 
and when carried out by experienced workers is of diagiio= 
value. 
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Surgery, St. Louis 

9:493-656 (April) 1941 

Comparative Results in Use of Living and Preserved Fascia as Suture 
Material in Bone. A. R. Koontz and R. T. Shackelford, Baltimore. — 
p. 493. 

Studies on Shock: III. Variability of Shock Syndrome in Toxic Drug 
Shock. F. Neuwelt, S. O. Levinson and H. Necheles, Chicago. — 
p. 503. 

'Staphylococcic Septicemia; Treatment by Chemotherapy and Serotherapy. 
S. L. Goldberg and E. D. Bloomenthal, Chicago. — p. 508. 

Inefficacy of Lumbar Puncture for Removal of Red Blood Cells from 
Cerebrospinal Fluid. J. M. Meredith, University, Va. — p. 524. 
Absorption of Sulfanilamide from Burned Surfaces. D. H. Hooker and 
C. R. Lam, Detroit. — p. 534. 

Peptic Ulcer and Diarrhea Following Removal of Prevcrtehral Ganglions 
in Dogs: Antispasmodic Effects of Magnesium Sulfate, Pentobarbital 
and Atropine Sulfate. R. Lium, Portsmouth, N. H. — p. 538. 

•Large Islet Cell Tumor of Pancreas. A. Brunschwig, Chicago. — p. 554. 
Strangulated Hernia Reduced En Masse. D. Casten and M. Boden- 
heimer, Hew York. — p. 561. 

Acute Complete Obstruction of Hepatic Veins: Report of Case Simulat- 
ing Acute Abdomen. A. M. Dickinson, Albany, N. Y. — p. 567. 
Syphilis of Stomach Necessitating Total Gastrectomy. C. H. Avent, 
Memphis, Tenn. — p. 571. 

•Epiloia: Report of Cases. L. M. Quill and Esther C. Marting, Cin- 
cinnati. — p. 581. 

System of Surgical Follow-Up and Record Keeping. C. E. Gardner Jr., 
Durham, N. C. — p. 591. 

•Successful Ligation of Patent Ductus Arteriosus. C. J. Miangolarra and 
E. Hull, New Orleans. — p. 597. 

Staphylococcic Septicemia. — Goldberg and Bloomenthal 
review instances of staphylococcic septicemia treated at the 
Michael Reese Hospital from 1934 through 1939. The series 
includes 32 cases of staphylococcemia, 19 males and 13 females, 
with 14 deaths. The diagnosis in each was established by 
recovery of the organism from the circulating blood stream in 
pure culture at least once. There were 26 instances of Staphylo- 
coccus aureus and 6 of Staphylococcus albus. In 23 patients 
the organism was also recovered from the primary or metastatic 
focus or both. The organisms entered the body through various 
ports, most frequently through the skin. The initial cutaneous 
lesion can be so small as to evade the most careful search. In 
9 the initial focus was recovered as osteomyelitis ; these may 
have been of such an origin. In 14 others the cutaneous focus 
was known; 11 carbuncles or furuncles, 1 infected bulla, 1 
laceration and 1 infection secondary to trichophytosis of the feet. 
Infection of the upper part of the respiratory tract preceded 
the bacteremia of 6 patients, in 1 the origin was puerperal 
sepsis, in 1 infection of the urinary tract and in 1 a postopera- 
tive infection of a nasoplasty incision. The time between the 
appearance of the initial focus of infection and blood stream 
invasion varied from forty-eight hours to several weeks. Before 
the advent of sulfanilamide general treatment was mainly sup- 
portive and local treatment consisted of rest, heat, incision and 
drainage of collections of pus. Sulfanilamide alone was used 
for 6 patients, all of whom died. Six other patients were treated 
with sulfanilamide in combination with staphylococcus antitoxin, 
and 4 of these recovered. It did not appear that sulfanilamide 
had any specific value, as the clinical course of most of these 
patients was either moderately severe or protracted and recovery 
without the use of specific therapy was e.xpected. Fifteen 
patients, 4 of whom were more than 14 years old, were treated 
with staphylococcus antito.xin alone or in combination with 
sulfanilamide or sulfapyridine. The total mortality rate was 
33H per cent. There were only 3 deaths among the 11 younger 
patients. The authors’ experience, particularly in the more 
recent cases, in which larger doses of antitoxin (100,000 to 
180,000 units) were administered, leads tliem to believe that 
antitoxin is of definite value and that it should be administered 
early and in sufficient dosage. The 6 patients admitted to the 
hospital during 1939 were treated with sulfapyridine. In 3 it 
was combined with staphylococcus antitoxin. -Ml 6 patients 
recovered. The initial dose of the drug was appro.ximately 
y /2 grains (0.1 Gm.) per pound of body weight for each twenty- 
four hours. The sulfapyridine blood level should be at least 
6 mg. per hundred cubic centimeters, preferably between 6 and 
9 mg. With the subsidence of symptoms, the dose should be 
reduced gradually. In all 6 patients, and especially the 3 
patients also given staphylococcus antitoxin, the clinical 
improvement was definite and rapid and occurred soon after 
treatment was instituted. Sound surgical treatment of local 


lesions is paramount. If the infection is in soft tissues, it 
should be treated conservatively and not manipulated until pus 
is formed. Heat and possibly roentgen irradiation are of value 
in localizing the infection. Collections of pus should be evacu- 
ated. Chemotherapy and serotherapv appear synergistic in 
action, and both agents should be used in staphylococcic septi- 
cemia. Early clinical diagnosis and prompt institution of therapy 
before the diagnosis is corroborated by blood culture is impor- 
tant, as are supportive treatment and sound surgical measures. 

Islet Cell Tumor of Pancreas. — Brunschwig reports a 
case of an islet cell tumor of the pancreas of unusual size. 
The tumor enlarged from about 7 cm. in diameter to IS cm. 
in four months without gross evidence of metastascs. This 
increase was not accompanied by a parallel increase in the 
number or severity of attacks, as judicious spacing of food 
intake controlled them fairly well. The patient’s postoperative 
diabetes is accounted for on the basis of the relative inactivity 
of the remaining normal islet tissue as the result of the large 
output of insulin from the tumor and of the fact that,, when 
the latter was suddenly withdrawn, the remaining normal pan- 
creas could not cope with the sudden increased demands on it. 
Recovery of adequate function (insulin production) occurred 
after three weeks of injections of insulin. A study of the 
sections warrants the diagnosis of malignant neoplasm on 
morphologic criteria alone. However, from the biologic stand- 
point the absence of metastases while the primary tumor grew 
so rapidly in a relatively young adult (32 years of age) favors 
the view that the process was probably benign at operation or 
at least still localized. Previous experience has shown that, 
while microscopically these tumors might appear malignant, 
their removal has resulted in prolonged survival without recur- 
rent attacks of hyperinsulinism. At the first exploration two 
tumors were observed. These apparently had fused and formed 
the large tumor removed at the second operation. While the 
smaller tumor might have been a local metastasis, it is equally 
probable that at the onset there were two distinct neoplasms 
arising from different islets. 

Epiloia. — Quill and Marting describe the syndrome of 
epiloia observed in 7 persons of three generations. Although 
the mother of the first and seventh patients (the grandmother 
of the other S patients) was not examined clinically, the history 
of epileptic seizures, adenoma sebaceum and nailbed tumors 
makes the diagnosis of epiloia a valid presumption. If this is 
granted the study reveals direct passage of the disease through 
three generations. The study discloses that, if the epiloia patient 
lives through puberty and is capable of mating, transmission of 
the disease is possible. The reason for so few c.xamples of 
transmission lies in the fact that the average affected patient 
is so mentally and physically incapacitated at puberty that 
marriage and mating do not occur. Study of the family tree 
discloses that 1 daughter (case 1) of the original epiloia patient 
transmitted the disease in all its intensity to all 4 of her chil- 
dren who lived to puberty ; whereas, the other daughter (case 7) 
with signs of the disease apparently did not pass it on to her 
2 older children. There is no evidence of the disease in the 
other 2 children of the original epiloia patient. Neither was it 
found in their children. This suggests that the disease is not 
recessive but rather incompletely dominant. The nailbed tumors, 
usually' an uncommon accompaniment, are of particular interest 
because of their presence in all 7 cases. The presumption here 
is that epiloia is transmitted even in its minute details. The 
direct transmission of the disease from parent to offspring 
through three generations proves that the syndrome is heredi- 
tary, i. e. genotypical as suggested by Fabing. 

Successful Ligation of Patent Ductus Arteriosus. 

Miangolarra and Hull cite successful ligation of a patent ductus 
arteriosus in a 20 year old girl by the transpleural technic of 
Gross. They feel that all such operations should be recorded 
in order that proper evaluation may be placed on the results 
of the procedure. Seven months after the operation the patient’s 
status is approximately the same except that there is no evi- 
dence of patency of the duct. The patient may be spared the 
later development of heart failure, vegetative endarteritis or 
other complications of this anomaly. 
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Tennessee State Medical Assn, Journal, Nashville 

34:83-120 (March) 1941 

Pseudosinusitis. E. Orr, Nashville. — p. 83. 

The Place of Vitamins in Therapy. J. B. Youmans, Nashville.— p. 88. 
Treatment of Appendical Peritonitis. W. D. Haggard and T. A. 
Kirtley Jr., Nashville. — p. 97. 

34:121-160 (April) 1941 

Seven Correctable Conditions Occasionally Labeled Idiopathic Epilepsy. 
T. F. Frist, Nashville. — p. J21. 

Choice of Anesthesia in Acute Surgical Emergencies. H. M. Ausherman, 
Chattanooga. — p. 328. 

Diagnosis and Management of Thyroid Disease. H. Wilson, Memphis. 
— p. 135. 

The East Tennessee Medical Association. W. T. Mathes, Grecneville 

p. 138. 

Management of Reactions to Arsenicals. C. Shaw, Chattanooga. ^p. 142. 


Texas State Journal of Medicine, Fort Worth 

36:771-854 (April) 1941 

Cc?nsideration of Some Common Pediatric Problems. A. Brown Toronto 
— p. 778. 

*Tumors of Salivary Glands. A. O. Singleton and N. Duren, Galveston, 
—p. 784. 

Uterine Endometriosis. T. A. Pressly, San Antonio. — p. 792. 

Benign Lesions of Duodenum. R, T. Wilson, Austin. — p. 797. 

Roentgenologic Diagnosis of Diseases of Stomach. L. M. Garrett, 
Corpus Christi. — p. 799. 

•Ophthalmoplegic Migraine. R. K. Daily, Houston. — p. 802. 

Public Health and the Practice of Medicine. W. C. Williams, Nash- 
ville, Tenn. — p. 806. 


37:1-72 (May) 1941 

Technic and Value of Colposcopy. Clara K. Duncan, Houston. — p. 6. 

Progress in Surgery of Large Bowel. G. W. Waldron, Houston.— p. 13. 

“Cold Punch” Type of ProstatIc Resection. J. H. Shane, Dallas. — 
p. 17. 

Survey of the Present Status and Problems of Sterility. F. Cone, 
Houston. — p. 20. 

Resection of Presacral Nerve for Dysmenorrhea and Pelvic Pain. J. W. 
Hendrick, Amarillo, — p. 26, 

Construction of Artificial Vagina. J, A. Heymann, Wichita Falls.— 
p. 30. 

Common Skin Diseases of Childhood. L. A, B runsting, Rochester, Minn. 
— p. 33. 

Regulation of Blood Sugar in Diabetes fay Sublingual Administration of 
Insulin. D. R. Sacks, San Antonio. — p. 39. 

Methods of Hemorrhage Control in Nose and Throat. K. Gill, Corpus 
Christi. — p. 43. 

Bacon Saunders. K. H. Aynesworth, Waco.-— p. 47, 

Our Public Health Status. G. W. Cox, Austin. — p, 53. 


Tumors o£ Salivary Glands. — Singleton and Duren report 
55 tumors arising in the salivary glands and related tissues; 
40 were mixed tumors and IS carcinomas. The race, sex and 
site (side of the face) were approximately equal. The average 
age for the series was 38 years, for the mixed tumors 31.5 years 
and for the malignant tumors 52.3 years. The preoperative 
duration of the mixed tumors averaged five and four-tenths 
and that of the malignant tumors one and twenty-four one 
hundredths years. Recurrence data are available for 41 cases, 
30 of which were mixed tumors and 10 recurred. Ten of the 
IS malignant tumors were primarily excised at the John Sealy 
Hospital; 6 of the patients died from progression of the malig- 
nant process, and 3 of the 4 patients now alive have been free 
from recurrence for approximately one year. The fourth has 
been free from recurrence for four months. Regional metastases 
were present in 11 cases and general metastases in 1. The 
death of 9 patients was directly attributable to the tumor. The 
authors believe that, if the morbidity and deformity in addition 
to the mortality are considered, a more radical excision seems 
justified. They state that the tumors so treated tended to 
recur less often than those not so widely excised. In contrast 
to some authors' experience the smaller tumors, when excised, 
tended to recur less often than the larger ones. 

Ophthalmoplegic Migraine. — Ophthalmoplegic migraine, 
according to Daily, describes a clinical syndrome characterized 
bv attacks of severe headache and paralysis of the ocular 
mn.:cles with ptosis as a frequent symptom. A severe headache 
Realized to one side develops in the course of the attack. It 
It^ts as a rule, at the temple and spreads to the occipital and 
f r..cr;nn<i The headache is of the constant dull, harrow- 

rsu i" “f 'T." fK'"' •Tir,' " 

5 accompanied by nausea and vomiting but not by scintillating 
'cotoma or anv of the visual sen^tions common to migraine. 
Nausea accompanies the headache but may precede it or follow. 


After from one day to a week of headache, paralysis ot itt 
oculomotor muscles sets in on the side of the pain. As fe 
paralysis develops the headache and nausea abate, but tee 
are cases in which this order is reversed. The duration ci 
pain and_ paralysis and its extent and intensity are subject to 
wide variations in individuals and in attacks. It docs not scon 
logical that a case of persistent paralysis and a case of transitorj- 
paralysis should be caused by the same pathologic process. Two 
types^ may be considered : the persistent paralysis, which must 
remain under the suspicion of an organic lesion, and transit 
paralysis, which, the author suggests, might be considered as a 
vasomotor functional neurosis of the posterior cerebral arico'. 
If the process is a transitory angiospasm the result is migraine 
with the various striking visual sensory phenomena. If the 
process is a vasodilatation with edema the result is a compres- 
sion of the oculomotor nerves and paralysis. The intensity ol 
the storm is obviously greater in ophthalmoplegic migraine: 
the shortest attack lasts much longer than the severest attack 
of ordinary migraine. What factor directs the vascular dis- 
turbance into a spasm or dilatation is not known. That psychic 
and emotional disturbances are important exciting factors has 
been established. The differential diagnosis has to eliminate 
intracranial tumors, aneurysm of the vessels at the base of the 
brain, congestion of the cavernous sinus, syphilis, tabes, syringo- 
myelia, chronic meningitis, multiple neuritis, chronic ophthalmo- 
plegia, chronic and subacute ophthalmoplegia combined with 
bulbar disease and disease of the anterior horn, asthenic oph- 
thalmoplegia, multiple sclerosis and hysteria. Treatment is that 
of a functional neurosis and the prognosis is good. With a 
better understanding of the pathologic changes and therapy of 
functfonaf neurosis, recurrent ophthalmoplegic migraine should 
be eliminated. 

Virginia Medical Monthly, Richmond 

68:247-312 (May) 1941 

Peripheral Vascular Disease. D, G. Chapman, Richmond, — p_. 247. 
Fibroepithelial Tumors, Chronic Cystic Mastitis and Carcinoma ol 
Breast. E. R. Whitmore, Washington, D» C. — ^p. 251. 

Management of Thyroglossal Cyst; Report of Ten Cases. E* G* Gul* 
Roanoke. — p. 267. 

Aneurysm of Abdominal Aorta: Report of Case of Rupture mto 
Duodenum. H. M. Smith Jr., Philadelphia. — p. 270. 

Sulfathiazole in Infections of Urinary Tract and in General Septicemia- 
Report of Fifty Cases. W. C. Stirling, Washington, D. *7 • 

Litbopedion of Seven Years' Duration Followed by Hydatiform ‘loc. 

Case Report. I. Tractenberg and W. Oliver, Brooklyn.— p. 277. 
Sulfanilamide Therapy in Madura Foot. J. M. Dixon, Roanoke. P* 
Habit. R. Blankinship, Richmond. — p. 282. , 

Four Problems Concerning Adenomatous Goiter. R. S. Anderson, oc 
Mount, N. C. — p. 285. 

The Pediatrician’s Role in Mental Hygiene. B. B. Jones, Richmon 
p. 286, 


War Medicine, Chicago 

1:301-462 (May) 1941 

The Navy’s Medical Department. W. J. C. Agnew and N. L. SaundfO. 
Washington, D. C. — p. 301. uMa?,. nioo4 

Plan for Collection, Transportation and Administration of Uno/c i 

and Plasma in Warfare. E. L. DeGowin and R. C. Har i » 

City. — p. 326. , . , CfefjJe 

Effective Technic for Desiccating Plasma in Useful Quantities. 

Unit Desiccator. T. R. Folsom, New York. — p. 342. 

What Physicians Expect from Psychiatry. E. C. Cutter, 

Psychiatric Factors in the Medical Examination. J. H- E«lt. 

^filitary Psychiatry and the Selective Service. W. C. Porter, 

ington, D. C. — p. 364. t> • » Code/, 

Economic Aspect of Psychiatric Examination of Registrants.. - • 

Washington, D. C. — p. 372. . . « , ■P/.r^cnality. 

Peculiar Personalities: Disorders of ^^ood; Psychopat f 

R. W. Hall, Washington, D. C. — p. 383. . , j Cf EhV^' 

Study of Specific Data in Lives of 183 Veterans Admitted ^ j.'wajV 
heths Hospital. A. Simon. JCargaret Hagan and K. t'- • 

ington, D. C. — p. 387. n C.-^ 

Disorders with Structural Features. A. Simon, \\ ashington. 
p. 392. 

psychosomatic Disorders. A. Myerson, ^jO. 

Schizoid and Related Per5onalilic.s, D. A. Thom, Botlon- S’- 
Ncurojisychiatric Examination of Applicants for to 

and Selectees for Induction. Circular Lellcr No. . '-j-run:' 

AcHre Immunization Acainsl Tetanus liy Vaccination 
Toxoid. Circular Letter No. 34. — p. 42C. 

StoKiKc of Jfapharsen. Form I^tter.--p. 429. _ . AiTi'-'’ 

Directions for Use of VcHow Fever \ accinc in 
Yclioiv Fever. Form Letter. — -p. 429. 
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An asterisk (•) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Children’s Diseases, London 

38:1-58 (Jan.-March) 1941 

Purpura in Course of Measles: Case Treated with Vitamin P. A. A. 
Miller — p. 1. 

Anatomy of Lactating Breast. S. Engel.— p. 14. 

British Journal of Radiology, London 

14:147-186 (May) 1941 

Inverse Square Law Errors in Gamma Ray Dose Measurements, F. \V. 
Spiers. — p. 147. 

Chlororna. T. A. Kemp and E. R. Williams. — p. 157. 

Spondylolisthesis Affecting Fourth Lumbar Vertebra. W. M. E. Topping. 

— p. 162. 

Regional Ileitis. G. Friedlaender. — p. 164. 

X-Ray Examination in Relation to Treatment of Air Raid Casualties. 
E. Samuel. — p. 171. 

A^ear Distance Therapy. F. Roberts. — p. 175, 

Some Radiologic Observations on Postcricoid Obstruction and Anemia. 
A. S. Johnstone. — p. 177. 

Research into Physical Factors Concerned in Indirect Radiography: 
Paper 11. Light Transmission of X-Ray Protective Lead Glass. 
R. Hera and B. Stanford. — p. 181. 

British Medical Journal, London 

1:469-500 (March 29) 1941 

*Use of Glycerin-Sulfonamide Paste (“Euglamide”) in Treatment of 
Burns. J. .M. Robson and A. B. Wallace. — p. 469. 

Digestive Disorders in the Forces, J. G. Graham and J. D. O. Kerr. — • 
p. 473. 

Experiences with Sulfanilamide Derivatives in Some Tropical Conditions. 
K. V, Earle. — p. 476. 

Laboratory Infection with Brucella Abortus, H. N. Green.— p. 478. 
Convulsion During Nonconvulsive Faradic Shock Therapy. G. Caplan, 
— p. 479, 

Glycerin-Sulfonamide Paste for Burns. — Robson and 
Wallace outline a method of treating burns of the hands which 
overcomes the disadvantages of fanning methods. The edema 
and sepsis under a rigid tan, together with prolonged immobili- 
zation, have played their part in limiting movement and causing 
contracture and, in extreme cases, ischemic necrosis. The prin- 
ciple of the method is the application to the burn of a water 
soluble sulfonamide in glycerin. The sulfonamide compound 
(aihucid soluble) chosen was known to be innocuous to tissues. 
As glycerin by itself is unsuitable for surface application, the 
albucid solution was converted into a paste by adding a suitable 
quantity of kaolin. The paste produces effects usually associated 
with cataplasma kaolin, an increase in the flow of lymph con- 
taining antibodies and white blood corpuscles which increase the 
local defense mechanism. To prevent the paste from drying, a 
small quantity of cod liver oil is incorporated. This may have 
additional advantages. The treatment of burns with this paste 
allows early movement. For preparing the paste 5 Gm. of 
soluble albucid powder is mixed with 100 cc. of glycerin; the 
mixture is heated cautiously and stirred. While the mixture 
IS still warm, 10 cc. of cod liver oil is added and thoroughly 
stirred in. This solution is mixed with about 80 Gm. of fine 
kaolin until a smooth permanent paste is produced. The paste 
has been used with success in second and third degree burns of 
the hand, face, scalp and buttocks, in second degree burns of the 
penis and scrotum, in septic burns following twenty-four hours 
of wet dressings, and for not extensive second degree burns. 
An anesthetic may be required for cleansing. Before cleansing 
or applying the paste, cultures are made from the surface of 
the burn and from blister fluid. In second degree lesions the 
affected part is cleansed with gauze wrung out of isotonic saline 
solution at body temperature. Blisters and loose epidermis are 
snipped and removed. In third degree burns the surface is gently 
Washed \vith warm physiologic solution of sodium chloride and 
all foreign material is removed. The paste is applied thicklj' on 
sterile white lint, gauze or linen; for burns of the face, a mask 
IS cut out and put over the burned area. Further dressing is 
applied if necessary, and the whole is covered with wool and 
bandaged. In burns ' of the face and flexure regions the paste 
•md dressings are reapplied daily, but in other parts they may 
M kept on for three days before being changed. When infection 
IS present it is essential to maintain a high local concentration 


of the sulfonamide, and the paste is reapplied daily. At each 
change of dressing, the affected part is wiped clean with wool 
pledgets soaked in physiologic solution of sodium chloride or 
cod liver oil. Most of the burns treated have been of the 
second degree and have occurred in children. Neither tlie inter- 
val between the injury and admission to the hospital nor the 
nature of the first aid treatment appeared to influence the ulti- 
mate result. The hands, face, abdomen, buttocks, feet, penis and 
scrotum responded well, whereas the axilla and shoulder region 
showed less response but nevertheless did well. Pain was e.xperi- 
enced by a few patients on application of the paste; irritation 
was absent. As a rule an early healing surface was obtained 
and therefore patients were discharged earlier from the hos- 
pital. The rate of healing with the paste (“euglamide”) com- 
pares favorably with that obtained with tannic acid. Satisfactory 
results were obtained in facial burns. The method allows a 
certain amount of freedom which cannot be permitted if tannic 
acid has been used. The results of treating a few burns wliich 
involved the whole skin have been promising. The paste has 
also proved of value in burns which had become septic after 
coagulating agents were used. In such cases euglamide was 
applied to the granulating surface after the coagulum was 
removed and healing was rapid. 

Edinburgh Medical Journal 

48:289-360 (May) 1941 

Action of Drugs on Human Uterus. J. A. Gunn. — p. 289. 

Some Comments on Present State of Cancer Theory. J. P. McGowan. 
— p. 305. 

Note on Use of Sulfapyridine in Pneumonia of Children. R. M. 

Murray-Lyon and R. W. Biagi. — p. 313. 

Use of Oxalated Finger Blood for Routine Hematologic Examination. 
S. Hay.~p. 317. 

Production of Glomerulonephritis in Animals by Injection of Serum from 
Patients Suffering from Nephritis. B. Schober. — p. 322. 

The Lighter Side of Edinburgh Medical Life at the End of the Nine- 
teenth Century. A. C. Brown. — p. 335. 

Journal of Neurology and Psychiatry, London 
4:1-96 (Jan.) 1941 

Cerebral Vascular Lesions and Tentorial Pressure Cone. R. S. Allison 
and J. E. Morison. — p. L 

Mechanism of Contrecoup Injury. A. F. Goggio. — p. 11. 

Head Injuries and Meningitis. E. A. Linell and W, L. Robinson. — 
p. 23. 

Effect of Choline-like Substances on Cerebral Electrical Discharges in 
Epilepsy. D. Williams. — -p. 32. 

Critical Review: Dementia in Middle Age. W. H. McMenemey. — 
p. 48. 

Journal of Pathology and Bacteriology, Edinburgh 

52:155-282 (March) 1941 

Evolution of Carcinoma of Mamma. R. Muir. — ^p. 155. 

Squamous Metaplasia of Columnar Epithelium in Human Cervi.'c. 
R. Carmichael and B. L. Jeaffreson. — p. 173. 

•Active Immunization Against Gas Gangrene and Tetanus. W. J. 

Penfold, J. C. Tolhurst and D. Wilson. — p. 187. 

Autohemagglutination and Anti-0 Agglutinins. G. C. Dockeray and 
H. Sachs.— p. 203. 

Benign Cerebral Telangiectasis: Two Cases. W. Blackwood. — p. 209. 
Some Developmental Abnormalities of Thymus and Parathyroids. J. R. 
Gilmour. — p. 213. 

Isolation of Cholesterol from Oily Droplets Found in Association with 
the L 1 Organism Separated from Strcptobacillus Moniliformis. S. M. 
Partridge and Emmy Klieneberger. — p. 219. 

Some Observations on Healing of Experimental Wounds in Skin of 
Rabbit. J. S. Young, J. A. Fisher and M. Young. — p. 225. 

Action of Certain Sulfonamide Drugs on Growih of Bacteria in Urine. 
J. W. Bigger and P. A, .McNally. — p. 247. 

Active Immunization Against Gas Gangrene and 
Tetanus. — Experience with active imnuinization of 12 volun- 
teers with Bacillus welchii (type A) alum precipitated toxoid 
suggested to Pcnfold, Tolhurst and Wilson its use as prophy- 
laxis against gas gangrene in the army. The volunteers received 
a total of thirty-three injections. There were only local reac- 
tions and these were mild and possibly due to traces of formic 
acid in the formaldehyde used to prepare the toxoids. All the 
volunteers responded with the production of antitoxin in their 
scrums and the scrums injected into mice protected the animals 
against living cultures of B. welchii. The maximal response of 
the volunteers following cither two or three injections varied 
from to unit of antitoxin per cubic centimeter of scrum. 
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The courses of immunization varied with the volume of the 
injections, the intervals between them and the batch of alum 
precipitated toxoid used. After two or three injections, anti- 
toxin was detectable for at least five months in the serums of 
9 volunteers. One of these had antitoxin for at least two and 
a half years ; in 3 others none was detectable after eighteen 
months. Of the remaining 3 persons, 1 showed antitoxin after 
two months (his serum was not tested at a later date), 1 had 
antitoxin after two months but not after fourteen months and 
1 had less than unit after three months, when a further 
injection was given. Three other persons had an extra injection 
after nine, five and five months. In each instance there was a 
sharp rise in the antitoxic titer. 

Lancet, London 

1:437-470 (April S) 1941 


Joes. A. Jt, .\, 
Auo. 2, mi 

amide was valueless. So far 2 patients having intestinal resec- 
tion for acute intestinal obstruction have been treated with 
sulfanilamide intraperitoneally. In neither of them was there 
any local or general postoperative obstruction or peritonitis. 

Heparin and Sulfapyridine for Bacterial Endocarditis, 
— Sevitt presents histories of 2 patients treated with heparia 
and sulfapyridine for bacterial endocarditis. Both died ircni 
embolic complications. In one the emboli were pnlmonaiy and 
in the other cerebral. No organisms were seen microscopically 
on the vegetations of the first patient. Neither patient under- 
went a full ten to fourteen day course of treatment; had this 
been possible the results might have been different. The treat- 
ment is undoubtedly highly dangerous ; similar cerebral accidents 
have been reported by Kelson and White and by Witts and 
Fletcher. However, the treatment seems justifiable for what 
is invariably a fatal disease. 
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Effort Syndrome: Diagnostic and Therapeutic Value of Exercises. 
A. Abrahams. — p. 437. 

*Prognosis of Acute Intestinal Obstruction: Experiments with Intra* 
peritoneal Sulfanilamide. R. V. Hudson, R. Smith and F. R. Selbie. 
— p. 438. 

Preservation of Blood for Sugar Analysis. R. D. Lawrence. — p, 442. 
^Treatment of Bacterial Endocarditis with Heparin and Sulfapyridine. 
S. Sevitt. — p. 443. 

Failure of Heparin in Subacute Bacterial Endocarditis. C. M. Fletcher. 
— p. 444. 

Calcification in ^luscles of Forearm. R. Shackman and C. J. Long- 
land. — p. 445. 

Epanutin and Electric Convulsion Therapy. R. E. Hemphill and W. G. 
Walter. — p. 446. 


Prognosis of Acute Intestinal Obstruction. — Hudson 
and his associates studied a consecutive series of 670 cases of 
abdominal obstruction. In 62 a segment of the intestine was 
not considered viable and a resection was carried out; 48 of 
these patients died, giving a fatality rate of 77.4 per cent. Of 
300 patients with strangulated external hernia 30 required resec- 
tion; 24 of these died, a fatality rate of 80 per cent. Of the 
remaining 270 patients having simple release only 18 died, giving 
a fatality rate of 6.7 per cent. In trying to determine the 
reason for this significant difference in the prognosis when the 
intestine changes from viable to nonviable, the authors find 
that the majority survive the immediate hazards of operation 
and the next few days. They may die at any time up to six 
weeks after operation, the most dangerous periods being about 
the fifth and the tenth day. The symptoms are typical of an 
increasing mechanical obstruction — colicky pains, exaggerated 
peristalsis, vomiting and increasing distention. At necropsy the 
cause of death is found to be a plastic peritonitis of a variable 
degree, with much adhesion of intestine to intestine and intes- 
tine to abdominal wall, and an edematous intestine full of foul 
material, with multiple sites of obstruction. The author believes 
that some organisms probably pass through the intestinal wall 
before operation but not many unless gangrene and perforation 
are present; the main contamination of the peritoneum probably 
takes place at operation and is due to the intestine being opened. 
If the 670 patients are placed in two groups, according to 
whether the intestine was opened or not, there are 224 whose 
intestine was opened, of whom 137 died; but of 446 having only 
simple release 23 died. The prognosis for patients requiring 
opening of the intestine was necessarily much worse, but the 
difference is so great as to suggest that opening the intestine 
provides a new lethal factor sufficient to weigh the scales against 
the patient. Reduction in the deaths can be attained by earlier 
diagnosis and by more successful treatment and prevention of 
the lethal complications which result from delay in diagnosis. 
With a view to preventing such complications, experiments 
with intraperitoneal sulfanilamide in rabbits demonstrate that 
(1) sulfanilamide introduced into the peritoneal cavity was 
absorbed and caused no local inflammation, (2) contamination 
of the peritoneal cavity with contents of the cecum produced a 
plastic peritonitis with the formation of abscesses and adhesions 
and sometimes general peritonitis, (3) this plastic peritonitis 
could be prevented by introducing sulfanilamide into the peri- 
toneal cavity at the time of the contamination but not by a 
sinele large dose of the drug orally, (4) Bacillus coli peritonitis 
followed resection of intestine with great regularity and (5) 
hvlactic use of intraperitoneal sulfanilamide usually reduced 
and sometimes’ eliminated the infiammatoo' process, but (6) in 
the presence of a fulminating infection intraperitoneal sulfanil- 


South African Medical Journal, Cape Town 
15:121-140 (April 12) 1941 

jMongol Spot in the Cape Colored. S. Matus. — p. 121. 

Vaccination Against Epidemic Typhus in South Africa. M. H. Finlay* 
son and G. M. Grobler. — p. 125. 

Sporotrichosis Among Miners on the Witwatersrand Gold Mines. L. F. 
Dangerfield and J. Gear. — p. 128. 

Acute Thrombophlebitis of Unknown Etiology. A. C. Fisher. — p. l^l* 
•Sulfapyridine as Prophylactic Against Cerebrospinal Meningitis. F. C. 
Gray and J. Gear. — p. 139. 

Sulfapyridine Prophylactic of Cerebrospinal Menin- 
gitis. — According to Gray and Gear, a bacteriologic investiga- 
tion of an outbreak of cerebrospinal meningitis in a military 
camp in Natal revealed approximately 22 per cent of carriers 
among those examined, making conditions favorable for a wide- 
spread epidemic. As sulfapyridine is known to sterilize the 
cerebrospinal fluid of patients suffering from meningococcic 
meningitis within three days, it was thouglit that it might he 
equally effective in destroying the organisms in the nasopharyw 
of carriers. If this could be achieved a sudden diminution of 
the carrier rate would be e.xpected and there would be an inter- 
val during which no further cases would occur. The carrier 
rate was determined on a sample population of the most severely 
affected battalion. Then all men of this battalion and carriers 
found in other units were given two tablets of sulfapyridine 
three times a day for two days. After one day the carrier rate 
among the sample population was again determined, n 
control the carrier rate among an untreated battalion was also 
determined. Although 70 treated and only 43 untreated inen 
were e.xamined, no carriers ivere found among the treated hut 
10 among the untreated. Of still greater significance is the fact 
that 17 of the treated men were previously proved to be carriers. 
Under normal conditions, according to Flack (1917), aliou 
20 per cent of contact carriers are infective for less than two 
weeks and the remainder for periods up to and for longer than 
twelve weeks. The carriers whose swabs yield a profuse grow i 
of meningococci tend to be more persistent in their infcctivencss. 
The majority of the carriers that the authors treated were o 
this type and the results of their bacteriologic investigation haie 
to a certain extent been confirmed by subsequent clinical oD;e 
vations and e.xperience. In the month that has elapsed on ) 

1 case of meningitis has occurred in the battalion treated, a 
officer who did not receive the treatment contracting the disca- j 
A workman in the lines of this battalion who did not 
the prophylactic treatment died of meningitis. During 
period several cases of meningitis occurred among the 
the control battalion until they loo received the 
course of sulfapyridine. On the basis of their investiga i 
Gray and Gear conclude that mass dosage is an efficient _ 
of controlling an epidemic of cerebrospinal meningitis ‘ 
diately by reducing the carrier rate to negligible 
and preventing the onset of the disease in those m '' 
incubation of the infection occurs. The effect of the 
cannot be permanent, but they believe that by taking or 
hygienic precautions the chances of a recrudescence o ' 
ease in epidemic proportions is remote. They jecommen ^ 
in the event of a case of cerebrospinal meningitis 
a semipermanent militao' camp the carrier rate shou ■ , 
mined if possible, and if it exceeds 20 per 
with sulfapyridine is justified. The ordinary hygienic p 
tions must not be neglected. 
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Gazzetta degli Ospedali e delle Cliniche, Milan 

62:1-20 CJan. S) 1941. Partial Index 

•Cultures of Bone Marrow Obtained by Sternal Puncture in Diagnosis of 
Bubonic Plasue. K. Modica. — p. 11. 

Sternal Bone Marrow Cultures in Bubonic Plague. — 
According to Modica the various methods for identifying Pas- 
tcurella pestis are inconvenient because of time consumed. The 
author made the usual laboratory tests in 12 cases of plague 
and cultures of bone marrow obtained by puncture. Micro- 
scopic e.\aminations of sputum and of material taken from lymph 
nodes and cultures from the tissue fluids of the lymph nodes 
cannot be performed in septicemic types of the infection because 
adenitis and disorders of the respiratory tract appear late in 
the course of the disease or do not appear at all. The infection 
was of the general septicemia type in 3 of the author’s cases. 
Positive results were obtained by microscopic examination of 
the sputum or of the material from involved lymph nodes in 
3 of the 9 cases, by culture of tissue fluid of the enlaiged lymph 
nodes in 1 out of 8, by the biologic test in 1 out of S, by blood 
culture in 3, and by bone marrow culture in 10 out of 12. The 
method of bone marrow culture is simple, harmless and valuable 
for a rapid diagnosis of the bubonic plague. The method has 
the same degree of sensitivity as the biologic test, without how- 
ever the inconvenience of the latter. The test can be applied 
to patients in any stage and with any of the clinical types of 
the infection. It is of greater diagnostic value than any other 
diagnostic test. 

Policlinico, Rome 

48:193-240 (Feb. 3) 1941. Practical Section 

•Night Blindness in Diseases of Liver. G. Bajardi and A. Galeone. 
— p. 193. 

•Prevention and Therapy of Diphtheritic Paralysis. F. Recchia. — p. 204. 

Night Blindness in Diseases of Liver. — Bajardi and 
Galeone made photometric determinations of the power of adap- 
tation to darkness in 25 patients with disease of the liver and 
without ocular disorders. The power of adaptation to darkness 
was diminished in 16 cases. The diminution was proportional 
to the degree of involvement of the liver parenchyma and 
stroma and also to the course of the disease, as shown by the 
clinical symptoms and the results of laboratory tests. Night 
blindness was present in cases of acute hepatic disease, espe- 
cially in Laennec’s cirrhosis. It was related neither to the type 
of the disease nor to jaundice but depended rather on the acute- 
ness of the disease, the course of which it paralleled. The 
author found hypovitaminosis A in another group of 18 patients 
with hepatic disease and night blindness. The latter was pro- 
portional to the acuteness of hypovitaminosis and it improved 
on parenteral administration of vitamin A. The authors con- 
clude that changes in the power of adaptation to darkness show 
more or less acute dysfunction of the liver. The test is of no 
value for the diagnosis of the type of disease of the liver. The 
visual disorder is not caused by the disease itself nor by jaun- 
dice. It is caused by hypovitaminosis A, the acuteness of which 
It parallel^. It improves on vitamin A therapy. 

Prevention and Therapy of Diphtheritic Paralysis. — 
Recchia reports a statistical study of 3,990 cases of diphtheria 
observed^ in the clinic for infectious diseases in Rome. Thirty- 
four patients who had had no treatment during the acute stage 
or who received it late in the course of the disease, or in insuf- 
cient doses, entered the clinic with paralysis already estab- 
ished. Paralj’sis developed within five to ten days in 7 cases, 
uitlun thirteen to thirty-seven days in 20 cases and within 
ouneen to fifty-nine days in 7 cases. Antiserum was adminis- 
ered to 3,956 patients during the acute phase of diphtheria in 
doses varying from 100,000 to 800,000 units in two to five days, 
a one or with the toxoid. Paralysis developed in 5 of the 3,481 
cases of mild diphtheria, in 24 of 347 cases of severe diphtheria 
and m 38 of the 73 cases of malignant diphtheria. Fifty-five 
pa icnts with malignant diphtheria died in the course of the 
'rs ten days of the disease. Paralysis developed more fre- 
uent j in patients who had late or insufficient treatment than 
th '°^'i sufficient early treatment. It occurred on 

and disease in 1 case and between the thirteenth 

dcty-cighth day in 4 cases of moderately severe diphtheria, 
ween the eighth and tenth day in 17 cases of severe and 


malignant diphtheria, and between the eleventh and fortieth day 
in 45 cases of severe and malignant diphtlieria. The number 
of patients with paralysis totaled 101 and will be regarded here 
in four groups. The first and second group of 24 and 7 
patients respectively were patients with severe or malignant 
diphtheria who received during the acute phase antiserum in 
doses ranging from 120,000 to 460,000 international units, alone 
or with toxoid. Local or more extensive paralysis developed 
between the eighth and the twentieth day in patients of the first 
group and completely regressed between the twentieth and the 
fifty-eighth day. Local or more e-xtensive paralysis developed 
between the fifteenth and the forty-eighth daj’ in patients of 
the second group. It regressed completely between the fortieth 
and the eightieth day after administration of the toxoid. The 
third group was made up of 15 patients with severe and malig- 
nant diphtheria who had no treatment during the acute phase 
of dipTitlieria or had late or insufficient treatment. Limited or 
extensive paralysis occurred between the sixth and the ninth 
day in 4 patients and between the thirteenth and the forty-ninth 
day in 11. Antiserum in a total dose varying between 100,000 
and 500,000 international units and toxoid were administered. 
Regression with cure of paralysis took place within forty to 
eighty days in local or moderately pronounced paralysis and 
within seventy-five to one hundred and twenty days in some 
cases of extensive paralysis. The fourth group was made up 
of 55 patients with acute or malignant diphtheria. It included 
patients who had had no treatment in the acute phase of the 
disease, those who had insufficient or late treatment and those 
who had antiserum given in amounts from 200,000 to 500,000 
international units during that phase of the disease. Paralysis 
occurred early in 10 patients and late in 45. The treatment 
consisted of administration of antiserum up to a total dose of 
200,000 international units for patients not previously treated 
with antiserum, and of 100,000 international units for those who 
had antiserum in the acute phase of the disease. Recovery 
from paralysis took place between the twentieth and the hundred 
and twentieth day of the disease in all forms of local or multiple 
paralysis, which was controlled by repeated treatment if the 
condition reappeared after the first or second treatment. The 
author concludes that antiserum therapy in large doses admin- 
istered early, in the course of diphtheria, alone or with 
toxoid diminishes the occurrence of diphtheritic paralysis. The 
repeated treatment controls recurrence of paralysis. The com- 
bined antiserum and toxoid treatment results in cure of limited 
and more e.xtensive paralysis and of some but not all forms of 
multiple paralysis. The results of antiserum therapy alone are 
far superior to those of toxoid alone. Antiserum alone in pri- 
mary or in repeated treatments produces a cure of diphtheritic 
paralysis of either limited or multiple types. 

Chirurg, Berlin 

12:253-284 (May 1) 1940 

Question of “Permission for Operation.” A. Hubner. — p. 253. 
•Traumatic Pulmonary Collapse. L. Zukschwerdt and W. Plckel. — p. 258. 

Spontaneous Hemorrhages of Spleen. J. X. ^luller. — p. 265. 

Malignant Carcinoids. F. Koch. — p. 270. 

Cysts of Pavement Epithelium on Bones of Fingers. F. Becker. — 

p. 275, 

Traumatic Pulmonary Collapse. — .According to Zuk- 
schwerdt and Pickel, pulmonary collapse of traumatic origin 
has received little consideration. English observers called atten- 
tion to it during the World War, particularly after gunshot 
wounds of the lung. The essential element in the traumatic 
pulmonar}' collapse is the deflation of a large portion of the 
lung. Authors’ cases of traumatic collapse showed bronchial 
occlusion to be the cause of the deflation. Occlusion may be 
due to a thrombus caused by the pulmonary injury, and this 
may obstruct the bronchus of the injured portion of the lung, 
with a collapse of the injured side, or the thrombus may be 
transported, as the result of coughing, to the tracheal bifurca- 
tion and be aspirated into the opposite side, causing collapse 
of the noninjured side. The collapse may result from an injury 
to the bronchial mucosa with subsequent swelling and narrow- 
ing of the lumen, which later becomes completely blocked by- 
mucus. The bronchus may be occluded by a plug of mucus. 
The gases in the portion of the lung distal to the occlusion 
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become absorbed. Suction toward the diseased part of the lung 
is transmitted to the surrounding organs. Elevation of the 
diaphragm, narrowing of the intercostal spaces, displacement 
of the mediastinal organs with the shift of the heart take 
place. Of the greatest functional significance is the displace- 
ment of the vessels at the base of the heart, because it inter- 
feres with their emptying. Added to this is. the impairment 
of the circulation by excessive filling of the damaged lung 
with inadequately arterialized blood. The engorgement leads 
to circumscribed pulmonary edema, which may terminate in 
pneumonia or an abscess. If the causal factor is a thrombus 
the collapse may follow immediately on the injury, but if a 
plug of mucus is responsible several days may elapse before 
collapse takes place. The clinical signs are the same as in the 
postoperative collapse. Displacement of the heart toward the 
affected side (sign of Heller-Pasteur) is classic. An area of 
dulness with weakened respiratory sounds or with distant 
bronchial breathing and some crepitation are present in the 
beginning. Later the condition is that of a “dead lung.” 
Roentgenoscopy is most reliable, because it discloses displace- 
ment of the heart and trachea. The temperature rises, the pulse 
becomes small and rapid, the face, at first brick red, soon 
becomes cyanotic. The expression is anxious, respiration super- 
ficial and accelerated. The course of traumatic pulmonary col- 
lapse varies. Bronchial occlusion may be cleared by coughing 
or by discharge of the secretion. Early death may be caused 
by mediastinal displacement. Many of the unexplained circu- 
latory failures after chest injuries belong to the latter group. 
The persistence of the occlusion may lead to pneumonia, abscess, 
gangrene and empyema. Early treatment with substances which 
dissolve mucus is indicated. The authors used an aqueous 
solution of guaiacol or a solution of eucalyptus, menthol, acet- 
anilid and phenyl-dimethyl pyrazolon in a nonacid oil, also 
inhalations. Hyperemia is produced by mustard plaster, by 
short waves or by turning the patient on the healthy side and 
back. Not loo much time should be spent on these measures, 
especially if signs of circulatory collapse appear. If coughing 
does not clear the obstruction, a pneumothorax is indicated. 
The pneumothorax counteracts the mediastinal displacement. 
The circulation becomes normal and the suction on the occlud- 
ing obstruction ceases, so that it can be expelled by coughing. 
Administration of remedies which dissolve the mucus should be 
continued. Adequate ventilation of the lung can be promoted 
by carbon dio.xide. The authors are convinced that pneumo- 
thorax therapy is the method of choice. The pneumothorax 
should not be too extensive so as not to e.xclude too much of 
the healthy pulmonary tissue from respiration. The authors 
did not introduce more than 300 cc. 


Deutsche medizinische Wochenschrift, Leipzig 

66:1413-1440 (Dec. 20) 1940 

Pneumonic Types as Determined by Reactive Status of Person. 

Frobenius.- — p. 1416. ^ . 

♦Artificial Respiration and Resuscitation. R. Eisenmenger, — p. 1420. 

Asphalt as Antigenic Agent. R. Hasche-Klunder.— p. 1422. 

Artificial Respiration and Resuscitation. — According to 
Eisenmenger, e.xperiments in artificial respiration and resusci- 
tation conducted on recently dead bodies of animals and man 
demonstrated that the abdomen constitutes the only peripheral 
site at which respiration as well as circulation can be favorably 
influenced at the same time and that best results are obtained 
by apparatus mechanically controlling alternation of air pres- 
sure and air suction. The modern theory, revised from one held 
hventy years ago, is that what counts is not the amount of 
oxygen expressed in cubic centimeters, passed through the lung 
but the’ simultaneous action on the heart and circulatory system 
by which the actual passage of the air to the capillaries of the 
lungs heart and brain is assured in the shortest possible time 
and carbon dioxide eliminated. In serious cases of asphj-xia in 
which respiration and circulation are involved, the latter con- 
stitutes the problem to be attacked first. It is with this end in 
vie\v that intracardiac injections of epinephrine are made into 
the myocardium or right cardiac cavity to stimulate the h^rt 
and restore circulation. 


of the heart. _ Both procedures need to be accompanied by arti- 
ficial respiration. Biomotors are of two kinds, of over pressure 
and under pressure (iiberdriick and unterdruck). In the forrr.er 
an increased intrapulmonary pressure supervenes in the respira- 
tory tract which affects the lesser circulation. In the latter, 
normal pressure relations prevail. By means of artificial pres- 
sure and suction apparatus in animal experimentation, epineph- 
rine, caffeine and other drugs, intravenously injected, could be 
made to reach the heart and the central circulation even after 
the heart had already ceased its activity. Chemical agents can 
affect the nerve centers and thus influence blood circulation and 
distribution only if circulatory function still exists. If cardiac 
and circulatory action has already slowed down or ceased, 
mechanical intervention is in order. The author was able to 
observe the admirable results of mechanical resuscitation in 
cases of suffocation. Here cyanosis disappeared in from two to 
three minutes, consciousness was restored, acute liver enlarge- 
ment receded and the patient could be promptly given nourish- 
ment. Artificial respiration by mechanical means may also be 
applied in serious cases in which sudden death appears to 
impend but no grave organic trauma is manifest and cardiac 
paralysis and acute circulatory insufficiency have not yet set in. 


Klinische Wochenschrift, Berlin 

19:409-432 (May 4) 1940 

♦Surgical Treatment of Hypertension. \V. Nonnenbruch. — p. 409. 

Aspects of Mediastinal Stasis. R. Schoen. — p. 413. 

Anemias Resulting from Deficient Differentiation of Eiythroblasts. 
R. Duesberg. — p. 417. 

Dark Adaptation in Healthy Well Nourished Persons: Investigations on 
Range of Scattering with Adaptometer of Engelking-Harlung. R. 
and H. Wendt. — p. 419. . 

Question of Surgical Treatment of Hepatocellular Icterus. W, Gros ana 
W. Siede.— p. 420. ,, 

Casuistics of Acute Anterior Poliomyelitis. E. Altenborger.— p. 4-3. 

Surgical Treatment of Hypertension.'-^ Nonnenbruch 
advocates surgical treatment of hypertension for suitable cases. 
Kidney decapsulation and denervation of the renal hilus or 
combination of the two is one of the methods. Investigations 
suggest that the kidney influences blood pressure by humoral 
as well as by reflex action. The latter probably originates in 
the nerves of the capsule and in the pressoreceptor zones oMbe 
renal vessels. The second group of surgical inten’enlions 
includes those on the sympathetic nervous system and on the 
adrenals, namely (I) unilateral and bilateral splanchnicolom), 
with and without removal of the first and second lumbar 
ganglions and of the celiac ganglion ; (2) removal of one or o 
a portion of both adrenals. Both groups of operations bme 
also been combined in various ways. In the method of Adson 
and Craig, a subdiaphragmatic sympathectomy is combined wi i 
removal of the first and second lumbar ganglions and of a par 
of the celiac ganglion and with a partial excision of y' 
adrenals. This method was employed also by Kirsclincr and ) 
Schmieden. Analysis of cases of hypertension in which s'rrgiy 
treatment was employed reveals four different groups: U 
hypertension with true nephritis, (2) essential hypertension, 1 1 
malignant nephroangiosclerosis and (4) blood pressure crisc^. 
The author emphasizes that an agreement must be reached a 
to what constitutes essential hypertension. The term siiou 
be applied only to cases with so-called benign sclerosis sow 
ing to Volhard and Fahr, that is to cases of red hypcrtcmi 
whereas cases of pale hypertension should be referred to 
malignant sclerosis or as malignant hypertension. The S 
ditions differ. Red hypertension, as a rule, docs not ' 
until the fifth or sixth decade of life and may persist for 
without impairment of the working capacity. In these a 

However, in the cart) 


surgical treatment is not necessary. 


jcal 


forms of malignant sclerosis and pale hypertension 


Direct cardiac massage in operative 
_ t is exteriorized and manipulated by 
thrhand Of ’ihe surgeon similarly is intended to incite the action 


treatment is advisable, for best results were obtained ^ 

cases. They differ from benign sclerosis in that the p ^ 
are younger. Hypertension may be the only ° 

long time, but the retinal vessels arc as a rule 
stricted. In some cases visual disturbances precede oWer . 
toms by years, and an angiospastic retinitis or a 
caused by spastic ischemia is the first indication of t c ' 
Urine and renal function may be entirely nonwl. .^,ly 

to Volhard pale hypertension is due to a jjou 

increased resistance in the arterioles, whereas red njir- 
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is due to- a decrease in the flexibility of the large arteries. The 
characteristic of the resistance hypertension is that the diastolic 
pressure is also high. In red hypertension, however, the sys- 
tolic pressure is increased but the pressure falls considerably 
during diastole. In so-called malignant sclerosis there exist 
arteriosclerosis and a functional spasm. The latter may change 
in intensity, which explains a possible lack of stability of the 
blood pressure. The less fixed the hypertension, the more 
favorable the prospects of a successful operation. There are 
cases of pale hypertension in which the functional factor is 
primary. Such are cases of medullary tumors of the adrenals 
accompanied by hypertensive crises, also cases which begin with 
eclampsia. Cases with high pressure crises and normal pressure 
during intervals require careful observation. Surgical treatment 
is indicated in cases of paroxysmal hypertensive crises in which 
a paraganglion of the kidney is suspected, and also in early 
cases of malignant sclerosis in which clinical signs of renal 
disturbance are still absent. Surgical intervention to be con- 
sidered first is renal decapsulation and interruption of the nerve 
trunks at the renal hilus. It is doubtful whether subdiaphrag- 
matic sympathectomy with resection of the ganglions is justi- 
fied. Further observations will be necessary to decide whether 
in cases of malignant sclerosis with permanent hypertension in 
which a paraganglion of the adrenal exists it is advisable to 
remove 'also one of the adrenals. 


19:1321-1370 (Dec. 28) 1940. Partial Index 

Number of Fluorescytes in Human and Animal Blood. E. Cbytrek. — 
p. 1321. 

Technic of Suboccipital Puncture for Functional Examination of Cere* 
hrospinal Barrier, Vonkennel. — p. 1328. 

•Comparative Explanation of, .Gastritis by jMeans of Gastroscopy and 
Stereoroentgenoscopy. L. von Friedrich. — p. 1333. 

Gastroscopy and Relief Roentgenography in Gastritis. 
— Von Friedrich appraises the diagnostic value of the gastro- 
scope in comparison with that of the mucosal relief roentgeno- 
graph on the basis of 273 cases of gastritis (atrophic gastritis 
20, hypertrophic 140, ulcer complication 93). The mucosal 
relief roentgenographic examinations were simultaneously made 
by an independent investigator. While admitting the mutually 
complementary character of these diagnostic aids for gastritis, 
the author found gastroscopy superior, for though the roent- 
genograms report accurately the contours, movements and food 
passage of the stomach, they cannot determine the structure, 
color, nature and processes of the gastric mucosa. The atrophic 
type of gastritis, the nondiffuse, localized type (of greatest inci- 
dence), the hemorrhagic and erosive type, the postoperative type 
(counted among the most serious types of gastritis) and gas- 
tritis associated with ulcer all can be diagnosed accurately only 
by means of the gastroscope. What makes the explanation of 
gastritis difficult is the fact that the various types of gastritis 
have no specific causative agent nor do they present charac- 
teristic symptoms by which they might be identified. Unknown 
constitutional, endocrine and other factors affect the picture in 
each case. Repeated gastroscopic e-xaminations of the same 
persons demonstrated not only the possibility of healing but the 
progress of the cure. The mere presence of coarse irregular 
folds and serrations in the greater curvature seen in stereo- 
roentgenograms do not justify the diagnosis of gastritis or 
permit identification of the particular form of gastritis. The 
gastroscopic technic is simple, but the correct interpretation of 
the observations requires long experience. 


Bulletin of the Naval Medical Association, Tokyo 
29:833-894 (Dec.) 1940. Partial Index 

Two Cases of Osteomyelitis of the Frontal Bone. T. JIasuoka. — p. 879. 


Osteomyelitis of the Rrontal Bone. — The incidence of 
osteomyelitis of cranial bones is rare, the statistical survey of 
909 cases of osteomyelitis treated in the Tsukiji Charity Hos- 
pital, Tokyo, revealing only 0.22 per cent in the fifteen year 
period. The first patient seen by Itlasuoka was a woman IS 
years old, who had a staphylococcic infection of the frontal 
bone following an injury to the forehead three years previous 
admission to the hospital. Under local anesthesia the 
infected material was removed, together with two sequestrums 


embedded in granulomatous tissue ; the patient went on to 
uneventful recover}'. The second patient was a girl 4 years 
old, in whom frontal osteomyelitis followed abscess formations 
over the upper eyelids on both sides. The suppurative process 
extended into the intracranial tissues, causing an abscess of 
the frontal lobe of the brain and leptomeningitis of the base 
of the brain. The patient died. The author strongly recom- 
mends early and radical removal of the infected tissues, 
together with such chemotherapeutic measures as administra- 
tion of sulfanilamide in full doses. 

Klinicheskaya Meditsina, Moscow 

18:1-136 (No. 10) 1940. Partial Index 

Postoperative Massive Collapse of the Lung. K. A. Shcliukarev. — p. 3. 

Pathogenesis and Therapy of Hemoptysis. V. A. Chukanov. — p. 15. 
•Problem of Grip in. Pulmonary Tuberculosis. G. P. Rubinshteyn and 

F. M. Mandeishtamm. — p. 26. 

•Liver and Bile Tract Involvement in Pneumonia. V. V. Gerbst. — 

p. 61. 

Electrocardiograms in Lobar Pneumonia. I. S. Sbnitscr. — p. 69. 

Grip and Pulmonary Tuberculosis. — Rubinshteyn and 
Mandeishtamm state that, of 648 patients admitted with the 
diagnosis of grip, roentgenologic studies revealed some tuber- 
culous pulmonary lesion in 109, or 16.8 per cent. Of the 
109, 21 presented single or multiple calcified foci or shrunken 
apexes with calcified foci and no signs of activity. These old 
lesions obviously had no relation to the attack of grip. Sub- 
tracted, this would leave 89, or 13 per cent. The authors made 
roentgenologic studies at periods varying from two months to 
three years after an attack of grip in 326 patients who, at the 
time of the grip attack, presented no roentgenologic signs of 
pulmonary tuberculosis. They failed to find a single case of 
pulmonary tuberculosis. Of the 109 grip patients with roent- 
genologic demonstration of pulmonary tuberculosis 18 presented 
infiltrative lesions, 71 inactive focal fibrous lesions and 20 fibrous 
cavernous process. In 71 (80 per cent) roentgenologic studies 
failed to reveal activation of the tuberculous process. Observa- 
tions on 112 sanatorium patients with pulmonary tuberculosis 
revealed an incidence of 2.3 per cent of grip as compared with 
10.3 per cent of incidence of grip in the hospital personnel. The 
authors conclude that grip apparently does not alter the reaction 
of the organism to tuberculous infection and does not favor the 
development of tuberculosis in areas previously free from tuber- 
culosis on roentgenologic investigations. In the majority of 
the cases grip does not activate preexisting pulmonary tuber- 
culosis. The authors have no data on which to base an opinion 
with regard to the effect of grip on the active fibrosing cavern- 
ous lesion. There are no characteristic symptoms capable of 
differentiating a flare-up of tuberculosis from that of grip. 
Tuberculous patients present a smaller incidence of grip and a 
milder course. The two infections arc apparently not related 
to each other except for the similarity in the clinical picture. 

Liver and Bile Tract Involvement in Pneumonia. 

Gerbst studied 73 cases of lobar pneumonia and 27 cases of 
grippous bronchopneumonia with particular attention to the 
involvement of the liver and the bile tracts. He found that the 
abdominal syndrome complicating pneumonia manifests itself 
more dearly in the right upper quadrant than in the right lower 
quadrant. Pathologic alterations in the liver, gallbladder and 
bile tracts constitute one of the earliest and most frequent com- 
plications of pneumonia. Angiocholecystitis can be demon- 
strated clinically in 100 per cent of the cases with localization 
of the pneumonic process in the right lower lobe. Witli locali- 
zation in the left lung the symptoms of liver-bile tract involve- 
ment were clearcut in 85.7 per cent, suggestive in 7 per cent 
and absent in 7 per cent. In grippous bronchopneumonia clini- 
cal sj'raptoms of angiocholecystitis were present in 63 per cent. 
The pathologic alterations observed in six necropsies consisted 
of inflammation or of stasis of tlie gallbladder associated with 
dyskinesia of the bile tracts. The liver e.xliibited areas of focal 
hepatitis, necrosis, periangiocholitis and cholangitis. These 
alterations are, as a rule, reversible. The author believes that 
toxic factors of hematogenous clmractcr are responsible for 
these early lesions complicating inflammatory processes in the 
lung. 
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Report of the Blood Transfusion Association Concerning the Project 
for Supplying Blood Plasma to England, Which Has Been Carried on 
Jointly with the American Red Cross from August, 1940, to January, 
1941. Narrative Account of Work and Medical Report. Paper. Pp. 121. 
New York: The Association, 1941. 

In August 1940 the Blood Transfusion Association in New 
York was asked to aid in the development of plasma for ship- 
ment to England. This body was formerly known as the Blood 
Transfusion Betterment Association and first began its work 
in 1929. More recently it has been determined that all medical 
aid to Britain shall come through the American Red Cross. 
The record as here produced is an indication of an important 
activity and has value as a scientific medical document. Four 
thousand seven hundred and twelve liters was delivered for 
shipment to England ; one shipment consisting of 222 liters was 
lost by the sinking of the S. S. IVestcrn Prince. The associa- 
tion not only aided in the collection of blood but provided funds 
for the study of new technics for drying plasma and has also 
developed a plan for collecting a hundred thousand different 
bloods. A bibliography is appended to this book. 

Cancer and Occupation in Denmark 1935-1939. By Johannes Clem- 
mesen, M.D. Tlie Translation into Englisii by Robert Fraser. Paper. 
Pp. 75. Copenhagen: NYT Nordlsk Forlag-Arnold Busck, 1941. 

This study is based on the official records of the Danish 
National Health Service, which are known to be well kept. It 
was supported by the Danish Anti-Cancer League, which has 
one hundred and fifty thousand members. As the population of 
Denmark is about 314 millions, appro.ximately one person in 
twenty-three is a member of the Anti-Cancer League. First 
come discussions of earlier Danish cancer statistics, the char- 
acter of the Danish death certificates and the regional distribu- 
tion of cancer in Denmark. The yearly deaths from cancer 
during 1935-1939 were 140 per hundred thousand of population. 
Then follow the classification of male “bread winners” in Den- 
mark according to occupation with tables and analytic diagrams 
of the cancer mortality of the different occupation and age 
groups, general as well as according to sites. The outstanding 
result of the work “is the low mortality from cancer in agri- 
culture and the high mortality from that cause in industry, in 
the age group 45-64,” which, as the author puts it, “very 
strongly suggests that also in Denmark [as in certain other 
countries] occupation has a bearing on the development of the 
malignant growths.” The significance of these results with 
respect to prevention of cancer is emphasized and the need of 
comprehensive statistical studies of cancer, morbidity as well 
as mortality, in relation to occupation is urged. The normal 
conditions in Denmark would be especially favorable for the 
establishment of such a center. “At a first glance it may per- 
haps seem that this will be a very e.xpensive way of proceeding, 
but in practice it will be a far shorter way to knowledge about 
human cancer than the untold costly e.xperiments on animals 
that are going on the world over, while we neglect the regis- 
tration of the great, unhappy experiment which nature itself 
is carrying out on our fellow man.” 

Clinical Pellagra. Bj* Seale Harris, M.D., Assisted bj’ Scale Harris 
Jr., M.D. \Ylth foreword by E. V. ^IcColIura, Ph.D., Sc.D., LL.D., Pro- 
fessor of Biochemistry, School of Hj’glene and Public Health, the Johns 
Hoiiklns University, Baltimore. Cloth. Price, $7. Pp. 494, with 70 
Illustrations. St. Louis: C. V. Mosby Company, 1941. 

The book is divided into an introductory chapter and seven 
sections dealing successively with history and epidemiology, the 
quest for the cause of pellagra, etiology and patholog>’, clinical 
investigations, svTnptomatology, diagnosis and prognosis, prophy- 
Ia.xis and treatment. These sections and chapters present a 
mixture of the good and the poor. For e.\ample, nowhere else 
can the student of pellagra find as complete a history of the 
disease, such a detailed yet clear description of the cliniral 
pictures (well illustrated by photographs) found in pellagrins 
or the excellent summaries of recent clinical investigations into 
pellagra as conducted at Duke University and the University 
of Georgia. On the other hand, the chapter on the genesis of 
pellagra appears to have been written by one who resents the 


Joue. A. Jl. A. 
Arc. 2, 1911 

intrusion of nicotinic acid and other vitamins info a long held 
theory based on hypothetic toxins present in corn and alcohol. 
He states that “thus nicotinic acid deficiency in pellagra result- 
ing from ingestion of toxins in corn products appears to be one 
of the many predisposing causes of the disease.” Similarly the 
author attributes “alcoholic” pellagra partly to toxins present 
in the beverage and neglects entirely the fact that alcohol fur- 
nishes a vitamin free source of calories, which is sufficient to 
explain the examples chosen by the author to illustrate the 
toxic effects of alcohol in the production of pellagra. In the 
preface the author states “I have endeavored to write a factual 
treatise on pellagra in which the various phases of the subject 
are discussed, including summaries of the most important con- 
tributions by those who may be regarded as authorities on the 
subject.” In general, the aim of the author to present a factual 
treatise on pellagra has been well done. It is when the author 
deviates from his purpose into a philosophic interpretation of 
the factual data that the book suffers. 


Spermatozoa and Sterility: A Clinical Manual. By Aimer I. WcIjoim, 
M.D., Clinical Assistant Visiting Gynecologist and Obstetrician, Metro- 
politan Hospital, New York, With a foreword by Robert L. Diekinron. 
M.D. Cloth. Price, $3.50. Pp. 314, with 77 Illustrations. New York S. 
London : Paul B. Hoeber, Inc., 1941, 


Male sterility as a factor in childless marriages has been 
generally recognized only during the past twenty years. The 
knowledge of the spermatozoon has been meager, and textbooks 
of physiology contained little if any information. This book 
constitutes the first complete study of the subject. It fills, 
therefore, an urgent need. It covers the ground from the 
earliest history to latest advances, i. e. up to 1940, and is a 
valuable aid to every one interested in any of the phases ol 
spermatozoa! research. The practical application of the biologic, 
physical and chemical findings in the diagnosis and management 
of sterility in the male is extensively discussed and concise 
information is given, so that the book should be a great help 
for the practitioner working in this field. Chapters are devoted 
to the anatomy, physiology and chemistry of the spermatozoon, 
their metabolism and the composition of the seminal fluid. In 
others, causes of sterility in the male, methods for obtaining 
and transportation of specimen and evaluations are given. The 
influence of temperature, pn and female genital secretions arc 
discussed, among other subjects. The chapter concerning ste- 
rility produced by antibodies against spermatozoa is less criti- 
cally reviewed than other subjects. The literature is partI) 
misquoted, and conclusive experiments reported in 1940, c-vclud- 
ing the possibility of temporary sterilization by spermotoxins, 
are not mentioned. The book is well bound and clearly printed. 


Die Methoden dcr Fermenlforschung. TJnter Mltarbclt von ] 

sen. Herausgegeben von Prof. Dr. Eugen Baniann und Prof. Dr. ^ 
Mj-rback. Llefcnmgen 2, 3 iind 4. Paper. Price, 22.80 marks. . ■ 
marks ; 30.90 marks. Pp. 173-470, wltb 0 Illustrations; 477-.S0S. wn" 
249 llUlstrntlnns ; 809-1279, with 177 Illustrations. Leipzig: 
Tbieme, 1910. 

The standard of thoroughness and clarity of presentation s^ 
by the first section of this reference work previously review 
in The Journal has been well maintained if not surpassed m 
the present volumes. Section ii continues the description o 
substrates, with papers on starch and glycogen and their sp i 
products, the uronic acids, the hexosephosphates, nucleic acr 
and polypeptides. The excellence of presentation is assure )) 
the choice of the respective authors, c. g. Hirst and 
ascorbic acid, Abderhalden on polypeptides, and so on. 
lion in deals with the various methods used in the anal>sis 
substrates, products and enzymes. These include, among o ic • 
roentgen ray analysis (Astbury) and the use of the ’ 

ultracentrifuge methods (Lamm). Rcdox-potcntia m ^ 
ments are described by Jorgen Lehmann. Chapters on 
setting of the experimental conditions to be observ'cd m " j 
work close this volume. Section iv continues with a (ic a 
description of chemical methods for the analytic determi • 
of a large group of organic substances as well as t ic u 
colorimetry, spectroscopy and fluorescence measurements. 
ficient theoretical background for these 

make this more than a mere practical manual. T'"’ ' ' L- 
also contains chapters on the use of manomctric melb'/ 
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Dickens) and the preparation of soluble enzymes from bacteria 
(by Werkman and Wood) as well as from plant and animal 
tissues. The text is printed in such a manner that quick 
reference is facilitated. However, all references to the litera- 
ture are relegated to one volume, which will appear separately. 
The reviewer would have preferred to see the bibliography 
appended to the end of every chapter, even though this would 
have introduced a certain amount of duplication. At present, 
before all the sections of the handbook have been issued, refer- 
ence to the original papers for further details is well nigh 
impossible. However, it can be said now that the work when 
completed will prove indispensable to all workers in biochem- 
istry in view of the ever expanding interest in the field of 
biologic catalysts. 

Medical Problems ot Old Age. By Louis I. Dublin, Howard T. Karsner, 
0. H. Perry Pepper and Barney Brooks. University of Pennsylvania 
Bicentennial Conference. Paper. Price, 50 cents. Pp. 40, with 0 
Illustrations. Philadelphia : University of Pennsylvania Press, 1941. 

Chemotherapy. By E. K. Jlarshall Jr., John S. Lockwood and Rene 
J. Dubos. University ot Pennsylvania Bicentennial Conference. Paper. 
Price, 30 cents. Pp. 42, with 6 Illustrations. Philadelphia ; University 
of Pennsylvania Press, 1941 

The Relation of Diseases in Lower Animals to Human Welfare. By 
John R. Mohler, Raymond A. Kelser and Cassius Way. University ot 
Pennsylvania Bicentennial Conference. Paper. Price, 50 cents. Pp. 39. 
Philadelphia : University of Pennsylvania Press, 1941. 

Modern Aspects of the Antituberculosis Program. By J. Burns 
Amberson, Kendall Emerson, William Charles White and Louis I. Dublin. 
University of Pennsylvania Bicentennial Conference. Paper. Price, 50 
cents. Pp. 38. Philadelphia : University ot Pennsylvania Press, 1941. 

Female Sex Hormones. By Edward A. Dolsy,. Philip E. Smith, Robert 
T. Frank and Elmer L. Sevrinphaus. University of Pennsylvania Bicen- 
tennial Conference. Paper Price, 50 cents. Pp. 58. Philadelphia : 
University of Pennsylvania Press, 1941. 

Nutrition. By Conrad A. Elvehjem, Cyril N. H. Long and Elmer V. 
JIcCollum. University of Pennsylvania Bicentennial Conference. Paper. 
Price, 50 cents. Pp. 40. Philadelphia: University of Pennsylvania 
Press, 1941. 

Therapeutic Advances in Psychiatry. By Edward A. Strecker, Abmliam 
A. Brin, Nolan D. C. Lewis and Arthur H. Ruggles. University of 
Pennsylvania Bicentennial Conference. Paper. Price, 50 cents. Pp. 35. 
Philadelphia: University ot Pennsylvania Press, 1941. 

Problems and Trends in Virus Research. By Thomas M. Rivers ct al. 
University of Pennsylvania Bicentennial Conference. Paper. Price, 75 
cents. Pp. 75, with one Illustration. Philadelphia : University of 
Pennsylvania Press, 1941. 

From the University of Pennsylvania Press has come a series 
of booklets representing the lectures presented at the bicenten- 
nial conference. They represent an excellent inventory of our 
scientific knowledge in the field of medicine and health to which 
a number of distinguished investigators have contributed. The 
fields concerned are the medical problems of old age, chemo- 
therapy, the relation of diseases in lower animals to human 
welfare, modern aspects of the antituberculosis program, female 
sex hormones, nutrition, therapeutic advances in psychiatry and 
problems and trends in virus research. The books are sold at 
most reasonable prices and offer opportunity to every reader 
to bring himself promptly abreast of current thought in the 
fields concerned. 


The Chemical Action of Ultraviolet Rays. By Carleton Ellis and 
Alfred A. tVells. Revised and enlarged edition by Francis F. Heyroth, 
5_I.D., Ph.D. Cloth. Price, ?12. Pp. 901, with 159 Illustrations. New 
York: Rclnbold Publishing Corporation, 1941. 


The revision follows the same general plan of the original 
work published in 1925 but, as compared to the 362 pages in 
the first edition, comprises more than 950 pages. The text is 
not only a review of the mass of literature but also an effective 
analysis of the significance of the many contributions and is, 
as well, a complete manual for the investigator. The work 
would profit by the inclusion of more illustrative material in 
proportion to the profundity of the text. There is a dispropor- 
tionate distribution of illustrations, e. g. there are four plates 
ni the twenty page chapter on the commercial production of 
'itamin D but only ten in the preceding hundred pages dealing 
with the physiologic and therapeutic effects of ultraviolet rays. 
There is a somewhat better balance in the sections dealing with 
other industrial and commercial phases of the subject, which is 
a rich source of technical information that should be consulted 
by every one interested in tlie general problem of photo- 
chemistry. 


Applied Physiology. By Samson Wright, M.D., F.R.C.P., John Astor 
Professor of Physiology, University of London, London. Seventh edition. 
Cloth. Price, $7. Pp. 787, with 360 Illustrations. New York & London : 
Oxford University Press, 1940. 

This is the seventh edition of a volume first produced in 1926. 
It is the twelfth printing. This in itself should indicate the 
quality of the work. The volume begins with two quotations 
which are well worthy of repetition as setting the key of the 
text: 

The simple believeth every word; but the prudent man looketh well to 
his going (Proverbs 14: 15). 

The student must continue to read good English and especially poetry, 
not only because the use of words is vital to the doctor but also that he 
may retain the flavor of a lovely language while he is studying from his 
textbooks (Lancet, Student Number, August 1939). 

In his preface the author calls attention to the great accumu- 
lation of new information in the field of physiology. He points 
out that there have been over fourteen thousand abstracts of 
articles in this field published since 1939, and he hopes that 
he has been able to select the material of most permanent value 
for inclusion in his book. Indeed he submits in his preface page 
references to each of the places in which new information has 
been added. There are also one hundred and eighteen new 
illustrations. 

Education for Family Life. Ninoieenlh Yearbook. Cloth. Price $2. 
Pp. 368, wllh Illustrations. Washington, D. C. : American Association 
of School Administrators, 1941. 

The American Association of School Administrators is study- 
ing the reasons for the breaking down of the home as the center 
of family life. This book is a report of the work of that organi- 
zation. It supplies numerous recommendations that are helpful 
in this work, a bibliography, a report of the secretary and a 
list of the members. 

Annual Review nf Physiology, James Murray Luck, Editor. Victor 
E. Hall, Associate Editor. Volume III. Published by the American 
Physiological Sociely and Annual Reviews, Inc. Cloth. Price, 55. 
Pp. 784. Stanford University : Annual Reviews, Inc., 1941. 

This volume is a compilation of the latest available physio- 
logic data regarding many basic topics. The editors point out 
in the preface that they have been limited in their work by 
the failure of some of the reviewers to secure the most recent 
literature and by the failure of the editors to secure the coopera- 
tion of some colleagues who are engaged in- war work. The 
volume offers a great deal of valuable information and is a 
most useful work of reference in the field of physiology. 

Focus on Africa. By Richard Upjohn Light. Photographs by Mary 
Light. Foreword by Isaiah Bowman, President, The Johns Hopkins 
University, Baltimore. Cloth. Price, $5. Pp. 228, witli 324 Illustra- 
tions. New York : American Geographical Society, 1941. 

Today Africa is the battleground of Europe’s rivalries. 
Therefore every one has a far greater interest in that continent 
than previously prevailed. It is fortunate to have available 
this magnificent presentation of Africa by the American Geo- 
graphical Society — a book based on airplane study with innumer- 
able excellent photographs. Here are exceedingly valuable 
data concerning terrain and the population, and information 
regarding airports, maintenance and history of such develop- 
ments as Uganda and Kenj-a settlements. There is a section on 
preservation of wild life and on the development of the radio. 
Finally there is an excellent bibliography and an index. 

A History of Magic and Experimental Science. Volumes V and VI: 
The Sixteenth Century. By Lynn Thorndike, Profe.ssor of History, 
Columbia University. New York. Cloth. Price, $10, per set. Pp. 695: 
766. New York, Jlornlngslde Heights : Columbia University Press, 
1911. 

These two volumes in this remarkable series deal with the 
sixteenth century. Here is a scientific account of the beginning 
of astrology, of the foundations of German medicine, the com- 
ing of Fracastoro, the rise of anatomy, of Jerome Cardan and 
Paracelsus. Here also is the story of the medicine of the period 
after 1550 — superstitions relating to gems, divination and the 
literature of witchcraft and magic. This is certainly a most 
valuable contribution for all who arc interested in the evolution 
of folk medicine and quackeo’- 
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Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES, ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 
address, but these will be omitted on request. 


CHIGGER INFESTATION 


6. This mite is a larval acarid and not an insect. It attacks 
sheep, goats, cattle, dogs, house cats, monkeys, rabbits, squirreh 
moles, rats, house and field mice, bats, hedgehogs, shrews vole^' 
opossums, tmemous, domestic fowl and certain ground nestin’; 
birds, frogs, toads, salamanders, lizards, certain snakes, land 
turtles, insects and arachnids. 

References ; 

Toomey, Noxon: Trombidiasis (Leptus Autumnalis), Urol, (r 
Rci'. 25: 598 (Oct.) 1921. 

Parkhurst, Howard J.: Trorabidiosis (Infestation with ChigrtrO 
Arch. Dcrmat. & Syph. 25:1011 (June) 1937. 


To the Bdiior : — I am an officer in the Army and would like information 
on the redbug, or chigger. This has been a serious problem, especially 
when we ore out in the field. I should like to know (1) the life cycle 
of the insect, (2) method of entering the skin, (3) what happens to the 
insect after penetrating the skin, (4) what drug or drugs to use in pre- 
vention, (5) what treatment after the insect has caused the lesions and 
( 6 ) does this insect attack other animals? j, Tg^as 

Answer. — 1. The chigger is the six legged red larva of the 
division of Arthropoda, class of Arachnida, order of Acarida, 
section of Prostigmata, family of Trombidiidae. The eight 
legged adult is a scavenger and in the spring, after spending the 
winter underground, it deposits eggs on the ground and on low 
plants. In four weeks six legged larvae hatch. They are 
active and measure an average of 0.S2 mm. in length and 
0.31 mm. in width. Apparently these larvae must lead a para- 
sitic existence in order to survive, and their hosts are reported 
to include domestic animals, rodents, birds, certain reptiles and 
man. The larva does not change hosts ; it rarely remains 
attached longer than two to four days and then drops off, 
engorged with a fatty predigested tissue juice (not blood). 
Then it goes into a pupal form, and in a week or two a color- 
less, eyeless eight legged nymph emerges. After a few more 
days a second nymph form appears, and after two or three more 
weeks the nymph becomes an adult. The nymphs and adults 
live on plants and decayed vegetation. They are scavengers 
and do not parasitize man or animals. There is only one 
generation of chiggers each year. 

2. When a person walks through grass or underbrush he may 
become infested as he comes in contact witli vegetation on which 
the chiggers are presumably located. Perhaps they may also be ' 
found on the leaves of small trees. They may invade the skin 
of the host from the feet and ankles upward or, less commonly, 
from the neck and shoulders downward. They run at the rate 
of about 10 cm. per minute and are most likely to attach them- 
selves at points where they meet an obstacle, such as a con- 
stricting garter or belt. They prefer areas where the epidermis 
is thin. The bite is usually, but not always, at the mouth of a 
follicle, the mite being fastened temporarily as a red speck at 
the center. The larva does not burrow but remains fastened on 
the surface, like a tick, merely piercing the epidermis as deeply 
as possible with its pointed mandibular claws. The symptoms 
are probably caused by the digestive secretion of the mite, 
which flows into the wound. A pruritic papule or papulovesicle 
appears. 


HIGH TEMPERATURES AND HEMIPLEGIA 

To the Editor: — A man aged 59 has had cardiorenal hypertension tor moBj 
years. He has worked for twenty years stoking a furnace. Four months 
ago he worked all day as usual and felt well, complaining however el It: 
heat more than usual. He walked home 2 miles as was his custom, four 
hours otter his evening meal he, was stricken with a hemiplegia. Th: 
mon is claiming that the hemiplegia was caused by the heat end his occu- 
pation os stoker. What ore the possibilities of this being the cose? 
How long after being overheated do symptoms of heat stroke oppeorl 
Will you also give me some references regarding hcet stroke coosinj 
hemiplegio? pi,i,ip (- T(,on,os^ M.D., Knoxville, Tcnn. 

Answer. — It is first necessarj' to distinguish between a heat 
stroke and a stroke in the common sense, such as a cerebral 
hemorrhage, which would cause hemiplegia. Exposure- to high 
temperatures, especially associated with high humidity, may 
lead to a train of symptoms varying from cramps to sudden 
death. If the condition is merely one of heat exhaustion the 
mouth temperature is_ usually normal but sometimes may be 
persistent if the exposure to heat continues, as in the tropics. 

Heat stroke or sun stroke is accompanied by a marked ele- 
vation of temperature, from 106 to 109 F. This may come on 
suddenly, and consciousness is usually lost early in the attack. 
If the patient survives for several days, recovery is usually 
complete ; but susceptibility to beat and impairment of memory 
are common res'ultk’.' ' ■ ' • ' 

It is obvious in the face of these facts that a patient 59 years 
old who has had hypertension for many years and has worked 
for twenty years at the same employment .of stoking a furnace, 
even though this would expose him to heat, could not attribute 
a hemiplegia coming on four hours later to his occupation; 
at least it is unlikely that this contention is probable, and it 
is quite unlikely that the two are Associated. 

Referenres : 

Glover, D. M.: Heat Cramps in Industry,'/, Indust. Hyp. 13:31/ 
(Dec.) 1931 (bibliography). _ ' . 

Morton, T. C. St. C. : Etiology and Treatment of Heat Lixhouultffl 
and Heat Hyperpyrexia, Proc, Roy. Soc.-hled. 25 : 261 (June) IS 
Sayers, R.‘ R., and Davenport, S. J. : Review of Literature 9” 1 ‘ ‘ 
Physiological Effects of Abnormal Temperatures -and Humith m-j 
Pub. Health Rep.' 42 : 933 (April 8) 1927; Reprint 1150 'ImlM 
States Treasury Department, Public Health Service, 1927 (e.xtenn 
bibliography). 


3. The mite becomes engorged and usually drops off after a 
few hours and can rarely be found unless' the patient is seen 
early- 

4. Infestation may be prevented by dusting the skin with 
sulfur or by wearing protective clothing. 

5. There are three objectives in treatment: (1) the removal 
of the mites, (2) the relief of the severe itching and (3) the , 
treatment or prevention of secondary infection. To remove the 
mites, if still present, kerosene may be applied, followed by a ' 
half hour of bathing with plenty of soap and a complete change 
of clothing. Active mites may remain in infested clothing. 
Since the objective and subjective symptoms usually continue 
unabated for days after the parasite has been removed, the ful- 
filment of the second and third objectives is of the greatest 
importance and may best be accomplished by touching the 
lesions with 70 per cent alcohol (rubbing alcohol) three times 

a day and as needed, followed immediately by a mild antiseptic 
antipruritic ointment, such as boric acid ointment U. S. P., to 
which may be added from 1 to 2 per cent of phenol, the strength 
of course being in inverse proportion to the area of skin to lie 
covered and 0,2 per cent of menthol. This ointment should be 
applied ’sparingly at least three times a day (after alcohol) and 
us^ also as needed to relieve itching ; it is to be rubbed m 
cently and tlic remainder is wiped off with cotton. A little 
plain talcum may then be dusted oyer the surface. Scratching 
must .be prevented, and canvas gloves may have to be worn 
during sleep for this purpose. If serious secondary infection has 
occurred, of course other measures may be used as indicated. 


UNFAVORABLE' REACTION TO ORANGE AND TOMATO 
JUICES IN INFANT . ^ 

To the Editor : — There is much in the literoture about the use of 
in massive doses in the treatment of arthritis. More 
appeared on the use of vitamin B‘ for the same purpose. I bovc 
orguments in fovor of eoch. Will you please tell me which i$ * ® 
useful? I am caring for a boy who hos had much trouble go 
the time he was 6 weeks old. However, at that time his parents n 
on a trip, and his trouble was attributed to that for a v*?®' . 
he wos home ond settled down, it was discovered thof he cried 
pain from gos if he had orange or tomato juice in the ^, 5 ^ 

trouble did riot begin until offer. 6 p. m. arid would bother 1 
of the evening. If he* expelled gas, he was relieved. ro 

relieve him. After the climinotion of these juices from. his diet, ne 
trouble. If his dioper is not changed ond his skin woshed ’reil a 
stool, his buttocks become os red as if they- hod been scolded. . 

9 months old and cannot take tomotocs without irritation of 
even ascorbic acid will give the some rcoction. He hod no 
vitamin C yesterdoy, but hfs dIoper wos not chonged / yVhf 

o stool in the night and todoy his buttocks arc grcotly irruor 
Is this, and what method can be used to supply vitamin C? 

M.P -4 Nebrasko- 

-Answer.— I n spite of, the fact that a considerable p 

papers have been published on the subject of treatmen. o. 
tis with massive doses of vitamin D, it must be ' 

this form of therapy is still in the experimental stage. * 
as well as positive results have been reported. ^ 1 , jiifi - 

of the physiologic 'or pharmacologic mechanism W ty 

vitamin .might effect a cure of arthritis. The dose 
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various clinical investigators has varied between 150,000 and 
1000,000 international units of vitamin D a day. Since there 
is more convincing evidence of the harmful effects from this 
large dose of the vitamin when used over a considerable period, 
the method cannot be recommended for regular use until its 
\'alue has been more firmly established. 

While the value of certain factors of the vitamin B complex, 
particularly thiamine hydrochloride, in the treatment of certain 
forms of neuritis has been thoroughly proved, evidence of any 
specific value in arthritis is inadequate at the present time. The 
most that one could say for it with certainty is that the metabo- 
lism of the body as a whole is safeguarded by including adequate 
amounts ,of all the vitamins in the daily diet. 

.It js.possible thk the infant dekrib'ed is hypersensitive to the 
proteins ..inVomato. or- orange juice, although this is an unusual 
occurrence. ■ Since all infants, require vitamin- C, this must be 
given.- If he'pefsists in showing the undesirable effects referred 
to'ffo'm taking these. juices,' it'woul'd b'e'-necessary to give vita- 
min C-in the- form of as'co'rbi'c acid. ' The daily requirement for 
a baby aged 9 months js’’, somewhere' between 25 and 50 mg., an 
amount' which could be' dissolved in the formula. Attempts to 
give orange or tomato juice -in- gradually increasing amounts 
should be made- as the, baby grows older. It is unlikely that 
these, juices are the cause of the intestinal gases referred to. 
The latter are more likely due to the swallowing of air when 
the baby is taking his feeding. 


' ACUTE SUBDELTOID BURSITIS OF PERIARTICULAR 
FIBROSITiS; PAINFUL SHOULDER 

To' the Bditor: — A’woman aged 21, .while in Florida, suddenly complained of 
severe stiffness and pain 'in the left shoulder. She consulted a physician, 
who - mode - a roentgenologic > study of the shoulder but found nothing 
wrong. The patient. was apparently in excellent' health. There was inabil- 
ity, to elevolc 'or rotate'- the '.shoulder without excruciating pain, and 
tenderness over the corococlovicular articulation. There were some poin 
Olid -tenderness'; over; the lower cervical ond lumbar .spine on attempted 
motion .and -ppipation. , -There, was some pain on flexion and extension of 
the phalangeal ‘dfti'culatidhs 'in both'hands. The' blood pressure was 112 
systollc'Iihd 74 diastolic, the pulse rate was -72; temperature was 98.6 F., 
res'piratdry.rbte 18; The sedimentation test was 7 mm. per hour, red count 
4,900,000, hemoglobin OO-per cent, white count 7,500, differential normol, 
Kohn reoction negative. Cervical smears ond gonococcus fixation tests 
were negative.' Urinalysis -was- negative. A roentgenogram of the teeth 
was .'negative and of the hands negative for disease of bone. There was 
a gingival abscess in the region of the third molar which was opened and 
droined ten days prior to her visit to Florida. She is on exeeiient swim- 
mer, giving numerous exhibitions weekly, and is active athletically. She 
has improved markedly on salicylate medication orally and intravenously, 
diathermy, and active and passive movements. There is, however, some 
residual stiffness 'on arising in. the morning, i Cold- and damp weather olso 
oggravates her condition. Would this be in line with a diagnosis of acute 
Periarticular fibrositis? Should -she give up swimming? What is the 
prognosis,' and what further treatment might be instituted? 

M.D., Chicago. 

Answer. — The absence , of fever, with negative roentgeno- 
grams of the shoulder and normal values for the sedimentation 
test and the leukocytes, indicates' that the condition does not 
represent'ihfettious arthritis 'of the 'shoulder. Most likely the 
patient had .what is generally, called “acute subacromial or. sub- 
deltoid bursitis”. or “Iiumeroscapular periarthritis” associated 
with muscle spasm and .inflammation of the adjacent muscles 
and tendons. Such an event is a common occurrence among 
athletes, especially among those who use their arms vigorously. 
Among conductors of orchestras, ■ violinists or baseball pitchers 
the condition is called “glass arm,” ■ “musician’s shoulder” and 
the.'likc. -As the patient is an acti've swimmer and presumably 
did considerable swimming during her recent vacation, she may 
easily have injured the left shoulder without being aware of it. 

According to Codman (The Shoulder ; Rupture of the Supra- 
spinatus Tendon and Other Lesions In or About the Sub- 
acromial Bursa, Boston, Thomas Todd Company) and many 
others the lesion of subdeltoid bursitis generall}' is not in the 
bursa but in the tendon of one of the rotators of the arm, 
especially in the supraspinatus tendon. Minor but repeated 
injuries to this tendon may produce small tears with micro- 
scopic hemorrhage or inflammation, leading to small patches 
of scar tissue which further weaken the tendon. Later an insig- 
nificant injury may precipitate an e.xtremely acute and presura- 
bWy spontaneous inflammation in the tendon. In some cases the 
adjacent tissues become involved,- and inflammation and muscle 
spasm affect^ the' articular capsule and surrounding muscles. 
Wlicn this (“acute capsular rheumatism” or “acute periarticular 
brositis”) occurs, -the patient’s- pain often forces him to keep 
>c arm fixed tvith the shoulder and arm sharply adducted, 
n css the shoulder is treated properly and placed in proper 


abduction, it may become fixed in adduction witli permanent 
partial loss of abductors and posterior rotators. 

The role of infection in such cases has not been proved. It 
would be well, of course, to remove obviously infected foci. 
The fact that the patient had slight soreness in regions other 
than the shoulder indicates, perhaps, the presence of mild dis- 
seminated fibrositis. 

For the time being the patient might use the shoulder within 
the limits of its proved tolerance, that is, mild active and pas- 
sive motions of the shoulder are to be desired in conjunction 
with physical therapy and mild daily manipulations. Vigorous 
use of the arm, however, such as necessitated by swimming, 
should be avoided temporarily and not indulged in until ordi- 
nary use is essentially painless. Many patients note that, when 
the acute process subsides, residual soreness can be ameliorated 
by lying at night with the arm over the head or by sleeping 
with the head on two pillows and another pillow under the 
affected arm. Later, perhaps, the patient might -temporarily 
alter her swimming stroke and use .one which would traumatize 
the affected shoulder less tlian the crawl or other strokes. The 
arm and shoulder may recover completely, but in many cases 
there is a tendency for the recurrences of this condition from 
time to time. 


DIABETES AND ALCOHOL 

To the Editor: — I would appreciate any information or references you could 
send me concerning the Ingestion of alcohol in* diabetic patients: the 
caloric value, the effect of it on insulin intake and metabolism in these 

Leo Keller, M.D., New York. 

Answer. — The caloric value of alcohol is 7.1 calories per 
gram as compared with carbohydrate 4.1, protein 4.1 and fat 
9.3 calories. Since it contains no carbohydrate, it should have 
no influence on the need for insulin unless by its use the total 
caloric value of the diet is in excess, in which case more 
insulin should be required, in conformation with the original 
investigation of Allen and Wishart (Alcohol, in the Diabetic 
Diet, /. Metab. Research 1:304, 1922), They concluded that 
“alcohol, which is clearly recognized as not convertible into 
sugar or acetone in the body, produces a return' of glycosuria 
and other symptoms when added to the diabetic diet in quan- 
tities e.xceeding caloric tolerance.” Obviously, if alcohol is 
used in calorific value to replace carbohydrate, the requirement 
for insulin should fall. . ■ . 

Alcohol in equivalent dosage should have the same effect on 
the metabolism of a diabetic as on a normal individual. It is 
devoid of vitamins. It does not increase or decrease acidosis. 

References substantiating these statements about the use of 
alcohol in diabetes by Newman and Cutting, by Higgins, Pea- 
body and Fitz, by Allen and Wishart, by Leclercq, by Fuller, 
by Strouse, Soskin and Vidgoff and a discussion of the value 
of alcohol in diabetes are given in the seventh edition of the 
Treatment of Diabetes kicllitus by Joslin, Root, White and 
A'larbic (Philadelphia,- Lea & Fcbiger, 1940). . In Wilder's 
monograph (Clinical Diabetes Mellitus and Hyperinsulinism, 
Philadelphia, W. B. Saunders. Company, 1940, pp. 159-160) he 
refers to his original article in Emerson’s “Alcohol and Man,” 

1932. - , • 

'The -whole question of insulin and- its -effect on 'the metabo- ' 
lism of alcohol has been reviewed -by Thorne M.' Carpenter, 
acting director. Nutrition Laboratory, Carnegie Institution of 
Washington, and published in a paper entitled The -Metabolism 
of Alcohol: A Review, with many references {Quart. J. Stud. 
Alcohol 1:201 [Sept.] 1940). A concluding sentence is “In 
general, when insulin is given in large doses, some increase in 
the rate of disappearance of alcohol takes place, but this hor- 
mone is more effective when combined with glucose.” 

For the use of insulin in alcoholism, apart from diabetes 
articles have recently appeared by Taylor and Cross (Treat- 
ment of Acute Alcoholism with Insulin, J. Pediat. 16:341 
[Feb.] 1940, Wortis, Bowman and Goldfarb (Use of Insulin 
in Alcoholism, M. Clin. North America 24:071 [May] 1940) 
and Goldfarb, Bowman and Parker (Glucose and Insulin in 
Acute Alcoholism, J. Clin. Investigation 18:581 [Sept] -1939). 

In Plato’s ideal state, the diabetic, might profit by the use 
of alcohol, but in the United States; where so many exist and 
are trj-ing to earn a living, the diabetic who drink are a menace 
to themselves and to others, because, although they may not ■ 
be intoxicated, an alcoholic breath may obscure a hypoglycemic 
reaction and bring tliose who have it and at the same time 
other diabetic persons into disrepute. The diabetic are as 
liable, and perhaps more so than other persons, to complica- 
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tions of alcoholism, such as neuritis and amblyopia, the latter 
condition also having tobacco as an accessory. 

Wilder states that “the use of alcohol in diabetes is no longer 
an important problem. That it has some antidiabetic effect 
has been shown, but this is too feeble compared with that of 
insulin to be of practical significance. ... On the other 
hand, there is no contraindication in diabetes to the consump- 
tion of moderate quantities of alcoholic beverages.” 

The first sentence of the directions for diabetic patients at 
the Beth Israel Hospital in Boston is as follows: "Drink no 
tonics, no wines or other liquors,” and we do not recall any 
hospital which advises its diabetic outpatients to use alcohol 
in any form. 

Joslin tells his patients to leave alcohol alone. 


SPASTIC PARAPLEGIA IN FLEXION 

To f/ie Editor: — A man aged 36 has been confined to bed for one and 
one-half years with multiple sclerosis. About three months ogo, a flexor 
contraction of the legs developed which is so intense that the legs are 
almost completely flexed on the abdomen. Occasionally a paroxysm of 
flexion will attempt to increase this already aggravated condition. It is 
impossible to straighten out the legs. The position is painful and makes 
nursing him a great chore. I read an article in the Saturday Evening 
Post in November 1940 in which was a description of how curare had been 
used on persons with spasm. Have you any information regarding the 
use of curare in these extreme contractions? A neurologist suggests 
chordotomy for the relief of this patient, but If such measures ore con- 
templated I think that even the unknown risk of using a drug like curare 
might be justifiable. Any suggestions or help will be greatly appreciated. 

M.D., Pennsylvania. 

Answer.— This patient apparently has a clinical condition 
known as spastic paraplegia in fle.xion. This always indicates 
diffuse disease of the spinal cord. He has also spontaneous 
contractions of the muscles of the legs due to diffuse disease 
of the spinal cord with almost complete transection. Curare 
has been used lately for patients suffering from generalized 
rigidity and increased motion (tremor) due usually to cerebral 
disease. It also has been used before injections of metrazol 
for shock therapy in psychosis. It is suggested that the patient 
be hospitalized and an attempt be made by means of absolute 
rest and weight pulling on the legs either to diminish or to 
remove the spasticity. Passive motion, massage and hydro- 
therapy ill the form of whirlpool baths may help. Scopolamine 
hydrobromide may be given. If after several weeks no 
improvement takes place, curare may be tried or a section of 
the posterior roots on both sides in the lower dorsal and upper 
lumbar regions can be done. Chordotomy per se is done only 
for the relief of pain. If all the anterior horns in the involved 
area are sectioned on the two sides then one may have a reduc- 
tion of the spasticity. This latter operation is not chordotomy 
and is not recommended. Neither is chordotomy. One must 
be certain that one is not dealing with a spinal block, which 
would mean a tumor of the cord. If spinal manometric study 
has not been done it is recommended that it be done before 
such procedures are carried out. Patients with spastic para- 
plegia not due to a tumor of the spinal cord or subacute com- 
bined degeneration of the cord offer considerable difficulty in 
management. 


METASTASES FROM CARCINOMA OF ESOPHAGUS 

To the editor; — ^Will you explain metastasis from thj lower part of the 
esophagus to Virchow's gland in carcinoma of the esophagus? I have a 
case in which the esophageal lesion showed only hypertrophied rugae 
in the lower end without any destruction of the surface epithelium. 
At biopsy this tissue was diagnosed as carcinomatous, and the enlarged 
gland over the inner third of the left clavicle was said to be metastotic. 

E. W. Carpenter, M.D,, Greenville, S, C. 


Answer. In esophageal carcinoma, metastasis may take 

place by way of lymph and blood vessels. All the coats of 
the esophagus have networks of lymph vessels which pass to 
the lower deep cervical and to the posterior mediastinal lymph 
nodes From primary carcinoma in the esophagus secondary 
growths may arise in the neck, lungs, mediastinum, liver and 
other places Even e.xtensive involvement of cervical nodes 
may take place in small cancers of the esophagus with indefi- 
nite or no symptoms. “Virchow s gland is the lymph node 
or nodes behind the insertion of the left sternomastoid muscle 
near the termination of the thoracic duct at the junction of 
the left subclavian and internal jugular veins. In 1849 and 
also earlier \firchow pointed out that in carcinoma of the 
abdomen secondary- grmvtlis may devdop m th«e nodes, a 
focahzation that might be of diagnostic value. The. present 
illustrates that in cases of enlargement of Virchows 
gland” the possibility of a primao' carcinoma of the esophagus 
should not be neglected. 


ACNEFORM ERUPTION IN GASOLINE STATION 
ATTENDANT 

To the Editor; — May I ask your opinion with regard to a patient vho 
works as a gasoline station attendant and is troubled with a cutaneooi 
eruption of a papuiar acneform nature on his scalp and over the anlciicf 
aspect of both thighs. He adds that the papules rarely, if ever, go 09 
to the formation of pustuies. • m.D., Massachusetts. 

Answer.— Papular acneform eruptions on the anterior aspect 
of the thighs are of frequent occurrence among workers whose 
trousers become soiled with petroleum and coal tar products, 
such as oils and greases (Schwartz, Louis, and Tulipan, Louis: 
A Textbook of Occupational Diseases of the Skin, Philadel- 
phia, Lea & Febiger, 1939, pp. 190 and 616). Daily change 
to clean underclothes and work clothes, together with cleansing 
baths after work will prevent the occurrence of this condition. 
While no cases of such a papular acneform eruption of the 
scalp caused by petroleum or coal tar products have been 
reported, it is a possibility that grease on the scalp may pro- 
duce this condition. However, it seems more likely that the 
cutaneous eruption on the scalp is due to some other cause. 


HIGH FAT DIET IN CHRONIC CHOLECYSTITIS 

To the Editor; — A patient with chronic cholecystitis obtains relief from daily 
and frequent ingestion of eggs ond cream. Would fhis be controindicoled, 
having in mind the danger of gollstone formation? Cholecystography It 
negative for calculi. The blood cholesterol is normal. 

M.D., New York. 

Answer. — There is no completely satisfactory clinical or 
experimental evidence to indicate that a high fat, high choles- 
terol intake of itself will increase the amount of cholesterol in 
bile or favor the development of gallstones. Such a diet 
may be of more etiologic significance if infection or biliary 
stasis is present. The patient in question may have some 
functional type of biliary stasis which produces distress; under 
such circumstances the diet mentioned, which should produce a 
maximal degree of motor activity, is desirable. High fat intakes 
and the use of bile acids and antispasmodics have been rec- 
ommended even in the presence of gallstones (Mock, H. E.; 
Brown, C. F. G., and Dolkart, R. E. : The Conservative Treat- 
ment of Gallbladder Disease, Surg., Gyncc. & Obst. 

[Jan.] 1938.) and seem to produce symptomatic improvement 
in many cases. 


ACCELERATED REACTION TO SMALLPOX VACCINATION 

To the Editor; — In June 1940 I voccinolcd a boy aged 8 years 
previously been vaccinated twice with reported failure. When I vacci 
him, the typical red area, vesicle and brownish scob developed. " . 
however, an accelerated reaction, being completed in about seven or S 
doys, and there wos little foveation or puckering or scar _ 

epidermis down to the corium. I gove him a certificate of .|rj‘ 

I have just learned that the school physician refused to honor 
cate because he says there is insufficient scar. (I might also odd 
this vaccination was done under aseptic conditions with an 
virus.) It is my opinion that, if one has a high immunity, rcvacci 
will often give an accelerated reaction and leave little or no ^ 

this assumption correct? Do you believe this boy should be vocci 
ogoin and ogain until he gets a sizeoble scar? If my i, 

immunity is correct, he will get less and less of a scar (unless tne 
secondary infection) when he is revaccinated time and again. 

M.D., Pcnnsylvonio. 

Answer. — The accelerated reaction described is valid cm- 
dence of protection against smallpox. There is 
whatever for further vaccinations at this time or for refusal 
honor the certificate of successful vaccination. 


BLOOD TYPE DOES NOT CHANGE 

D the Editor:—} should like to add a few remarks to the f 
query "Blood Type Does Not Change" in The Journal of ' 'TiR 

2893. The query referred to two questions; (a) the apporent cn v 
the blood group from 0 to A and (b) the absence of a rcoction 
ing the transfusion of blood of group A to a recipient whose o 
not stated. The first question wos onswered fifrr 

odd to the answer to the second question two remorks. 
of isoogglutlnins in the recipient may explain the of^nce or o 
when incompatible blood is tronsfused. Such low titers o . ^ yjjjj 
qucntly. They ore cspcciolly common in the aged and in pa 
chronic leukemia. The effect of a low titer 
recipient would be cspcciolly in a cosc of o 

As, which Is charoctcriicd by o low cgglutinability. Another c 
in this cose hos to do with the obscncc rn the query of o sfoje . 
ing the recipient's blood group. The donor was o g cteeT^- 

belong to group 0, which group is used for recipients -Meftct ® 

If the recipient In this cose was of group A, the tnen c 
reaction would be expected. tsroel Davidsohn, M.D., * 
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locall}' and not only in contaminated and infected 
wounds but also in clean operative wounds.'* 

The routine use of the sterile dry powder of one of the 
sulfonamide drugs in all clean operative wounds during' 
the past two years has confirmed the value of the pro- 
cedure aird has led me to believe that for orthopedic 
surgeons this affords the widest field of usefulness for 
tiiese preparations. During this period I have used sulf- 
anilamide in 150 cases,** sulfathiazole (in sterile ampules 
supplied by the Abbott Laboratories) in 70, and a mix- 
ture of sulfathiazole and of sulfanilamide (supplied by 
Hynson, Westcott and Dunning) in 23. In none of 
these has a postoperative infection occurred. This series 
represents a good many more wounds than patients, 
because many of the patients had two or more separate 
incisions. 

Under the best of operative conditions a certain per- 
centage of postoperative infections is unavoidable. Since 
this is true and since one is not able to determine before- 
hand which wounds will become infected, it must be 
admitted that every so-called clean operative wound is 
potentially an infected wound. If, in addition to using 
every precaution to prevent operative infection, one can 
place within the wound a sterile suljstance rvhich will 
prevent the growth of any casual bacteria which may 
have gotten into the wound through an accidental break 
in operative technic or from the surrounding air and 
at the same time know that this substance will not 
seriously injure the patient or interfere with the heal- 
ing of the wound, it seems reasonable to use this 
substance. 

The experience with 243 cases demonstrates that 
sterile sulfanilamide and sulfathiazole are suitable sub- 
stances for implantation in clean operative wounds and 
that their use in this manner tends to lessen the inci- 
dence of postoperatiA'e infections. In this series there 
has not been any appreciable interference with the heal- 
ing of the wounds. In a few of the earl}' cases in which 
too much of the drug was placed in small wounds there 
was a tendency to the accumulation of an excess amount 
of serum in the wound and in 2 cases this serum was 
expressed after the sutures were removed. In neither 
instance, however, was there any evidence of infection, 
and the wounds healed by primar}' intention except for 
the small area left open after the expression of the 
serum, and here the healing was delayed for a few 
days. During the past year and a half there hai'e been 
no such instances, as during this time tlie amount of the 
drug used has been relatively small — rarely over 5 Gm. 
in one operative wound and in many instances only 1 or 
2 Gm. or even less in small wounds, the object being not 
to place enough of the powder in the wound to interfere 
with the coaptation of the wound surfaces or to permit 
the formation of aggregates in the deptli of the wound. 
One patient developed a bed sore which interfered with 
the healing of a spinal fusion wound, but this rvas due to 
poor postoperative care and not to the use of the drug. 

The next question that arises is whether or not the 
local implantation of the drug tends to cause toxic symp- 
toms in the patients. In certain instances there was an 
unexplained elevation of temperature after the opera- 
tion Tins occurred in 7 cases of the sulfanilamide 
series It has seemed to he somewliat more frequent 
with the use of sulfathiazole than with sulfanilamide, 
but the data on this series are not yet complete. In no 
instance did the rise of temperature last more than a few 
dnvs nor did it do anv harm other than cause anxiety 
VO the surgeon. There was no other evidence of toxicity 
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in. cases in which the drug has been used locally in cits? 
operative wounds. Three patients had a rash after th 
operation, but 2 of these were patients witli chronic 
osteomyelitis who U'ere also taking the drug bv mo-nh. 
Tlie third was a small child who had a relatively hi^e 
amount of sulfanilamide implanted in a fiiberciiloti; 
cavity in the ilium. It is thus evident that the drug can 
be used locally in clean operative wounds with safety. 

The rationale of the procedure is that by the use w 
the drug in this manner a high concentration— tint is, 
a saturated solution — of the drug is brought into direct 
contact with any organisms which may be present in the 
wound. This concentration of the drug in the ivoiinti 
lasts approximately forty-eight hours — that is, tiiiti! Ik 
drug is absorbed and excreted. It is probable tli.il 
the sulfathiazole lasts longer. The time during wliicli 
the drug remains in the wound will vary directly wilhlk 
amount implanted and indirectly with the blood siipph 
of the area and tvith the surface exposed for absorption. 
In tissues well supplied with blood the absorption is 
more rapid than it is in areas where the blood sujiply is 
scanty. It can be placed in joints and other bodycan- 
■ ties and apparently does no harm to the lining of tlic.^c 
cavities. However, it is to be noted that in large cavi- 
ties, such as the peritoneum or the pleura, an extensive 
surface is exposed to the drug and consequently the 
absorption may be unusually rapid and cause high emt- 
centrations of the drug in the blood. For this reason 
it seems advisable to use a mixture of sulfauilainide and 
the less soluble sulfathiazole in these cavities. 

In addition to placing the powder in the wound before 
it is sutured, a small amount is sprinkled along the 
suture line after the skin is closed. The dressing is then 
put on and the drug will tend to saturate the blood or 
serum which drains from the wound and thus preyent 
the development of stitch abscesses. Tiiis is especially 
true if the wound is encased in a plaster of parts cast »i 
which it is undesirable to change the dressing for some 
time. 

-' It is to be emphasized that the use of the drug in the 
wound for the prevention of infection does not vtarraut 
any letting down in surgical technic, because it is 
infallible and I know of 4 instances in wliich poy 
operative infections have occurred after sulfanilann e 
powder has been placed in so-called clean wounds. 

2. Contaminated Traumatic Wounds . — ^These are 
lacerations or compound fractures which are trea e( 
before sufficient time has elapsed after the injury to per^ 
mit tlie dev'clopment of an actual infection in the i= 
sues. In civilian fife it is usually stated that a wotinr ■ 
not considered infected until from six to twelve non = 
after the injury, the time varying inversely witn 
amount of damage to the tissues; that is, in a 
with relative!}' little damage to the issues a . 
amount of time will elapse before actual infection ( 
ops. other things being equal. . 

There is considerable difference of opinion 
whether or not such wounds should be sutured- ^ 
been mv custom to close such wounds by pnniarv su 
after a careful debridement and e.xpect primary w- t'" 
If I was not satisfied that I had done an eq • 
debridement and removed all devitalized ti-sMic an' ^ 
cign material in the wound, it was packed ope' 
petrolatum gauze. This method has been uyt 
last twenty years and most such ,f;; 

sutured immediately with satisfactory resu s. 
use of sulfanilamide or sulfathiazole ..(jiroi 

wound, or a mixture of the two, a wound cxin > 
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with more assurance than could the same wound without 
the use of the powder (Key®). In other words, the 
powder will tend to keep down the infection until the 
clearing mechanism of the body has had a chance to 
eliminate the bacteria. That most compound fractures 
in civilian life can be debrided and sutured primarily 
with satisfactory results if sulfanilamide powder is 
implanted in the wound is amply proved by the series 
of such cases reported by Jensen, Johnsrud and Nelson ^ 
and by Jackson.® 

If one believes that these wounds should not be 
sutured after debridement but should be left open and 
the wound packed with petrolatum gauze or with other 
material, in order to permit drainage, then the probably 
mild infection which will eventually develop on the sur- 
face of the wound will be minimized by sprinkling the 
powder over the surface of the wound before the petrola- 
tum gauze or other packing material is inserted. 

The use of sulfanilamide or sulfathiazole in the wound 
does not permit the letting down of any of the standards 
for a complete debridement of the wound, nor does it 
eliminate the necessity for adequate reduction of the 
fracture and immobilization of the part after the wound 
has been sutured or after the wound has been packed 
open. It does, however, permit the use of internal fixa- 
tion in the treatment of compound fractures. 

In military surger)', which is occupying such a promi- 
nent place in our thoughts, the use of sulfanilamide or 
sulfathiazole powder or a mixture of the two will lessen 
the incidence of infection after wounds have been 
debrided. However, contaminated war wounds should 
not be sutured, and especially is this true in a war of 
movement where the men are treated in casualty clear- 
ing stations or other hospitals and are then moved on 
after a few hours or after a longer interval. 

When a surgeon debrides and sutures a contaminated 
tvound he should assume the obligation of watching this 
patient until the danger of infection has passed. For this 
reason it is not wise to advocate debridement and imme- 
diate closure of war wounds in military surgery. Many 
of these will have to be left open, not because they could 
not have been sutured under favorable conditions but 
because it is not possible to keep the patients in the hos- 
pital and under the care of the operating surgeon until 
sufficient time has elapsed so that the danger of infection 
is no longer present. It is further to be noted that the 
transportation of such patients either in casts or in 
splints causes a variable amount of movement of the 
part and exposure of the patient and is accompanied by 
some pain. Movement of the part lowers the local resist- 
ance, and pain and exposure lower the general resist- 
ance. Consequently, transportation of a recently operated 
compound fracture tends to favor the development of an 
infection in the wound. 

In civilian life the movement of the part, pain and 
exposure can be reduced to a minimum, but under war 
conditions, and especially those of total war, military 
necessity may cause the wounded who have recently 
been operated on to be transported when and if the 
opportunity presents itself and by whatever means are 
available. Consequently, wounds in war should be 
debrided, sprinkled liberally with sulfanilamide or sul- 
fathiazole or, preferably, a mixture of the two. packed 
open with petrolatum or plain gauze and immobilized in 
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a cast or splint which will maintain the reduction 
effected during the operation. 

The question immediately arises as to whether or not 
these men should also be given sulfanilamide or sul- 
fathiazole b)" mouth. Ordinarily in civilian practice I do 
not give sulfanilamide or sulfathiazole b}' mouth to a 
patient with a recentl}' debrided and sutured contami- 
nated wound. It is believed that adequate debridement 
plus local implantation of the drug are sufficient and this 
has been my experience in the past. On the other hand, 
in certain cases in which a little more time than is con- 
sidered safe has elapsed or I am not quite sure of the 
efficiency of the debridement, in addition to placing the 
drug in the wound I give the patient full doses of sul- 
fathiazole b}' mouth before the operation and as soon as 
he is able to take it after the operation (usually 2 Gm. 
is given before the operation and 1 Gm. every four hours 
for the first two days after the operation). If there is no 
evidence of infection at the end of two daj's the drug is 
stopped entirely, or it may be tapered off. Fluids are 
forced while sulfathiazole is being given in order to pre- 
vent damage to the kidneys. This plan seems suitable 
for war wounds, in which the danger of infection is 
greater than in civil life. 

3. Acute Pyogenic Infection . — These patients fall 
into two groups; (1) those with contaniinated wounds 
in which sufficient time has elapsed to permit the devel- 
opment of infection and (2) acute hematogenous pyo- 
genic infections, such as acute osteomyelitis and acute 
arthritis. 

In the first group the wound, usually a compound 
fracture, is open and is draining but the drainage is 
inadequate. There is usually a mixed infection, and the 
bacteria are not all on the surface of the wound but have 
grown into the tissues, and the organisms of gas gan- 
grene may be present. These patients are ill with a 
systemic infection and need the drug which will most 
effectively combat a mixed infection. This is sulfathia- 
zole, and it should be given by mouth in full doses or, if 
necessary, as the sodium salt intramuscularly in strong 
solutions or intravenously in dilute solutions. 

In addition to the general administration of the drug, 
the wound should be adequately drained, foreign bodies 
should be renroved and obviously devitalized tissue 
should be excised. All acutely infected wounds should 
be left wide open. In gas gangrene, involved muscle 
should be e.xcised and the patient should be given large 
doses of the polyvalent serum. 

After the operation is completed and the toilet of the 
wound is made, the surface of the wound and its depths 
should be sprinkled liberally with sulfathiazole or with 
a mixture of sulfathiazole and sulfanilamide, the amount 
of the drug being considerably more than is used in 
wounds which are being closed. This is for two reasons. 
The first is that absorption of the drug will be less and 
the second is that with an established infection it is prob- 
able that large numbers of bacteria will remain in the 
tissues even after an adequate d<:bridcment. 

Finally, the wound should be immobilized and the 
patient should receive supportive treatment, including a 
transfusion of blood or plasma if indicated, and the sul- 
fathiazole should be continued b\' mouth until evidence 
of general infection has subsided. 

In hematogenous pyogenic osteomyelitis or pyogenic 
arthritis the problem is somewhat similar, c.xcept that 
the focus of the infection has not been drained. At the 
present time there is considerable difference of opinion 
as to whether or not this local focus should be attacked 
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surgicall}^ Many believe that acute hematogenous osteo- 
iTi3'elitis is a general disease or septicemia of which the 
local focus in the bone is but one manifestation, and that 
the patient should be treated medically rather than sur- 
gically. I do not concur in this belief. It is my opinion 
that the local infection in the bone should be drained 
as soon as it is safe to do so; that is, as soon as the 
patient is in condition to stand the operation.® 

The chemotherapeutic agents at our command cannot 
be relied on to sterilize an abscess cavity in the bone 
when they are administered by mouth. It is true that 
when sulfanilamide or sulfathiazole is given by mouth 
a concentration is eventually obtained in tlie fluid of the 
abscess cavit}' which approaches that present in the 
blood. In my experience the concentration obtained in 
the pus has been approximately 50 per cent of that pres- 
ent in the blood. However, this concentration is not 
sufficient to kill staph 3 'lococci. 

There is no doubt that in certain cases of acute pyo- 
genic osteomyelitis, if large doses of sulfathiazole are 
given, the disease in the bone will subside and the bone 
will eventually heal. How frequent these cases are, I do 
not know. I have seen 1. On the other hand, I have 
seen patients who developed metastatic foci while they 
were receiving full doses of sufathiazole and who even- 
tually became osteomyelitic derelicts as a result of wide- 
spread destruction of bones and joints. Other patients 
have died without operation. I have also seen patients 
with jnild p 3 -ogenic infections in bone get well without 
surgical intervention or chemotherapy. 

Sulfathiazole rather than sulfanilamide should be used 
in every case of acute pyogenic osteomyelitis. It should 
be given in full doses by mouth if possible or intramus- 
cularly or intravenously if necessary. As soon as the 
patient is in condition for the operation, the focus in the 
bone should be drained. No attempt should be made to 
remove the entire area of the disease. At the operation 
sulfathiazole powder or a mixture of sulfanilamide and 
sulfathiazole should be implanted in the wound in liberal 
amounts. The wound should then be packed loosely with 
petrolatum gauze and the extremity immobilized in a 
plaster cast. Supportii'e treatment of the patient should 
be continued and the patient should be given full doses 
of sufathiazole by' mouth until his temperature has sub- 
sided. At the same time fluids should lie forced. For 
a very toxic patient the staphylococcus antitoxin should 
be used if it is available. The drug will exert a favorable 
influence on the septicemia, lower the mortality, tend to 
decrease the amount of destruction of bone and decrease 
the number of metastatic foci which tend to develop in 


this disease. 

The same is true of acute pyogenic arthritis. The 
joint should be opened, washed out with physiologic 
solution of sodium chloride, a liberal amount of sulfathia- 
zole powder should be implanted in the joint cavity and, 
as a rule, the joint should be left open. In certain rela- 
tively mild infections I have closed the joint and 
immobilized it. and the wounds have stayed healed and a 


useful joint has resulted. 

4. Chronic Pyogenic Infections. — These include 
chronic osteomvelitis and chronic infections of soft tis- 
sues either deep infections or surface infections. As 
staphylococci are usually present, sulfathiazole is the 
dru<^ of choice, although sulfanilamide pou'der m con- 
centrated form will tend to lessen the aniount of drain- 
age and decrease the activity of the infection in the 

"Ti Y. TT,.- Firlv Operative Treatment of Acute Hcma- 

.o.^ouV^6./ecmteii.is!"lt.r?e;;^ (Mn.) 1941. 
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wound. Either drug is useful as a dusting powder for 
chronic surface infections and tends to lessen the amount 
of secretion in chronic osteomyelitis. But they cannot be 
expected to cure chronic infection in bone. The same 
fact is true of sulfathiazole by mouth in chronic osteo- 
myelitis. In certain instances in which the condition is 
nonoperable, as in extensive involvement of the shaft o' 
the femur, I have given patients the drug by mouth over 
a considerable period and they have felt better and the 
discharge from the wound has been less. None of these 
infections, in my experience, have healed and remained 
healed. The chief use of the drug in chronic osteoniycii- 
tis is that recently pointed out by Dickson and Diveley.'” 
They have shown that chronic osteomyelitis can be 
treated surgically and the wound can then be sprinkled 
with sulfathiazole powder and closed. 

I have followed this procedure in 17 cases and in none 
of these have there been any untoward results. Fourteen 
healed by' primary intention. In the 3 others there was a 
definite reason for the failure of primary healing. One 
of these was an extensive disease of the tibia in which, 


after sequestrectomy and saucerization, it was not pos- 
sible to close the wound completely'. It eventualiy 
healed by granulation. Another tibia was operated on 
eight weeks after the acute focus in the bone had been 
drained. This was cleaned out thoroughly and the 
wound was almost closed. This wound is now healed. 
In the tliird case, in which operation was performed 
four weeks after the onset, a large abscess was drained, 
the femur was opened and extensive necrosis was pres- 
ent in the lower end of the shaft. The drug was given by 
mouth as well as locally', and the wound was packed 
open. There had been extensive destruction of hone, 
and this child may require a second operation for the 
removal of a sequestrum. 

The operation is most successful in chronic osteomye- 
litis in which sinuses can be excised, all dead bone can 
be removed and the walls of the wound can be dosed. 
For one or two days before the operation the patient is 
given full doses of sulfathiazole by mouth—that is. 
Gm. every four or six hours — and this is continued after 
the operation until danger of a flare-up of the infection 
is past, usually only for three or four days. The dose is 
then gradually' tapered off. 

In operating in such cases I have not used any 
sutures but have closed only the skin and fascia "im 
large through and through sutures of silku'orm 
After the operation the limb is immobilized in a plaster 
of paris cast without drainage. When the drug is being 
given by mouth toxic manifestations are more •'Pl 
occur, and in 2 of the 1 7 cases a rash developed at c 


the operation. „ 

‘ CONCLUSIONS 

1 . The implantation of sterile sulfanilamide or su 

fathiazole powder in clean operative wounds is a s<i 

procedure and will decrease the incidence of postoper. 


tive infections. , . . 

2. The local use of the drug will lessen the . 

md severity of infection in contaminated won 
whether these are sutured or left open. . , 

3. Acute pyogenic infections should be urainccl . 

]uately, and sulfathiazole should be used locally 
liven by mouth in full doses. - 

4. Chronic pyogenic foci in bone and soft „ 

je excised and the wound closed if sulfathiazole • j 
n full rlncpc hv niouth and imnlanted in tnc v. 
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Rocky j\Iountain spotted fever is an acute infectious 
disease caused by the virus-like organism Dermacen- 
troxenus rickettsii, which is transmitted to human beings 
by an infected tick. The infection is characterized clin- 
ically by an acute onset with chills and fever, severe 
headache, restlessness, delirium and a characteristic 
hemorrhagic eruption of the skin. The histopathologic 
picture of the early stage of this cutaneous manifestation 
is a proliferation of the endothelial lining of the small 
blood vessels followed by necrosis of the endothelium 
and of the smooth muscle of the media. Later, typical 
manifestations of phlebitis, thrombosis and gangrene 
may be present. 

DISTRIBUTION AND CARRIERS 


Rocky Mountain spotted fever, recognized for half a 
century in the Rocky Mountain states, can no longer be 
considered as limited in distribution to the Rocky Moun- 
tain states area because the Public Health Reports '■ 
show a total of 2,190 cases occurring in thirty-seven of 
the forty-eight states during the five year period from 
1933 to 1937 inclusive, 1,435 cases, or 65.5 per cent, 
occurring in the Mountain and Pacific states, and 601 
cases, or 27.4 per cent, occurring in the South Atlantic 
group. These two areas accounted for 93 per cent of the 
total number of reported cases. The occurrence of the 
infection is seasonal and the human infections occur 
during the tick season. The western type, of which the 
carrier is the wood tick, occurs in the spring, with 
the majority of cases in the months of April and May. 
The eastern type, of which the carrier is the dog tick 
or the rabbit tick, has a longer season running through 
spring, summer and autumn. 

Wilson and Chowning - in 1902 suggested that Rocky 
Mountain spotted fever was transmitted by the wood 
tick Dermacentor andersoni and that an animal reservoir 
existed somewhere in nature. Ricketts '' in 1906 demon- 
strated the presence of infected wood ticks in nature and 
the hereditary passage of the infectious organism from 
one generation of ticks to the next. McColla "* in 1908 
published the results of an experiment in which, three 
years previously, he removed a wood tick from a patient 
showing early s}'mptoms of Rocky Mountain spotted 
fever and produced the disease in two volunteers by 
allowing this tick to feed on them. Maver = in 1911 sug- 
gested that the American dog tick Dermacentor variabilis 
could transmit Rocky Mountain spotted fever, and this 
observation was proved in 1931 by the work of Rum- 
reich. Dyer and Badger.” From the result of field 
observations in 1917, Badger demonstrated in 1923 that 
the rabbit tick Haemaphysalis leporis palustris Pack can 
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be a carrier, Parker ' has found five other species of 
ticks in the United States that under laboratory con- 
ditions are potential carriers of Rocky' Mountain spotted 
fever. 

CAUSATIVE ORGANISM 

Human infections with Rocky' Mountain spotted fever 
are acquired only through the medium of infected ticks, 
usually by' tick bites. There is no characteristic lesion 
at the site of attachment of the tick, and not infrequently 
the site of the bite cannot be found. If a lesion not due 
to irritation is present it is likely' the result of secondary 
infection or some tick-borne agent other than the spotted 
fever rickettsia. Occasionally' there is enlargement of 
the regional lymph nodes. Some few human infections 
are probably' contracted through the skin without a tick 
bite by contamination with tissues of infected ticks 
resulting from picking ticks from domestic animals with 
the bare hands. 

The causative agent of Rocky Mountain spotted fever 
is a gram-negative staining bacillus, Dermacentroxenus 
rickettsii. The known characteristics of this micro- 
organism seem to indicate that it is intermediate between 
a bacterium and a filtrable virus, that it can be cultivated 
only in vivo and that it can be demonstrated in stained 
sections of infected tissues. Further research work is 
necessary' to establish the method of transfer of this 
infectious agent from one generation of tick to another. 

The terms “eastern type” and “western type” of 
Rocky Mountain spotted fever are frequently used in the 
literature. To some persons, at least, this differentiation 
has seemed to rest mainly on the false assumption that 
the disease in the West is consistently characterized by a 
higher case fatality rate than in the East. Evidence that 
the eastern type is not always a mild infection is clearly 
demonstrated by the considerable number of reported 
cases in which the diagnosis has been established post 
mortem. The differentiation between the two types is 
perhaps more accurately defined by assuming that the 
western type occurs in areas which are the habitat of the 
wood tick while the eastern type occurs outside of these 
areas, the infection being carried by a different species 
of tick. 

Parker has shown that the virus of any individual 
Rocky Mountain wood tick of a local tick population 
may' range in virulence from a nonimmunizing non- 
demonstrable phase to that of the prevailing maximum 
local virulence. 

In a fasting, hibernating Rocky Mountain wood tick 
or one just emerging from hibernation, the virus is 
usually' either completely inactive or in a phase which 
causes inapparent infections when injected into laljora- 
tory animals. However, if such a tick is incubated or is 
allowed to ingest blood, the virus becomes “reactivated” 
and soon reaches its maximum potential virulence. 

The variation of the virus together with a demonstra- 
ble difference in individual resistance or susceptibility 
to the infection is a definite factor in the production of 
the three differentiated clinical types of Rocky Mountain 
spotted fever: the mild type, the severe type and the 
fulminating type. 

CASES OF MILD TYPE 

The group of cases of mild type, including a far 
greater number of infections than the other two groups 
combined, is composed of the cases ranging in severity 
from those presenting symptoms and clinical signs suf- 
ficient only for a positive diagnosis to those in which 

7. Parker, R. R.: Certain Phaser of the Problem of Rocky Mountain 
Spotted Fever, Arch. Path. 15:398 (March) 1933. 
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there is moderate sickness and toxicity, with the tem- 
perature remaining under 102.5 F. and the pulse rate 
not exceeding 90 a minute. 

The incubation period of the cases of mild involve- 
ment is from three to fourteen days. There is usually a 
prodromal period of two or three da 3 's characterized by 
loss of appetite, irritability, malaise and chilly sensations. 

The typical cases start with a chill and a rather 
slowly rising temperature reaching its peak on the fifth 
da 3 \ The complaints are of a severe basal and frontal 
headache and pains in the muscles, bones and joints. 
Restlessness and insomnia are usually well defined, and 
some degree of c 3 'anosis is present. 

The characteristic cutaneous lesions appear usually on 
the fourth to the sixth day, accompanied by a decrease 
in the severity of the muscular pains. The eruption 
consists of bright red, widel 3 ' scattered maculopapular 
lesions wh.ich at first will disappear on pressure. 
Later the 3 ' become darker, enlarge by peripheral exten- 
sion and will not disappear on pressure. After three or 
four days there is usually another “crop” of lesions and 
not infrequently as many as three distinct “crops” are 
seen in a case of mild involvement. The cutaneous 
lesions then undergo the changes seen in extravasation 
of blood into cutaneous tissue, with the pigmentation 
remaining in these areas for several weeks or even 
months. 

The temperature after reaching its peak usually 
remains rather constant until. the beginning of the third 
week, at which time it falls by lysis, which usually 
requires a period of six to eight da 3 S in the western 
t 3 ’pe and from three to four days in the eastern type of 
infection. 

CASES OF THE SEVERE TYPE 

In cases of severe involvement the incubation period 
is from two to five days and the onset is sudden, being 
ushered in with a hard chill and presenting some com- 
bination of the following symptoms: malaise, sweating, 
severe backache, frontal and occipital headache, injec- 
tion of the conjunctivas, sensitivity of the eyes to pres- 
sure, photophobia, pain in the muscles, bones and joints, 
nosebleed, nausea, aphasia and lack of muscular coordi- 
nation. The severity of the symptoms increases rapidly 
and the face soon assumes a dusky flush. 

The temperature rises steadily until by the third day 
it has reached 103 or 104 F., which ordinarily is the peak 
except for fatal cases, in which not uncominonl 3 ' terminal 
hyperpyrexia of 106 F. or higher develop. The elevation 
of temperature is accompanied by an increase in pulse 
rate from 110 to 140 a minute. The mind may remain 
unusually clear, but more often there is a stupor from 
which the patient is easily aroused. 

The cutaneous rash usuall 3 - appears on the second or 
third day as a bright red generalized macular eruption 
on areas including the palms of the hands, the soles of 
the feet, the scalp and quite frequently the mucous mem- 
brane of the mouth and throat. These macules soon 
become a darker hue and will not disappear on pressure. 
Thev enlarge b 3 ' peripheral extension and coalesce to 
fonn confluent hemorrhagic blotches which for several 
months after recovery remain as pigmented areas. The 
course of the febrile period is exceedinglv storm 3 - and 
the period of convalescence for the survivors is usually 
from several to many months, and even then a consider- 
able percentage fail to regain a condition comparable to 
their previous normal state of health. The acute s\-mp- 
toms ordinarilv last for three weeks or longer, with the 
temperature fa'iling by lysis and requiring a period of a 
week or ten davs to regain a normal level. 


Jl. A. 
Arc, 9. ISIl 


CASES OF THE FULMINATING TVPE 
Cases of the fulminating type start suddenly with a 
chill followed by a rapid rise in temperature and an 
increase in the pulse rate. The s 3 'nipfoiTis are more 
severe, especially those of the nervous system, than in 
the severe t 3 'pe with more evidence of a profound tox- 
icity. Incontinence of urine and feces, convulsions, inti:- 
cular tremors, muscular rigidity and opisthotonos .ire 
commonly' seen. The cutaneous manifestation, which at 
first is composed of closely spaced macular lesions, 
spreads rapidly and becomes a confluent hemorrhagic 
eruption with necrosis and sloughing, the parts com- 
monly affected being the scrotum, prepuce, vulva, soft 
palate and dependent portions of the body and buttocks. 
The course of the disease in these cases is exceedingly 
rapid, with the patient lapsing into a profound coma 
and the temperature continuing to rise to a high level, 
with death occurring as the result of an overwliehning 
toxicity accompany'ing an extremely' virulent infection. 


AND COMPLICATIONS 

in addition to those which 


MANIFESTATIONS 

Common clinical signs 
have been mentioned, are enlargement of the spleen, 
enlargement of the liver and jaundice. Laboratory c.xani- 
inations show a concentration of the urine, comnionly 
with albuminuria. The white blood cell count docs nnt 
usually' exceed 1 5,000 but may' be 30,000. The red hlcod 
cell count may be below or slightly above normal, fhe 
spinal fluid is normal. 

Fatalities rarely occur in the cases of mild involve- 
ment, are fairly' common in the cases of severe 
involvement and are the usual termination in cases ol 
the fulminating ty'pe of Rocky' Mountain spotted fever. 
Death, however, may occur in any of the ty]xs froai 
complications or from concurrent conditions. _ The most 
common complications are pneumonia, phlebitis, hiccups, 
hemorrhage from the nose, intestine or kidneys, 'Vitli 
iritis, acute nephritis and hemiplegia appearing less 
frequently. The concurrent conditions, due directly or 
indirectly to ticks, that may' occur are streptococcic sep- 
ticemia, tularemia and tick jiaralysis. 

The Public Health Reports showed 233 deaths among 
1,203 cases occurring in the Western states from 1933 to 
1936 inclusive, which is a fatality rate of 19.4 de.it is 
per hundred cases. The South Atlantic states reporfe 
during the same period 86 deaths among 469 cases, or a 
case fatalitv rate of 18.1 deaths per hundred cases. 


Dotted 


DIAGNOSIS 

The clinical diagnosis of Rocky Mountain -spo 
fever is often difficult even for those familiar witi' 
disease. Particularly is this true of the very inild at .i 
and of the rapidly fatal attacks of the fulminating 31 • 
Certain cases of toxoplasmosis have been reporte 
exhibit cutaneous manifestations closely V 

cutaneous eruption of Rocky Mountain spot e . 
Another problem in diagnosis is presented wJien 
Mountain spotted fever occurs in an area m 
tvphus fever is endemic. For these reasons, itj ' j 


endemic. For these reasons, 

feasible, a clinical diagnosis of Rocky -^^°mit.im sP" 
fever should be confirmed by one or more ‘‘ 
test.s. The three tests ordinarily used are tlie m _ 
test the Weil-Felix reaction and the protection or 


However, a description 


of tlie-^' 


neutralization tests. 

tests is not within the scope of this paper. .jjuicfl! 

with a fatal outcome additional confirmation o 
diagnosis can be obtained by demons ra i ^ 
characteristic pathologic changes in diseased ti- 
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■ treatment 

At present no drug has been found that exerts any 
specificity toward the infectious organism of Rocky 
Mountain spotted . fever. The best treatment is symp- 
tomatic and supportive. Conservative treatment seems to 
be the most successful. Early hospitalization and ade- 
quate nursing care are considered the most important 
items to spare the patient every possible exertion. 
Elimination should be promoted by frequent enemas, 
and the fever should be reduced by sponge baths and 
alcohol rubs. Dehydration should be prevented by forc- 
ing liquids orally, rectally, subcutaneously or intrave- 
nously. Codeine is tbe drug of choice for restlessness and 
insomnia. Convalescent serum and transfusions from 
immune or nonimmune persons have shown no definite 
specificity in.this infection. 

PROPHYLA.XIS 

The United States Public Health Service vaccine 
for Rocky Mountain spotted fever is prepared at the 
Rocky Mountain Laborator}' of the National Institute 
of Health at Hamilton, Mont. 

The vaccine is given in two doses of 2 cc. each at an 
interval of five days, either subcutaneously or intramus- 
cularly. The known data indicate that the vaccine fully 
protects the majority of persons against the less virulent 
strains but that the average person is only partially pro- 
tected against the highly fatal t 3 'pe of Rocky Mountain 
spotted fe^'er, and that the ma.ximum degree of protec- 
tion conferred is retained for less than one r'ear. 


REPORT OF CASES 


Case 1. — A white woman aged 23, admitted to Colorado 
General Hospital on May 31, 1940, complained of chills, fever 
and headache for one week and rash for three days. On May 19 
the patient discovered a tick attached to the skin of her abdo- 
men. The tick was removed the following day. May 24 
the patient had a severe chill, followed by an elevation of 
temperature to 105.8 F. ; since that time she had had continuous 
fever, the minimum having been 100 F. On May 28 a maculo- 
papular rash appeared, first on her arms and legs, with sub- 
sequent crops involving the trunk, palms of the hands and 
soles of the feet. Past illnesses consisted of cystitis at 5 years, 
scarlet fever at 12 years and measles at 10 years. She had 
had a fever of undetermined origin in 1930 and staphylococcic 
septicemia in 1937 ; tonsillectomy had been performed at the 
age of 12 years. The remainder of the history was incon- 
sequential. Examination on admission revealed a temperature 
of 102.4 F., a pulse rate of 80 and a respiratory rate of 20. 
The patient was well developed and well nourished; she was 
in no apparent distress but appeared toxic. The skin of the 
entire body, including the palms of the hands and the soles 
of the feet, showed a discrete, rather sparsely situated erythem- 
atous niaculopapular rash which faded on pressure. Examina- 


tion of the abdomen gave negative results except for a palpable 
spleen. In the right inguinal region was a small healed area 
immediately over a swollen lymph node; this was stated to 
be the area of the initial tick bite. The urine on admission 
was normal. Examination of the blood showed hemoglobin 
12.5 per cent, red cells 3,830,000, white cells 9,800 with 81 per 
cent polymorphonuclear leukocytes, 14 per cent lymphocytes 
and 5 per cent endothelial cells. The polymorphonuclear leuko- 
cytes were young and granular. The sedimentation rate was 
2 per cent in one-half hour and 3.5 per cent in one hour. 
Serologic examination gave negative results. The blood chem- 
istry was normal. An agglutination test for Bacillus abortus and 
Widal tests were negative on June 3. Blood cultures taken 
on, May 30 and' 31 and June 2 were consistently negative at 
three days. Culture of the urine was negative. Culture of 
the feces was not contributory. The patient was treated con- 
sen;atively and given acetyl salicylic acid and cold sponges for 
high temperature and sedation. The urine on June 3 and 7 


continued to be normal. Blood counts remained about the 
same throughout her entire hospital course. The patient aver- 
aged three chills a day, her temperature rising from 100 to 
105 F. for four days. She appeared acutely ill and the eruption 
became much more severe and more confluent. By June 3 
the lesions were hemorrhagic and thickest about the wrists and 
ankles. The Weil-Felix reaction on June 5 was negative and 
on June 11 positive in dilutions of 1:50 to 1:200. Sulfapyri- 
dine therapy was instituted on June 3 with a view to preventing 
the chills and high fever. The temperature immediately fell 
and the patient appeared to improve clinically, with healing of 
the tick bite and disappearance of the adenopathy. By June 10 
the temperature reached normal and remained so. The remain- 
der of the hospital course was satisfactory, the eruption faded 
gradually and the patient was discharged June 14. 

Case 2. — A man aged 44 entered Presbyterian Hospital May 
22, 1940 as a patient; of. Dr. Charles Jaeger. The patient had 
gone on a fishing trip over the week end of Ifay 18 and after 
returning home on Sunday the 19th discovered a tick attached 
to the skin of the abdcinen below and to the right of the 
umbilicus. The tick was removed Sunday evening by Dr. Jaeger 
by excising a small piece of skin in which the tick's head 
was firmly embedded. On May 21 the patient had a hard 
chill with a subsequent fever and headache. These symptoms 
became more severe and the patient was sent to the hospital 
the following morning. On admission the patient was well 
nourished and well developed and had a distinct dusk, flushing 
of the face; he complained of a severe backache, headache 
and aching of the bones and joints. He appeared acutely 
ill ; there were no abnormalities in the chest or abdomen except 
the injury of the abdominal wall at the point at which the tick 
had been removed. The temperature was 100.6 F. A pro- 
visional diagnosis of a tick-borne infection was made. On 
May 23 the flexor surfaces began to break out with a light 
red distinct macular cutaneous eruption which disappeared on 
pressure. During the next four days the eruption continued 
to spread until it involved the entire cutaneous surface, being 
sparse over the face. The individual macular lesions enlarged 
and in many areas coalesced, forming bizarre shaped plaques. 
The entire eruption became dark red and no longer would 
fade on pressure, since it had now become very definite hemor- 
rhagic spots. The appearance of the eruption changed very 
little during the next two weeks. During the first three weeks 
after admission the patient had a stormy course, Iteing seriously 
ill, the temperature ranging between 101 and 104 F. and the 
pulse rate between 100 and 120. He was scmicomatose but 
could be aroused, and when aroused he appeared quite clear 
mentally. On the twenty-first day tlie temperature dropped 
to normal and remained at that level. He left the hospital on 
the twentj'-ninth day with pigmentation of tlic skin remaining 
at the points of the eruption and with definite evidence of 
myocardial damage. The white blood cell count remained 
between 12,000 and 20,600 during the period of hospitalization 
and the Weil-Feli.x reaction was positive on June 10. 

Case 3. — A white man aged 62, a carpenter, was admitted 
to the Colorado General Hospital May 19, 1937 at 5:30 p. m. 
He had for the last twelve months been making rustic tables 
for the tourist camp at Lyons, Colo, For some days he had 
been working in the timber getting wood for these tables. On 
Afay 9 he had chills. The ne.\t day lie tried but was unable 
to work as vomiting began and he could not hold anything 
on his stomach. On W^ednesday, the third day, he was taken 
to his home. At this time there were some red spots on his 
arms and chest. After he came home his cliills and fever 
continued and his temperature was once recorded at 105 F. 
During the last few days liis rash increased. He had become 
very apathetic and confused mentally. The patient had a florid 
complexion, his eyes were rather badly inflamed and he breathed 
noisily through his mouth. He appeared extremely toxic. The 
physical examination was not remarkable and nothing of any 
great significance was encountered with the exception of the 
rash which covered the entire body surface cxcc[)t the face. 
The rash was maculopapular and did not fade on pressure. 
It appeared to represent small hemorrhages in the cutaneous 
capillaries The chest was e.xamincd carefully because the 
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breathing was peculiar ; there seemed to be no particular 
explanation for the apparently labored breathing. The chest 
was resonant and no rales or adventitious breath sounds were 
elicited. The urine was practically normal. The white blood 
cel! count showed 14,680 leukocytes with a differential of 94 
per cent polymorphonuclears. The temperature on admission 
by rectum was only 102 F. and a few hours later dropped to 
100.4 F. by rectum. The pulse, however, crossed the tem- 
perature curve and rose to 120. The patient was confused 
mentally. May 21 at about 5:15 or 5:20 p. m. he became 
very much confused and began breathing strenuously. The 
breathing was not the short, gasping of true dyspnea but seemed 
to be a breathing produced by an unusual respiratory stimu- 
lation. The breaths were full and the expansions of the chest 
were full, but the number of respirations were 45 or 50 a 
minute. At this time there was nothing on auscultation of 
the chest to indicate any respiratory or cardiac difficulty within 
the chest itself. The patient at first aroused when spoken to 
and turned his eyes in the direction of the speaker, but he 
was unable to speak. The respirations soon slowed and then 
ceased, the heart continuing to beat for several minutes. The 
patient was pronounced dead at 6 : 20, just about an hour after 
the onset of the rapid respiration and the coma. Permission 
for autopsy was obtained and the diagnosis of Rocky Mountain 
spotted fever was confirmed by the department of pathology 
by guinea pig inoculation of postmortem heart’s blood and by 
microscopic e.xamination of the cutaneous and visceral lesions. 

SUMMARY 

1. The literature shows that cases of Rocky Moun- 
tain spotted fever have been reported from thirty-seven 
of the forty-eight states. 

2. Rocky Mountain spotted fever is transmitted to 
human beings through infected ticks, and the causative 
organism is Dermacentroxenus rickettsii. 

3. Three types of the disease are recognized: the 
mild, the severe and the fulminating. 

4. The cutaneous manifestations of Rocky Mountain 
spotted fever are characteristic. 

5. A drug exerting any great amount of specific 
action against this infection has not been found. 

6. Vaccine gives partial protection for a period of one 
year or less. 

506 Republic Building. 


ABSTRACT OF DISCUSSION 
Du. Richard J. Bailey, Spokane, Wash. ; I congratulate Dr. 
Hutton on his comprehensive summary of our knowledge of this 
disease. It is important to emphasize that the term “Rocky 
Mountain spotted fever" is a misnomer. The disease is not 
localized in the Rocky Mountain states or even in the Bitter 
Root Valley but is found, roughly, throughout the entire coun- 
try, as it has been reported in all the states except Wisconsin, 
Michigan and four New England states. It is important also to 
reemphasize that there is no distinction between the eastern 
and the western type of this disease. Tourists rarely acquire the 
disease because they are more alert to the menace when they are 
in tick infested areas. There is one good reason for a derma- 
tologist to discuss a disease which is primarily in the realm of 
general medicine. This reason may be expressed in an objection 
to the use of the term “characteristic eruption” in Rocky Moun- 
tain spotted fever, because we all know that we have seen 
exactly similar pictures in subacute disseminated lupus erythe- 
matosus in severe toxic types of drug eruptions and in many 
other conditions. According to Dr. Parker, director of the 
Snotted Fever Institute, the differentia! diagnosis of this disease 
is becoming more difficult because the eniption has been modified 
by vaccination and because of the widespread use of the sulf- 
am-lamide type of drug. In these days such drugs are given 
early in any undiagnosed febrile disease, and we are often con- 
fronted sUffi a mixed or a definite d«g eruption ,n addition to 
iL disease itself. Dr. Parker stated recently tha one fourth 
of the weeine arailablc this year has been ptepared from chick 
eUri-o and that ne.xt year one half of the quantity distributed 


will be of that type. It has been in use, however, for too short 
a time to evaluate it and predict any superiority to the type 
available at the present time. I should like to ask Dr. Hutton 
for any information that he may have regarding the iinv 
therapeutic vaccine for this disease, publicized recently in lay 
magazines. 


THE EFFECT OF RENIN ON EXPERI- 
MENTAL RENAL HYPERTENSION 
IN THE DOG ■ 
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Of the numerous methods reportedly available for 
producing hypertension in animals ‘ (table 1), the most 
satisfactory is that of constriction of the renal arteries 
reported by Goldblatt- in his now classic experiment. 
During the past several years, moreover, there has 
accumulated growing evidence of similarity between 
experimental renal (Goldblatt) hypertension in the dog 
and essential hypertension as found in the great major- 
ity of patients so diagnosed® (table 2). Although a 
therapeutic agent which is effective in experimente! 
renal hypertension may prove ineffective in essential 
hypertension, and vice versa, any new therapy proposed 
for essential hypertension should first receive an ade- 
quate trial in experimental renal hypertension. As a 
consequence, a number of attempts have been made 
to reduce the blood pressures of renal hypertensive 
dogs. Only a few of these efforts have met with some 
degree of success. 

Thus Davis and Barker ■* reported that potassiuni 
thiocyanate reduced the blood pressures of dogs with 
renal hypertension. Both Weeks and his associates 
and Cerqua and Samaan “ found that nephrosplenope-xv 
caused a more or less permanent decrease in the blood 
pressures of dogs rendered hypertensive by the Gold- 
blatt technic. Katz and his co-workers ‘ reported tlio 
transplanted autolyzing kidney tissue reduced the blow 
pressures of dogs with renal hypertension, but Go - 
blatt ® could not confirm their finding. Harrison an 
his collaborators® reported reductions in the bloo 
pressures of dogs with renal hypertension and of buma 
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beings with essential and malignant hypertension by 
means of a kidney extract containing the antipressor 
substance believed to be present in normal kidney tissue. 
Because of untoward effects observed in a number of 
their dogs, as well as for other reasons, these authors 
reserved judgment relative to the ultimate specificity 
and value of this form of therapy. Page and his asso- 
ciates,’" using a similar antipressor kidney extract, like- 
wise reported favorable effects on the blood pressures 
of hypertensive dogs and human beings. Both of these 
groups considered this antipressor substance to be dif- 
ferent from any of the known depressor agents. 

In spite of these advances, however, the treatment 
of experimental renal hypertension in the dog and 
essential hypertension in man is still an unsettled prob- 
lem. Obviously the production of an increase in 
collateral circulation to the constricted kidney by 
nephrosplenopexy has at best a limited applicability to 
the therapy of essential and malignant hypertension in 
man, since, if renal ischemia is involved in the patho- 
genesis of the clinical condition, it is ordinarily because 
of arteriolosclerosis rather than narrowing of the renal 
arteries. More work is necessary to determine the 
comparative effectiveness of the type of kidney extract 
used by Harrison and by Page and other known anti- 

Table 1. — Methods of Producing Experimental Hypertension 


1. Dcsoxycortlcostcrone 

2. Continuous intravenous infusion of epinephrine 

3. Hyporvitnniinosls D 

4. Intraclstcrnal injection of kaolin 

5. Bilateral section of carotid sinus and aortic depressor 

nerves 

G. Kidney antiserum nephritis 

7. High voltage irradiation of kidneys 

8. Ureteral obstruction 

9. Partial obstruction of renal veins 

10. Cellophane perinephritis 

11. Constriction of renal arteries 


hypertensive agents, as well as its specificity for experi- 
mental renal hypertension and clinical essential or 
malignant h 3 'pertension. 

A year ago we” reported the successful production 
of an antiserum for dog renin in the rabbit and for 
hog renin in the dog. The active principle of the 
antiserums, which we designated “antirenin,” was shown 
to neutralize the acute pressor effect of the antigenic 
renin (illustrated in the tracing). Since then we have 
produced antiserums for various species of renin in 
different species of animals, as shown by table 3. As 
indicated by this table, moreover, dog renin in the dog 
and rabbit renin in the rabbit failed to produce an anti- 
serum for renin, thus demonstrating that the produc- 
tion of antirenin depends on the heterologous character 
of the injected renin. The antiserums were also shown 
to neutralize not only the acute pressor effect of the 
antigenic renin but also that of other species of renin. 
Thus, for example, dog antiserum against hog renin 
neutralized the acute pressor effect of dog renin. 

In view of these observations relative to anti renin 
and of the increasing possibility that renin is the patho- 
genetic p ressor agent released from the constricted kid- 

10. P.igc. I. H.; Hcliner, O. M.; Kohlstaedt, K. G.; Fouls, J. P., and 

G. F.: Reduction of Arterial Blood Pressure of Hypertensive 
aticnls and Animals with Extracts of Kidneys, J. Exper. Med. 73:7 
Uan.)194i. 

11. Johnson, C. A., and Wakerlin, G. E.: Antiserum for Renin, 
iroc. boc, Exper. Biol. & Med. 44:227 (May) 1940. 


ney in experimental renal hypertension, we studied the 
effect of hog renin on the blood pressures of dogs with 
renal hypertension. Our original thesis, of course, was 
that if renin was the pathogenetic pressor agent in 
experimental renal hypertension, the inj*ection of heter- 

Table 2. — Similarities Behveen Experimental Renal Hyperten- 
sion and Essential Hypertension 


1. Reduced (?) renal blood flow 

2. Essentially normal renal function tests 

3. Normal cardioc output, blood volume, blood vis- 

cosity, and elasticity of arteries 

4. Increased peripheral resistance, chiefly arteriolar 

5. Normal pulmonary circulation pressures 
G. Normal blood chemistry 

7. Essentially normal hematologic picture 

8. Endoerincs (adrenals, pituitary, gonads and thyroid) 

not involved pathogenetically 

9. Arteriolosclerosis involving various organs conditioned 

by duration hypertension 

10. Increased renin content of kidney 


ologous hog renin into dogs with renal hj'pertension 
might lead to a reduction in blood pressure as the 
result of the in vivo neutralizing effect of antirenin so 
produced. 

METHODS 

Dogs were rendered hypertensive by the Goldblatt 
technic and the resulting hypertension was allowed to 
stabilize over a period of from three to twenty-three 
months before injections of renin were begun. Mean 
blood pressure readings were obtained by puncture of 
a femoral artery two or three times a week. Studies 
on the blood urea nitrogen, urinalyses and determina- 
tions of the body weight were made at biweekl}^ inter- 
vals. The dogs were treated with daily intramuscular 
injections of renin for four months each. The renin 
solutions used were equivalent to 1 Gm. of fresh kidney 
cortex per cubic centimeter of solution and were admin- 
istered in a dose of 1 cc. per kilogram of body weight. 
The method used for the preparation of renin was 
essentially that described by Grossman,’^ except that 
acetone was used as a dehydrating agent and much of 
the associated protein was removed b}' isoelectric pre- 
cipitation. To date 4 dogs with hypertension have been 
treated with hog renin, 2 with hog renin inactivated 


Table 3. — /dntiscrunis for Various Renins Produced in 
Different Species 



Animal 


Reuin of 

Injected 

Result 

Hog 


AntIrenIn 


Rabbit 

Antlrcnln 


Guinea pig 

AntIrenIn 

Dog 

Rabbit 

Antlrcnln 


Doc 

No antlrcnln 

Rabbit 


Antlrcnln 


Guinea pig 

Antlrcnln 


Rabbit 

No antlrcnln 

Cat 


AntIrenIn 


Guinea pig 

Antlrcnln 

b}' heating at 

70 C. for one-half hour 

and 2 with 


(homologous) dog renin. 

Blood serums were examined for antirenin before 
treatment and subsequentlj' at two week intervals. The 
technic previoush’ described ” consisted essentiall}’ in 
mixing 2 volumes of serum with 1 volume of renin 

12. Grossman, E. B.: Pirparation of Extracts of the Renal I*rcs<or 
Substance, Proc. Soc. Exper. Biol & Med. 30:40 (Oct.) 1938. 
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solution, allowing the mixture to stand at least over- 
night at 4 C. and assaying the acute pressor effect of 
the mixture intravenously on the etherized, nephrecto- 
mized dog. The dose of renin solution employed was 
0.5 cc. per kilogram of assay animal. In all instances 
the serum tested for antirenin was suitably controlled 



Section 3 shows neutralization effect of (rahbit) antiserum on pressor 
response to dog renin. Sections 2 and 4 are controls in which normal 
rabbit serum and dog renin were used. Sections 1 and 5 show pressor 
response to dog renin alone. 


with serum from normotensive dogs and frequently with 
serum from untreated hypertensive dogs. Antirenin 
titers for both hog and dog renins were determined. 

At the present writing, 1 of the 4 dogs which received 
hog renin has been observed for twelve months and 
the other 3 have been observed for eight months since 
treatment has been discontinued. The 2 dogs given 
inactivated hog renin and the 2 animals injected with 
dog renin have been under observation for four months 
and two months respectively since the cessation of 
treatment. 

When the results in these 8 animals became apparent, 
we decided to reverse our experiment and also study 
the effect of renin similarly administered to norino- 
tensive dogs prior to constriction of the renal arteries. 
Accordingly, 2 normotensive dogs were observed dur- 
ing a control period of three months. Hog renin was 
then injected for approximately six months; in the 
middle of this period the renal arteries were con- 
stricted three weeks apart. Two months have elapsed 
since the injections with hog renin have been discon- 
tinued. Determinations of blood pressure, studies on 



the blood urea nitrogen, urinalyses, determinations of 
bodv weight and assays of antirenin were likewise made 
on these 2 animals. 

RESULTS 

Hog Renin in Hypertensive Dogs. — The intramuscu- 
lar injections of hog renin produced striking reductions 
in the blood pressures of the 4 hypertensive dogs. 


These results are presented graphically in cliarts 1 
to 4. 

The first hypertensive dog showed an average femoral 
blood pressure of 164 mm. of mercury with a ma-ximum 
of 184 mm. and a minimum of 146 mm. during the 
three months preceding treatment. As shown hy 
chart 1, the blood pressure of the animal fell more 
or less steadily throughout the period of injections of 
hog renin until the normal or prehypertensive range 
was reached in the fourth month of treatment. During 
the two months following renin therapy, the blood 
pressure dropped somewhat below the original normo- 
tensive level. In the succeeding five months the pres- 
sure slowly rose to reach the pretreatment' hypertensive 
range, at which it has remained for the past five months. 

The second dog was hypertensive for nine months 
prior to the injections of renin, although only the last si.v 



e Blood pressure before 
and after hog renin 
A Blood pressure dun’n^ 
injection period 
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Chart 2. — Effect of daily injections of hog renin on the blood pressui* 
of dog 2 with renal hypertension. 
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Chart 3. — Effect of daily injections of hog renin on the blood 
of dog 3 with renal hypertension. 

months of this period are recorded in chart 2. As 
illustrated, the blood pressure decreased during tne i 

months of treatment until the prehypertensive leve 

the animal was reached by the end of the 

and a range slightly below the original 

level was attained in the fourth month, j, 

eight months following treatment the pressure I’®® 6 . 

ually risen to practically the pretreatment hyperten 

level. mnnfb' 

The third dog was hypertensive for fcvcntecn tnon 

prior to renin therap3% although ^\5 

months of this period are recorded jvc 

indicated, the blood pressure fell to the pre '>P 
level by the end of the second month of of 

remained in this range throughout the renw 
the treatment period. During the 
elapsed since the last injection of renin, • 
sure has shown a gradual rise to the hype 
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Tlie fourth dog (diart 4) was hypertensive for 
twenty-three months before injections of hog renin were 
begun, the last fifteen months of this period being 
recorded. The blood pressure of this dog fell to the 
lower limits of the hypertensive range during the first 
two months of treatment and remained there for the 
rest of the treatment period. During the two months 
following injections of renin, the pressures continued 
essentially unchanged but subsequent to this showed 
an abrupt return to the pretreatment hypertensive level, 
where they have remained. 

At no time during treatment or subsequently was 
there any clinical evidence of untoward effects. The 
appetites of the 4 dogs remained excellent, their weights 
constant and their blood urea nitrogens and urines 
remained normal throughout the period of observation. 

Before the administration of hog renin, the serums 
of the dogs showed no neutralizing effect (antirenin) 
for hog or dog renin. Repeated examinations of the 
serums of 40 normotensive and 10 untreated hyperten- 
sive dogs used as controls lilcewise showed no neutral- 
izing effect for these renins. Antirenin to hog renin 
became demonstrable by the end of the first month 
of treatment and with variations in the 4 dogs reached 
a sufficient titer by the end of the third month to 
neutralize completely the acute pressor effect of hog 



1940 FEe. MAR APR. MW JUNE JULY ' AUa'sePf. OCT NOV ; 0£C. JAN FE8 MAR 


Cliart 4.“~EfTect of daily injections of liog renin on the blood pressure 
of dog 4 with renal hypci tension. 

renin by the assay technic employed. With fluctuations, 
the antirenin titer for hog renin has remained essen- 
tially unaltered in the first dog up to the present time 
(some twelve months since treatment has been dis- 
continued). In the other 3 animals, on the contrary, 
antirenin disappeared from the serums more or less 
coincidentally with the return of the blood pressures 
to the pretreatment hypertensive range. The neutral- 
izing effects of the serums of the treated animals for 
dog renin closely paralleled the antirenin titers for hog 
renin. 

Iiiactk’alcd Hog Renin in Hypertensive Dogs. — The 
intramuscular injections of inactivated hog renin pro- 
duced no significant change in the blood pressures of 
the 2 hypertensive dogs so treated. The results for 1 
of the dogs are illustrated by chart 5. 

Ihis dog was Inpertensive for seven months before 
injections of inactivated hog renin were begun, the last 
llirce and one-half months of this jDeriod only being 
recorded in chart 5. A slight but not significant rise 
in blood pressure occurred during the four month 
period of injections. In the four months since the dis- 
continuance of injections there has been no significant 
chrnigc in the hypertensive level. 

The results with the second dog u’ere completely 
comixirable. Not only did the inactivated hog renin 


have no effect on the blood pressures of the hyperten- 
sive dogs but antirenin failed to appear in the serums. 
Likewise, there were no toxic manifestations noted in 
either of the animals. 

Dog Renin in Hypertensive Dogs. — The injections 
of dog renin into 2 hypertensive dogs resulted in a 



moderate but significant rise in blood pressure, as illus- 
trated by chart 6. 

The dog whose course is charted was hypertensive 
for three months preceding injections of dog renin. 
During the second month of injections there was a more 
or less abrupt rise of approximately 25 mm. of mercury 
in the average monthly blood pressure, which persisted 
throughout the period of injections and has remained 



during the two months of observation since the injec- 
tions have been discontinued. 

Similar results were obtained with the second dog. 
Repeated assaj-s for antirenin against both hog and 
dog renins gave uniformly negative results in both dogs. 
Neither animal showed any delectable evidence of toxic 
effects from the injections. 
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Hog Renin in Nonnotensive Dogs . — The intramus- 
cular injections of hog renin produced no significant 
change in the blood pressures of the 2 normotensive 
dogs. Bilateral constriction of renal arteries likewise 
failed to produce any significant change in blood pres- 
sure, contrary to the customary hypertensive response 
in the untreated animal (chart 7). 

The dog whose course is illustrated in chart 7 has 
shown no significant change in blood pressure during 
the six months of injections of hog renin, two of which 
were subsequent to bilateral constriction of the renal 
arteries. During the two months since the discontinu- 
ance of treatment, the pressure has likewise remained 
unchanged. 

The results with the second dog were similar. During 
the second month of injections antirenin to hog and 
to dog renin developed in both dogs and has persisted 
to date. The 2 animals appear otherwise normal. 



Chart 7 . — Effect of daily injections of hog renin on the blood pressure 
of a normotensive dog before, during and after constriction of renal 
arteries. 


COMMENT 

This report is obviously preliminary in character. 
However, the blood pressure reductions obtained in the 
4 hypertensive dogs by treatment with bog renin, in 
the absence of any overt evidence of toxic effects, are 
so striking that we have good reason to believe that 
they will be duplicated on a larger group of animals. 
In general there was some correspondence between the 
magnitude of the fall in blood pressure and the length 
of the period of hypertension preceding treatment with 
hog renin. Thus, as indicated by charts 1 to 4, the 
decrease in blood pressure was greatest in the first 
dog, which had been hypertensive for only three months, 
and' least in the fourth animal, which had been hyper- 
tensive for nearly two years preceding injections of hog 
renin. Most probably these differences are related to 
the degree of arteriolosclerotic change present. We like- 
wise expect to duplicate the negative results with inac- 
tivated hog renin and with dog renin in larger groups 
of dogs with renal hypertension. 

In addition to the controls with heat-inactivated 
hoE renin and with dog renin, other control experiments 
are necessary • 1- The effect of other species of renin 
must be studied. At the present time we are conducting 
experiments with rabbit renin in expenniental renal 
hypertension. We predict that while the homologous 
(dog) renin will not lower the blood pressure of a renal 


hypertensive dog, any hetetologous renin most prob- 
ably will. 2. The effect of highly purified preparations 
of renin as well as the optimal frequency, dosage and 
mode of administration must be studied. - 3. Tlic action 
of extracts of various tissues from the hog and otlier 
species prepared after the manner of renin must be 
determined. 


We have already emphasized the lack of harmful 
effects in these dogs given injections of various renins. 
The absence of albuminuria is cogent evidence against 
significant renal damage.^^ However, in view of tlie 
toxic effects of kidney extracts in nephrectomized dogs 
reported by Winternitz and his associates,” we propose 
to examine our dogs with additional tests for renal, 
hepatic and other functions, as well as grossly and 
microscopically at necropsy. Worthy of note is the 
fact that, contrary to the suggestion of others,” the 
observed reduction in blood pressure per se did not 
cause toxic manifestations. 

Certainly much work must be done before the mecha- 
nism of these striking reductions in the blood pressures 
of the 4 hypertensive dogs produced by hog renin is 
clarified. The fact that the hog and dog antirenin 
titers of the serums of the 4 animals rose simultaneously 
with the reductions in blood pressure and likewise fell 
more or less coincidentally with the return of tlie blood 
pressures of 3 of the 4 animals to the hypertensive 
range suggests the possibility that antirenin may be 
responsible. However, as previously stated, antirenui 
has persisted in the serum of the first dog treated whh 
hog renin in spite of the fact that the blood pressure 
of the animal has been in the pretreatment hypertensive 
range for the past five months. This obviously speaks 
against the antirenin hypothesis. On the other hand, 
inactivated liog renin and active dog renin both failed 
to reduce the blood pressures of dogs with renal hypet' 
tension and likewise did not lead to the production of 
antirenin, Tire observation that the acute pressor effect 
of intravenously administered hog and dog renins was 
obtained in our treated hypertensive and normotensive 
dogs in the presence of antirenin should likewise not be 
construed against the antirenin hypotiiesis, since we 
have found that the in vitro neutralization of renin 
requires a period of hours. Of possible significanoo 
also is our finding that the typical renin curve is mo i 
fied in the animals showing antirenin in that the hloo 
pressure return is more rapid than normal. The ac 
that a heterologous (hog) renin and not tlie homologou 
(dog) renin was effective speaks for the probability tna 
the reductions in blood pressure of the 4 
dogs resulted from some type of immune or ant' 
response to renin or less probably to some ot icr 
labile constituent of the kidney corte.x of tne " »■ 
Another, though less likely, possibility is the Pt . 
of a significantly greater concentration of some Oirc ; 
antihypertensive agent in the hog renin solution ■ 
compared with the dog renin solution. . j 

Tiie group of 2 dogs Pt-opl’i-lnct'cally treated ^t_ 
hog renin and thereby protected against the 
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Function: Relationship io;^00 (Nov.) _ . 

Build and Surface Area, Am. J. Clm- Path. Kalrcnstrin. K-: 

Valc . 



Volume 117 
Number 6 


renal hypertension— WAKERLIN and JOHNSON 


421 


sive effect of bilateral renal artery constriction is 
admittedly small and must be increased before final 
conclusions can be drawn. Moreover, suitable control 
experiments must be performed. The absence of hyper- 
tension in these 2 animals, however, is most probably 
not fortuitous, since we have never failed to obtain some 
degree of hypertension in more than 50 dogs subjected 
to bilateral constriction of the renal arteries by a similar 
technic. We have been watching these 2 dogs with 
considerable interest since hog renin therapy was 
stopped two months ago. If the antirenin titers of the 
animals fall as their blood pressures rise to a hyperten- 
sive level during the next several months, the antirenin 
hypothesis will be strengthened but by no means 
proved. 

Without much question the antih 3 fpertensive action 
of the injections of hog renin was not due to the coin- 
cidental presence of the antipressor substance under 
investigation by Harrison and his co-workers “ and by 
Page and his associates.^" Thus the amounts of kidney 
equivalent used by them were much larger than those 
employed by us, the blood pressure reductions produced 
by therapy were more prompt in their animals than in 
ours and the blood pressure increases following the 
cessation of treatment usually occurred earlier in their 
dogs than in ours. Furthermore, no signs of toxicity 
accompanied the reductions in blood pressure in our 
dogs. Moreover, Harrison and his associates have 
shown that their principle inhibits the acute pressor 
effect of renin and that it is extractable from dog kidney 
and, presumably when so obtained, effective in the 
hypertensive dog. On the other hand. Page and his 
associates state that their antipressor extracts contain 
renin. 

If the promise of our preliminary observations is 
substantiated by further work in the experimental ani- 
mal, this type of treatment will be studied in essential 
hypertension in man. 

CONCLUSIONS 

1. Daily intramuscular injections of hog renin for 
four months produced striking reductions in the blood 
pressures of dogs with renal hypertension, whereas 
heat-inactivated hog renin and active dog renin were 
without effect. 

2. No detected toxic manifestations resulted from the 
injections of renin or from the reductions in blood 
pressures. 

3. The serums of the dogs treated with hog renin, 
but not the serums of the dogs given injections of 
inactivated hog renin or dog renin, neutralized the 
acute pressor effect of renin (antirenin). 

4. Daily intramuscular injections of hog renin into 
2 nonnotensive dogs before and after constriction of 
the renal arteries prevented the development of hy’per- 
tension. 

5. The mechanism of these therapeutic and prophy^- 
lactic effects of hog renin in experimental renal hyper- 
tension in the dog is not clear. Most probably an 
immune (antihormone?) response to heterologous hog 
renin is involved. 

1853 West Polk Street. 

16. Grollman, Arthur; Williams, J. R., Jr., and Harrison, T. R.: 
rri^aration of Rcn.M ' Extracts Capable of Reducing Blood Pressure of 
«nira.rls with Experimental Renal Hypertension, J. Biol. Chem. 134: 
115 (June) 1940. 


ABSTRACT OF DISCUSSION 

Dr. Harry Goldelatt, Cleveland: The treatment of renal 
disease, with or without hypertension, in man, especially 
so-called essential hypertension, by the administration of renal 
substances in various forms and by various methods, is very 
old. The directing idea of this form of therapy was always 
substitution for some form of deficiency, hormonal or otherwise. 
The treatment of hypertension, experimental or otherwise, by 
tlie injection of a pressor substance, with the idea of develop- 
ing an antipressor substance in the blood, is immunologically 
old but for this particular problem quite new. I am sure, from 
what Dr. Wakerlin has said, that he and Dr. Johnson are aware 
of the danger of concluding that the effects they observed in 
these few incomplete experiments were actually due to the 
development of an antipressor substance in the blood. They 
have pointed out that in the first dog, their best e.xperiment, 
after the cessation of therapy, the blood pressure promptly 
returned to the original high level, although the antipressor 
substance, the antirenin, remained at the original high level. 
This inconsistency remains unexplained and many more e.xperi- 
ments must be performed to elucidate this point. Other 
investigators have succeeded in reducing the blood pressure in 
hypertensive animals and man by means of renal extracts that 
are supposed to contain antipressor or so-called inhibitor sub- 
stance. Dr. Lewis, Dr. Kahn and I have found that these 
extracts, which are supposed to contain only antipressor or 
inhibitor substances, also contain renin in much greater concen- 
tration than in the extract which was used by Drs. Wakerlin 
and Johnson. It is at least possible, therefore, that the effects 
which are being attributed to antipressor or inhibitor substances 
in the extracts used by these other investigators are due, after 
all, to renin. It is equally true that Drs. Wakerlin and Johnson 
are dealing with very crude products and not with pure renin, 
so that the effects which they have obtained may possibly be 
due either to inhibitor or to antipressor substance present in 
their extract. All investigators should refer to the products 
they are using merely as renal c.xtracts, identified by letter or 
number, and not as renin, or inhibitor or by any other name, 
until the effective substance, in pure form, is isolated and iden- 
tified. All the investigators are dealing with relatively crude 
products. It would be well, therefore, to refrain from any 
controversy about whether the effective substance is renin or 
inhibitor. Neither has yet been proved. It should, however, 
be the common endeavor of all investigators in this field to 
isolate and identify the effective substance. 

Dr. Louis N. Katz, Chicago: Dr. Myron Prinzmetal has 
informed me that he has been able to confirm the blood pressure 
lowering effect of hog renin on seven rabbits, using a technic 
similar to that of Wakerlin and Johnson. However, he found 
that an immediate rise in blood pressure occurred on injection 
during the period of lowered blood pressure and afterward, as 
well as in the control period. This would tend to oppose the 
idea that the pressure drop is due to an antihormone developing 
in the dog following the hog renin injections. I should like 
Dr. Wakerlin to comment on the results of Dr. Hessel, who a 
few years ago reported that injection of heterologous renin 
extracts in rabbits gives rise to a hypertension which persisted 
long after the injections were discontinued. I agree with Dr. 
Goldblatt that we must not be misled in our thinking by ascrib- 
ing particular specific properties to these crude preparations, 
which probably contain many substances most of which arc 
still unknown pressor or depressor materials. Early in our 
work we were impressed with the importance of the normal 
kidney as a mechanism for preventing or neutralizing renal 
hypertension. Dr. Rodbard and I found that the normal kidney 
far e.xceedcd any other tissue in this ability, and this mechanism 
appears to be due to the metabolic activity of the normal kidney. 
We have done other experiments in which kidney tissue was 
implanted subcutaneously in hypertensive dogs and found that 
as we produced abscesses the blood pressure dropped toward 
normal and the drop persisted for some time after the abscesses 
had resolved. We carried out some one hundred and twenty- 
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five experiments including controls, of which twenty-five dealt 
with kidney implantation in hypertensive animals, and in all 
but three of the latter we obtained a similar depressor effect. 
In repeating this work Goldblatt found that implantation of 
kidney tissue had no effect on the blood pressure if no abscess 
was produced. This would apparently confirm our view that 
an abscess must be formed before the blood pressure lowering 
effect appears. However, this effect is apparently not dependent 
on infection, since, as Wakerlin shoived, severe mixed infec- 
tions do not affect the blood pressure, nor, as we found, does 
this occur with other than kidney abscesses. How these implant 
experiments are related to the extracts discussed today remains 
to be determined. While renal hypertension in the animal is 
apparently the only method so far available of reproducing a 
condition similar to essential hypertension in man, it is not true 
that clinical essential hypertension is necessarily renal in its 
origin. While the kidney may be the intermediate step in its 
production, the renal changes are produced by some other factor. 

Dr. John R. Whxiams, Winston-Salem, N. C. : My asso- 
ciates and I have recently attempted to confirm this interesting 
work of Wakerlin and Johnson. We treated 2 dogs with renin 
for two months with no drop in blood pressure. Several reasons 
may account for our inability to confirm their results; the period 
of treatment was rather short. Renin is not a pure substance 
but a crude extract and when prepared in different ways has 
different pharmacologic properties, so that it seems possible 
that renin prepared one way might give this effect. Whether 
the effects observed by Wakerlin and Johnson arc the same as 
those induced by the renal antipressor substance cannot be 
decided without further work. 

Dr. G. E. Wakerlin, Chicago: It is obvious, as Dr. Gold- 
blatt said, that we must have more experiments. Possibly we 
are dealing with the antipressor substance which Harrison and 
Page have reported on, but this is unlikely. It is possible also 
that Harrison and Page have been working wdth the same 
mechanism which we are interested in. Certainly our extracts 
are crude. They contain not only renin but a number of sub- 
stances of unknown character. If some directly antipressor 
substance is present in them, it must be present in appreciably 
greater concentration in hog renin than in dog renin. The 
fact that Dr. Prinzmetal was able to obtain a rise in blood 
pressure by the intravenous injection of renin into those rabbits 
is not against the antirenin hypothesis. As we pointed out, the 
mi.xing of the antiserum with renin requires a period of hours 
for complete neutralization. It is not surprising, therefore, that 
an acute intravenous injection of renin produces a pressor effect 
in animals showing antirenin. However, the pressor effect is 
not entirely typical, according to our findings, in that the return 
of the blood pressure is much more rapid than in the untreated 
hypertensive or normal animal. It is possible, therefore, for 
antirenin to neutralize a continuous release of small quantities 
of renin from the constricted kidneys of the Goldblatt dog. 
However, we emphasize again that we are not certain of anti- 
renin being the mechanism. We too have found that repeated 
injections of renin, provided they are homologous, give rise not 
to a fall in blood pressure but to an increase. I do not recall 
Dr. Hessel’s experiments well enough to remember whether 
be used heterologous or homologous renin. 1 agree with Dr. 
Katz that we cannot say that experimental renal hypertension in 
the animal is the same as essential hypertension in man. How- 
ever, 1 do not think that any one is justified in using a proposed 
therapeutic agent in essential hypertension in man today with- 
out having previously tried it in experimental renal hypertension 
in the dog. We are interested in Dr. Wh'lliams’ report that he 
has tested hog renin in two dogs by the same technic used by 
us, except that he injected the hog renin for only two months. 

I think he should have run his e.xperimcnts as we did for at 
least four months. As he stated, he is drawing no conclusions. 
Dr Williams emphasized the crude character of the renin solu- 
tions with which we have worked. We agree with all he said 
from that point of view. 


THE SUPRASPINATHS- SYNDROiAIE 

SYMPTOMATOLOGY, PATHOLOGY AND REPAIR 

DAVID M. BOSWORTH, M.D. • 

NEW YORK 

Since 1933 I have had 53 patients whose shoiilderi 
have been radically explored and repaired. In a 
previous communication the pathologic conditions (oumi 
were reported, a classification offered and a new metliod 
of repair proposed.^ I liave made a follow-up e.wvimm- 
tion of all except 3 patients. There have been no 
deaths, infections or major catastrophes. 

There were 28 cases originally reported, and to tlicst; 
are added 25 others. My previous classification of tlie 
pathologic lesions found holds true for the new cases, 
but with the addition of two subheadings, namely 2 H 
and 4 C. The complete classification is as follows 
(fig. 1) : . . 

1. Pathologic condition not found, 2 cases. 

2. Lesions of tendons. 

A. Complete avulsion of the short rotator cuff (ten- 
dons of the supraspinatus, infraspinatus, teres minor 
and subscapularis muscles), 4 cases. 

B. Laceration or avulsion of one or more short 
rotator tendons in their substance or at their aflacli- 
ments, 30 cases. 

C. Musculotendinous separation of the supraspinatus 
and the infraspinatus muscles, 1 case. 

D. Calcification or ossification of the supraspinatus 
tendon (plus surrounding calcification and degenera- 
tion), 5 cases. 

E. Lesions of the subscapularis tendon (recurrent 
dislocation), 3 cases. 

3. Bursal lesions. 

A. Obliterative subacromial bursitis (frozen shoul- 
der), 7 cases. 

B. Laceration of the bursal floor without tendinous 
involvement, 1 case. 

4. Lesions of bone. 

A. Sharp e.xostosis at the tendinous attachment ol 
the greater tuberosity without other pathologic condi- 
tion, 1 case. 

B. Rounded exostosis on the greater tuberosity asso- 
ciated with tendon laceration, 2 cases. 

C. Osteochondritis. 

(a) localized, 1 case. 

(b) generalized, 1 case. 

It must be noted that in certain instances doiihc 
lesions e.xisted and had to be classified under two head- 
ings. Hence the number of pathologic lesions ioimj 
was in excess of the number of shoulders explore! . 


1. PATHOLOGIC CO.VDITION NOT FOU.XO 

In my first series there was a patient aged 42 who 
had a classic picture of rupture of the sujiraspmauv 
tendon, with loss of abduction and an inconstant cal 
in the shoulder, localized tenderness and protection nu 
unguarded motion. Operative intervention disclose! i 
pathologic condition whatever. A follow-iip 
tion si.x and one-half years later revealed no dema 
the shoulder except slight restriction of internal ro " 
tion. Another patient, a neurotic school girl 
was found to be toying with the idea of a lawsuit. ■ — 


From the Or 1 hop.eedic Service at St. Luke s I 

Kcad Iicforc the Section on Orthopedic Sunrerr I lure 5. 

Annua! Session of the American .Medical Association, uc-.ciar, 

I. Dosworth. D. M.: J. Done fc Joint Silr.-r. 
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factor — a fall on the outstretched arm, a twist or an 
unusual lifting strain; in only 1 instance was there 
reported direct trauma to the shoulder with the arm 
at the side. 

Two patients had both shoulders involved. One of 
these, previously reported, had accidental hyper- 



Fig. 2. — Laceration of the supraspinatus tendon. Compare with the 
lesion, in another patient, shown in figure 3 . 


extension of both shoulders under anesthesia in my 
presence. Successful repair of the lesion of the left 
shoulder was done, and symptoms rapidly disappeared 
from the right shoulder. The other patient had had 
trichinosis some years previously and had suffered 
twisting injuries to each shoulder of an amount which 
would ordinarily not be expected to result in rotator 
tendon laceration. Preceding dislocation had occurred 
in 3 patients : in 1 twelve )'ears previously, in a second 
four times in the preceding three years and in a third 
at the time of the original injury, one month before 
operation. 

Symptoms have not consistently denoted the extent 
of the lesion. Pain, spasm and protection have always 
been present in some degree^ They were more apt to 
occur with a partial laceration than with complete tears 
with retraction of the tendons. With the latter, massive 
loss of power and the so-called arm drop sign were 
more apt to predominate. The presence of a sulcus or 
an eminence was an extremely unreliable diagnostic 
si^^n. In the only instance in which this could be 
demonstrated, and in fact was photographed cine- 
matographically, there proved not to be a tendon tear 
at all. Loss of active motion in all directions depended 
on spasm and protection from partial tears and on loss 
of power from complete ones. The range of passive 
motion was usually complete after complete tears but 
was limited by pain, spasm and protection after incom- 
plete tears. Bursal adhesions were found frequently 
after incomplete tears but rarely after complete ones. 
This is so because after complete tears the bursal floor 
is retracted bv the lacerated tendons and adhesions 
cannot form. 'Restriction of abduction of the arm on 
stoopin'^ was frequently associated with incomplete tears 
but nof with complete ones. Atrophy frequently was 
difficult to demonstrate because of overlying adipose 


Jouj. A. M, ,A 
Arc. 9, 19(1 


tissue and other musculature. When demonstrated it 
was generally associated with massive bursal adhesions, 
partial tears or the so-called rim rent tears.' 

The typical picture of_ a complete laceration of the 
supraspinatus tendon with or without laceration of 
other_ tendons closely paralleled the picture of complete 
avulsion of the cuff except for the fact that there was 
no recurrent dislocation. The patient lost all active 
power of abduction beyond the point at which the 
greater tuberosity of the humerus impinged against the 
acromial process, but passive abduction and other 
motion were complete and practically painless when the 
head of the humerus was manipulated downward so that 
impingement did not occur. Localized tenderness, a 
sulcus, an eminence and demonstrable atrophy might 
be absent. The arm drop sign, however, was strongly 
'positive. 

If one contrasts with complete lacerations the partial 
laceration, horizontal split, tear of the deep surface and 
all crescentic types of laceration, one sees an entirely 
different picture. The patient has considerable spasm 
and protection, with pain on active or passive motion. 
There is localized tenderness, often exquisite, but 
because of protection there is no catch in abduction 
and there is entire refusal to support the arm; hence 
there is no arm drop sign. 

Definite, specific diagnosis of the lesion to be found 
cannot always be made preoperatively. The term 
“internal derangement" should be as applicable to the 
shoulder as it has become to the knee. Front careful 
study', however, one may be reasonably sure that there 
are internal pathologic conditions although one cannot 
with certainty state the minute nature thereof. 

From my present follow-up study of the outcome m 
repair I would again emphasize that after the initial 



urv to a shoulder in which laceration of the ro • 
do'n is suspected no harm can accrue '? 
operation of a week or tvyo for ohse ‘ 
ermine whether actual laceration or 
rtebing of tissues has been sustained. 
second half of this series such delay has 
en in several instances, with the a\oi • 
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operative repair in a few. I will grant that in some of 
the latter there may have been minor laceration, but I 
feel that the speed of recovery without operation 
justified conservative treatment. If the lesion is sus- 
pected, its diagnosis will soon be confirmed and repair 
can be'instituted. When gross symptoms persist beyond 



Fig. 4. — Operative repair: turning back ‘the .deltoid muscle from its 
acromial attachment. 


two weeks after injury, suggesting major involvement 
of a short rotator tendon, repair should not be withheld. 
It has been definitely shown that the supraspinatus and 
infraspinatus tendons show only further degenerative 
changes as time progresses after laceration and that 
repair does not take place under conservative measures 
(figs. 2 and 3). When recovery takes place after minor 
tears it does so with wearing and smoothing of torn 
surfaces, accompanied by permanent degenerative 
changes. 

I would again emphasize that at operation the super- 
ficial surface of the tendon may appear normal with a 
massive avulsion lesion of the deep surface. Explora- 
tion should not stop with the bursa but should include 
the deep surface of the tendon. This can be done 
through a small incision anterior to the supraspinatus 
tendon and the passage of a small curved clamp beneath 
it. If this procedure is carried out, horizontal splits 
within the tendon substance will likewise not be missed. 

Of the 30 patients whose pathologic condition has 
been presented, 5 were operated on this year, and the 
results of course are unknown. The progress of the 
remaining 25 has been followed to the present time, 
the longest follow-up study lasting eight years and the 
shortest one year. Nine had perfect range of motion, 
normal strength, a lack of pain and an absence of 
symptoms. Two had slight pain but stated that it was 
present only in bad weather. Two had a slight loss of 
strength, although both are carr 3 'ing on at a laborious 
occupation. Eight had slight restriction of motion 
amounting to as much as 10 per cent of abduction or 
rotation. The treatment of 4 has been classified as a 
failure. One of the 4 had subscapular bursitis, with an 
end result of gross crepitation on any motion of the 
scapula. A second relacerated a repaired fibrillated 
tendon. Fusion of the shoulder would undoubtedly 
have been a better procedure than repair. A third had 
a run rent tear of four months’ duration, and, although 
■le performs heavy labor, he has a massive defect in 
"lotion, without pain. The fourth is the only 1 of the 


series who remains severel}’’ crippled, with loss of 
motion, pain, atrophy and spasm. He is completely 
disabled two years postoperatively. In addition to the 
lesion of the shoulder, he has conversion h}'steria, which 
perhaps in some part accounts for his disability. 

Since all lacerations were made complete at the time 
of repair, estimations as to the result depending on the 
completeness of the original tear have not been done. 
A comparison of cases early in the series in which trans- 
plantation was made into mild bon}' defects with those 
in which transplantation was done % inch (1.9 cm.) 
or more downward onto the humerus shows no appre- 
ciable difference in end results. Recovery seems some- 
what slower with radical transplantation. I would 
therefore suggest that the extent of the tear will control 
the extensiveness of repair (figs. 4, 5, 6 and 7). As 
can be seen, results are uniformly excellent except when 
there are rim rent tears or badly fibrillated tendons or 
when a neurosis exists. 

C. Musculotendinous Separation of the Supraspinatus 
and Infraspinatus Muscles. — No case of musculo- 
tendinous separation has been found other than the 1 
originally reported. Treatment of the patient was 
previously reported as an early failure. On recent 
examination, three years postoperatively, he was seen 
to have a full range of motion and 75 per cent strength 
and to be asymptomatic. The new type of repair, 
apparently taking up the slack in the tendon, provided 
a satisfactory outcome. 

D. Calcification or Ossification of the Supraspinatus 
Tendon. — Ossified tendon lesions have been encountered 
twice associated with calcification, and calcified tendon 
lesions, in 3 other instances. In each instance symptoms 
had been present in the shoulder for months to years, 
with a history of either slow onset or a direct blow on 
the shoulder. In no case did onset occur after an 
initial twisting strain, a fall on the outstretched arm or 
a dislocation. Symptoms varied from moderate dis- 
comfort to extreme pain, spasm and protection. This 
variation depended generally on whether calcified 
material had been extruded into the bursal sac. In each 
instance various modalities such as massage, diathermy 



Fig. 5. — Incising the bursal roof. 


and attempts at needling and washing of the calcified 
area or bursa had been carried out. In 1 instance the 
calcification was associated with laceration. Follo\v-up 
observation has been maintained in all 5 cases. One 
case, in which operation was done less than one month 
before the time of writing, is too recent for determina- 
tion of results. In 3 of the other 4, recovery has been 
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complete and no recurrence of calcification or ossifica- 
tion has ensued. In 1 case of associated laceration there 
is still slight occasional pain, classed with the results 
of laceration. The speed of recovery in these cases, 
even when excision of ossification Avas done, was much 
more rapid than that for repair of tendon injuries caused 
by laceration. 



F,g. 6. — Creating a Hedge-shaped defect in the area of the greater 
tuberosity. 


E, Lesions o/ the Subsea piilaris Tendon (Recurrent 
Dislocation).— In 3 cases in which the shoulder was 
radically explored there was recurrent dislocation. 
Gross stretching of the subscapularis tendon was found 
but would have been missed had not the shoulder been 
carefully dissected. In addition to being stretched the 
tendon was thin throughout the portion proximal to 
its insertion, slightly yellowish and narrowed from 
above downward. The appearance was that of fibrous 
degeneration and repair of long standing follorving 
laceration within the tendon substance. In 1 case there 
was complete avulsion of the muscle and tendon sub- 
stance from the anterior border of the glenoid cavity 
and the anterior surface of the scapula in its outer half. 
It is not known whether this condition wp present m 
the other cases, since it ivas not looked for. On the 
basis of the foregoing data I suspect that recurrent dis- 
location frequently may be associated with stretching 
or laceration and fibrous repair of the subscapularis 
tendon plus avulsion from the under surface of the 
scapula in its outer part and from the rim of the glenoid 
ravitv In all the cases mentioned rejiair was by trans- 
plantation of the attachment of the subscapularis tendon 

10 a new bony defect created m the humerus ^ inch 

11 9 cm.) lateral to the bicipital grove. In 2 there was 

an associated transplantation of the long head of the 
bkeps Repair in the other was done without tranv 
namation of the long head of the biceps, as thi.-- 
£icture was absent. In 2 cases of transplantation o 
flip mibscapularis tendon more than two and one-halt 
'Srs have passed without redislocation. The third case 
is too recent for follow-up study. 

A. afRS.lI. /.ESIO.N'S 

A Obliterative SubacromiM Bursitis (Frozen 

) Seven patients w-itb this lesion rrerc 

Shoiildc ). 1 previouslv received extensive 

operated on. AUbacl ^ 

obhtScd by dense adhesions requiring sharp dissec- 


tion throughout most or all of their extent. Adhesions 
ordinarily tvere found to be unusually dense about the 
subscapularis tendon. The course of 2 patients could 
not be followed. One tvas treated too recently to be 
reported on. The 4 others of the 7 show a complete 
range of motion and complete absence of pain or otber 
symiptoms, except that 1 states that in bad weatlicrhc 
still has a twinge of pain. After diidsion of adhesions 
in the subacromial area and manipulation to stretcli or 
destroy adhesions about the subscapularis tendon, the 
arm was supported in abduction for an average of si.v 
weeks in a plaster spica. Prolonged jiliysical tlierapy 
was necessary after release from the plaster. 

B. Laceration of the Bursa! Floor Without Ten- 
dinous Invok/enient . — This has been observed only once 
and carried with it symptoms of mild tendon laceration. 
Replacement of the bursal floor ga\'e rapid relief of 
symptoms and brought about complete recovery. 


4. LESIONS OF BONE 

A. Sharp Exostosis at the Tendinous AltachmenI of 
the Greater Tuberosity . — The patient with this lesion, 
previously reported ou, wdio was treated by esosios- 
ectomy done beneath the periosteum and the hiirsa! 
floor, has been followed to date and shows complete 
recover}', although two years ago I granted him a result 
only 75 per cent satisfactory. 

B. Rounded E.rostosis on the Greater Tuberosity 
Associated with Tendon Laceration . — Two 

w'ith lesions of tliis ty’pe have been operated on. The 
history of initial injury always includes a blow 9‘' 
shoulder, w'itb a steadily' increasing amount of disahilit) 
generally associated w'ith localized pain and tenderness 
and a decreasing range of motion. Roentgen exanima- 
tion at first gives negative results. Gradually there 
develops a calcified shadow over the anterior portimi ot 
the upper border of the greater tuberosity, increa^ng 
in size and later becoming of osseous density. Unc 
patient, observed for three and one-half years, has a a 



F.V. /.-DrGH-ing the freed margin, of the 
linatus tendons down into the defect with four si 

er cent range of motion at present, on 

symptomatic and shows no recurrence o - _ 
jentgen e-xairiinatioii. T he other pa ' 

perated on within the past month, and it is oi 
10 soon for follow-up study. 

C. Osteochondritis.— Osicochoiylnm has j 

nintered unsuspcctedly in 2 patient.s wlmrc si mil i 
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were massively explored. In 1, a girl of 17 who had 
been in a severe motorcycle accident, the lesion consisted 
of a small localized area of cartilaginous and bony defect 
not more than 0.5 cm. in diameter lying directly under 
the attachment of the supraspinatus tendon. The 
patient did not know the actual form of injury received. 
There was ever}' classic symptom of a tear of the supra- 



Fi'g. 8. — Massive osteocliondritic changes not noted preoperatively, after 
exploration at which no pathologic condition was found, continued to 
progress. 

spinatus tendon, including a sulcus and a prominence. 
At operation the tendon attachments were found 
normal ; the osteochondritic defect was discovered and 
curetted; its base was drilled, and remarkably rapid 
recovery ensued. Though less than six months 
have passed after operation, there is no clinical or 
symptomatic defect in the shoulder. The other patient 
has massive osteochondritis involving practically all the 
articular surface of the humeral head, with faint 
roentgen evidence thereof which passed unnoticed 
preoperatively (fig. 8). Disability of the shoulder con- 
sisted mainly of loss of motion. There was an indefinite 
complaint of low grade continuous pain but no catch 
or arm drop sign. At operation no pathologic condition 
was found. The gradual progress of the lesion has 
been followed with roentgenograms. Since the educa- 
tion afforded by this patient, a patient with a similar 
condition has been observed but of course not operated 
on. 

CONCLUSIONS 

1. Radical exploration of the shoulder joint through 
a division of deltoid fibers close to their attachment to 
the acromial margin permits thorough inspection for 
pathologic conditions and carries with it no permanent 
defect so far as deltoid function is concerned. 

2. The results of repair of laceration of the supra- 
spinatus and infraspinatus tendons by transplantation 
•can give- a high percentage -of success. 


3. Fusion of the shoulder is indicated when complete 
avulsion of the tendinous cuff has occurred, massive 
fibrillation of a tendon is present or old crescentic tears 
exist. 

4. Earl}' osteochondritis of the head of the humerus 
may present a clinical picture difficult to differentiate 
from that of laceration of the short rotator tendons. 

58 East Sixt 3 --Fifth Street. 

ABSTRACT OF DISCUSSION 

Dr. Joseph J. Kurlander, Cleveland : Best results in the 
treatment of shoulder disabilities and injuries depend on an 
accurate diagnosis of the underlj-ing pathologic condition. In 
the past, most of us have been inclined to be too conservative 
and not explore the bursa and supraspinatus tendon. The treat- 
ment of complete avulsion of the tendons, particularly the short 
rotators, requires replacement by suture, usually directly to the 
bone. It is quite possible, however, to secure equally good 
results by suture of the torn tendons to the surrounding tissues 
in the immediate locality, that is to the periosteum, capsule or 
even the under surface of the deltoid with tlie arm held in 
abduction. This leads me to wonder whether this treatment 
isn’t just as applicable to a complete avulsion of the shoulder 
cuff instead of performing an arthrodesis, as advocated by Dr. 
Bosworth. Some believe that calcium deposits originate in the 
supraspinatus tendon through the calcification of small deposits 
of blood following fraying or tearing of the tendon, and that 
this deposit then ruptures into the subdeltoid bursa. Deposits 
often are visualized in both the tendon and the bursa. Which 
appeared first, we do not know. Removal of the calcium deposit 
gives dramatic relief from pain. Pain is also readily relieved 
by the injection of procaine and needling the tender area. 
Flushing the bursa with saline solution is also e.xccllcnt treat- 
ment, as is the use of diathermy. Pain is often relieved with 
the latter modality without a diminution of the calcium, so it is 
often a question what really causes the pain. 

Dr. Laurence Jones, Kansas City, Mo.: I wish to call 
attention to a basic point in the question of shoulder joint 
physiology. The original article was published some eight years 
ago, but as it was done rather badly one cannot blame the 
profession for having almost forgotten it. At that time it was 
thought that the term “short rotators” was a misnomer. Their 
insertion at the e,xtrcnie end of the humerus makes rotation a 
minor fact. In reality these are suspensory muscles attached 
at three points. In front there is the subscapularis, above is 
the supraspinatus, and posteriorly the tendinous fusion of two 
muscles, the teres minor and the infraspinatus. This is a transi- 
tional joint in the weight bearing quadruped, but in the human 
being ordinary function is c.\actly the opposite, except in “push- 
ing.” It lias been generally agreed that their major function 
is to jam the head of the humerus firmly into the joint so that 
the various stresses and strains of the larger muscles can be 
performed without dislocation or abnormal movement. The 
paper was enjoyed greatly but issue was taken with the idea 
that a shoulder should be arthrodesed as long as the short 
rotator suspensory muscles can be recovered. Even in rare 
instances in which fracture dislocations complicated by com- 
minution of tlie head of the humerus c.xists, the head can be 
discarded and the suspensory muscles retained and rcimplantcd 
in the shaft. A new head forms, it will stabilize the shoulder 
function, and in none of my own cases or in cases of other 
ph}-sicians using this technic has dislocation occurred. Manj' of 
these cases have been followed for many years. 

Dr. David M. Bosworth, New York: .As regards arthrode- 
sis, it depends on what the findings were at oiieration. Two of 
these shoulders with complete avulsion of the rotator cuff 
showed chalky bone, and one could not fasten it back to the 
bony structure anywhere. The cuff was not long enough to 
fasten to the soft tissues. Two of them were old cases of 
avulsion of the cuff, in which the cuff had retracted over a 
period of four months or a year. It was impossible to get it 
back satisfactorilj' in appro.ximalion to (he point of avulsion. 
Not only that, but massive fibrosis and loss of bur.sa itself fore- 
cast a poor outcome. In those cases I would advise doing an 
arthrodesis. .As to rotators versus suspensories: I believe that 
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these tendons are rotator tendons. They rotate the head of the 
humerus and the rest of the upper cuctremity. If you will 
notice, there is no space between the supraspinatus and the 
infraspinatus at their attachment. There is a good space 
between the subscapularis anteriorly and the supraspinatus as 
well as the teres minor posteriorly and the infraspinatus. So 
I would group them from a three point angle. Again I would 
do that because in the supraspinatus and infraspinatus tendons 
the approximation of the head of the humerus to the under 
surface of the acromion process by its jamming action inhibits 
blood supply and repair, whereas I specifically stated that repair 
does occur in the tendon, anteriorly the subscapularis and 
posteriorly the teres minor. 


TRICHINOSIS 

REPORT OF NINETEEN CASES OF CLINICAL INFEC- 
TION AND TWENTY-ONE CASES OF 

ASYMPTOMATIC INFECTION 

ROLLIN G. WYRENS, M.D. 

Fellow in Surgery, Mayo Foundation 

JAN H. TILLISCH, M.D. 

AND 

THOMAS B. MAGATH, M.D. 

ROCHESTER, MINN. 

Trichinosis, in spite of the fact tliat it is so old that 
it was known to the ancients, has assumed new interest 
in the light of man}'- recent publications on the disease. 
This particular interest at present probably is the result 
of two factors ; First, it has been claimed that in many 
cases trichinosis is undiagnosed by physicians and, sec- 
ond, it has been declared that the principal cause of 
the supposed increase in incidence of the disease is 
the ingestion by persons of meat from hogs fed on raw 
garbage. The first conception has been acquired 
through the numerous published results of routine 
necropsy performed at various public and private hos- 
pitals in the United States. These examinations have 
revealed that the percentage of infection I'aries from 


ASYMPTOMATIC AND CLINICAL INFECTION 
The fundarnental difference between clinical and 
asymptomatic infection with T. spiralis should be appar- 
ent to all. Frequently the physician is unable to diag- 
nose typhoid when a carrier originally becomes infected, 
and, similarly, the physician usually is unable to dia''- 
nose trichinosis at the time the “carrier" originally 
becomes infected by a few trichinous cysts. Nothing 
in particular would be gained by the ready diagnosis 
of asymptomatic trichinosis, and in fact it cannot be 
diagnosed clinically. Even if resort is made to the 
cutaneous test, the diagnosis still is uncertain. To 
perform a biopsy on each suspected person in order 
to establish^ the validity of the diagnosis would, of 
course, be ridiculous. 

It has been the practice of certain nonmedical writers 
to_ take physicians to task for being unable to diagnose 
trichinosis, and these writers have maintained that 
the disease, instead of following the classic picture, 
frequently assumes a bizarre form. What these authors 
have failed to understand is that all the symptoms which 
the patient might have had at any time before death 
were not necessarily attributable to trichinosis simply 
because a few trichinae, thoroughly ency'sted, were 
found in the diaphragm of these patients at deatli. In 
fact, such thoroughly encysted trichinae may not have 
caused any symptoms at all of trichinosis per sc.. 
Although physicians may at times be vulnerable to 
attack for failure to diagnose more or less uncommon 
diseases, there is no real evidence to support the con- 
tention that the classic picture of trichinosis has 
changed since it was first established, and it seems 
unlikely, on the basis of information at hand, that 
clinical trichinosis (as opposed to asymptomatic trichi- 
nosis) is so frequently overlooked that an infinitely 
larger number of instances of the disease occurs than 
is cliagiiosed. 

CAUSATIVE FACTORS IN THE INCIDENCE 
OF TRICHINOSIS 


3 to 28, depending on the geographic sector in which 
examinations are made. 


What has not been sufficiently stressed, however, is 
the consideration that the percentage of infection lias 
been determined only after examination of large quan- 
tities of those muscles (and in particular the diaphragm) 
which are most likely to become invaded by Trichinella 
spiralis. In most instances the infection has been light, 
and in the majority of cases only a few larvae have been 
discovered in the entire material examined. 

What has not been sufficiently emphasized, further, is 


the fact that almost without exception the persons con- 
cerned in such examinations had, during life, no signs 
or symptoms of clinical trichinosis, and hence it must 
be concluded that the condition found in such investi- 
gations represented asymptomatic infection which has 
no significance from a clinical standpoint, unless it is 
that once a person is infected he or she becomes 
immune. If this were true, infection of^ such slight 
degree might be considered “a blessing in disguise.” 
That such a condition of acquired immunity is not 
merely theoretical is attested by the experiments of 
McCov,^ as well as by other experiments conducted 
in laboratories at the Mayo Clinic, where it has been 
shown that once animals are infected it is usually 
impossible for them to b ecome reinfected. 

Division of Medicine (Dr Tillisch) and the DMsion of 
CliniS Pathology. Soction on ParasUoIofn' (Dr. Magalh). the Mayo 


“'"i^'McCov O. R.: Immunity of Rats to Reinfection with Trichinella 
Spimli;. Arf,. J. Hye- 14:-t84-A94 (Sept.) 2932. 


As far as the feeding of raw garbage to hogs is 
concerned, evidence is not yet at hand to justify con- 
clusions as sweeping as those some investigators have 
drawn concerning the effects of such a practice m 
relation to the incidence of trichinosis. One of os 
(Magath) pointed out some years ago that the com- 
monly accepted explanation of the transmission of 
spiralis from hog to hog by the agency of the rat could 
not explain the incidence of trichinosis found in hogs, 
and there is no question of the fact that the feeding 
of raw garbage to hogs does, to some extent, explain 
a part of the incidence of trichinosis. It has been slioi'i' 
beyond doubt that hogs fed on raw garbage in certam 
cities have a higher percentage of trichinosis than tlwsC 
not fed garbage in other parts of the country or than 
those fed cooked garbage. Yet such an observatm 
does not entirely' explain the epidemiology of triclunosi-- 
All investigators have found that an appreciable pc - 
ceiitage of hogs which have never been fed garbage ar 
infected, and although the incridence; of trichinosis i 
man might be reduced by the elimination of raw gar < p 
as hogs’ food, there would still be an appreciab c p 
centage of hogs infected with T. spiralis coming 
slaughter houses if garbage were not fed to tliem- 


SYMPTOMS AND CLINICAL ODSERVATIOXS ^ 

The symptoms and observations in a case of tnc "' 
osis vary somewhat according to the degr^ o 
on present and the resistance of the host. 'C 
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picture of the disease, which is generally taught, con- 
Lts of onset of from a few hours to a few days after 
the ingestion of the infected meat, with gastrointestinal 
simptoms of anorexia, nausea, vomiting, abdominal 
cramps and diarrhea. These symptoms are undoubt- 
edly referable to the presence of the parasites in the 
digestive tract. They represent the first stage of the 
disease and may persist until the second week, which 
is the period of invasion, or the second stage. During 
tlie second stage the organism is in the blood stream 
and is invading the organs. Various toxic symptoms 
are present. Fever usually is present and may endure 
for a few days to six or seven weeks and may be of 
vari'ing intensity. Other symptoms of a toxic state, 
such as chills, anorexia, lassitude, headache and weak- 
ness, often are present. Various embolic or allergic 
manifestations appear frequently, such as edema of the 
eyelids with chemosis and conjunctivitis. Various cuta- 
neous lesions (which simulate rose spots) and subcon- 
junctival hemorrhage may be present. Invasion of 
muscles is accompanied by stiffness, tenderness, pain 
and swelling of the muscles, at times associated with 
pain and difficulty in chewing, swallowing or breathing. 
Dyspnea may be severe as a result of diaphragmatic 
involvement. Other muscles, especially the flexors, usu- 
ally show symptoms of involvement. The third stage, 
or the period of encystment of the larvae, usually begins 
in about six weeks and in more serious instances is 
characterized by anemia and emaciation. Recovery may 
be protracted, or the patient may succumb to some inter- 
current infection such as pneumonia. Total recovery 
may not take place for several months after the original 
infection, or death may even occur during the height 
of the disease in the second stage. In 320 cases in which 
patients were observed from 1909 to 1914, Ransom - 
found that the rate of mortality was 6 per cent, and 
in 1,5.50 cases reported in the United States the rate 
was 16 per cent. 

Among the less common or more unusual symptoms, 
constipation or, even more rarely, intestinal hemorrhage 
may be present during the first stage, the stage in which 
gastrointestinal symptoms appear. 

During the stage of invasion certain manifestations 
m the central nervous system may develop. These are 
not so uncommon as is generally believed. Several 
cases have been reported in which the larvae of T. 
spiralis were found in the central nervous system and 
in the spinal fluid. Evers ® reported a case in which 
the picture of toxic encephalitis and neuroretinitis was 
present and in which larvae were found in the spinal 
fluid. The patient recovered. In reviewing the litera- 
ture, he found that 24 cases had been reported in which 
larvae were found in the spinal fluid, and he wrote 
that manifestations in the nervous S 3 'stem ma)' not be 
present even in cases in which larvae are found in the 
spinal fluid. 


Until recent years little attention has been paid to 
cardiovascular involvement in trichinosis, although Zen- 
ker observed the larvae in the cardiac muscle of a 
patient who died of the disease in 1860. Spink ■* 
reported 6 of 18 cases of trichinosis in which electro- 
cardiographic changes were present, and he recorded 
the observations made at necropsy performed on a patient 


nf T Sy Anderson, A. W. : Report of Forty-Six Cases 

trichiniasis, Nebraska JI. J. 19: 379-382 (Oct.) 1934. 

Xerx’,s,..''c*’ . JIanifestations of Trichiniasis in the Centr.il 

Arch ’^'I’ort of a Case with Larvae in the Spinal Fluid, 

In Sfii'" Cardiovascular Complications of Trichinosis, Arclu 
.Med. oG:23S-249 (.Xog.) 1935. 


with myocarditis. The symptoms and observations of 
myocarditis caused by trichinosis do not vary from 
the symptoms of other forms of acute mj'ocarditis. 

In reference to other cardiovascular complications, 
Cheney® first reported a case in which extreme hypo- 
tension was present, and Spink and Augustine ° found 
hypotension in 12 of 35 cases in which the systolic 
pressure was less than 100 mm. of mercury. Throm- 
bosis and infarction may occur, and pulmonary, gastro- 
intestinal and retinal hemorrhages are sometimes seen. 
McNaught ' called attention to the presence of “splinter 
hemorrhages,” which are sometimes seen beneath the 
nails of patients during the period of invasion; they 
probably represent an embolic manifestation. 

Tbe urinary organs seldom are involved, and albumin 
and casts, as sometimes observed in the urine of a 
patient, probably represent toxic changes. 

Cutaneous manifestations more often are absent than 
present and may appear as a rose spot rash, scarlatini- 
form rash or erythema multiforme. The spleen may be 
enlarged. Other symptoms occasionally found include 
cough, signs of pneumonia and pleural effusion, vertigo 
and tinnitus. 

DIAGNOSIS 

Trichinosis must be considered as one of the possible 
clinical diagnoses in many cases in which the patient’s 
condition is obscure, in view of the incidence and pos- 
sible varying symptoms of the condition. A history 
of ingestion of raw or poorly cooked pork in the recent 
past and the presence of a similar illness among other 
members of the patient’s family or community are 
important steps in the making of a diagnosis of the 
disease. The presence of certain typical symptoms, such 
as fever with edema of the face and eyes or muscular 
pains with a history of a “stomach upset” a few days 
before, often suggests tbe diagnosis. In the presence 
of eosinophilia, with more or less typical symptoms, 
the possibility of trichinosis alwa 3 's should be consid- 
ered until it has been ruled out. Certain laboratory 
tests aid in tbe confirmation , of clinical impressions; 
however, results of examination of the stools and bloocl 
for larvae usually are disappointing. The reliability 
of tbe cutaneous test to date is uncertain, although some 
investigators have reported a remarkably high value 
for this test. Schapiro, Crosby and Sickler ® found the 
test of value in 78.9 per cent of cases in which the 
condition later was found to be present and in 97.8 per 
cent of cases in which the condition later was found 
not to be present. The presence or absence of the 
disease was proved 63 ^ observation at necropsy. In 
400 cases of routine necropsy, Schapiro, Crosby and 
Sickler found that the reaction to the cutaneous test 
during the lives of the patients had been positive in 
18.25 per cent; the cutaneous test had failed to detect 
the presence of the parasite in 2 instances, and of 73 
cases in which a positive reaction to the test had been 
obtained there was in 3 no evidence of trichinosis at 
necropsy. False positive reactions and false negative 
reactions exist ; the reaction to the test becomes positive 
in about the second week of the disease, and a positive 
reaction to the test can be obtained from patients years 


5. Cheney, Garnett: Sporadic Trichinosis with Exereme Hvnotension 

J, A. M. A. 86: 1004 (April 3) 192C. * 

6. Spink, W. \V., and Augustine, D. L.: The Diagnosis of Trichi* 
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10-4: 1801-1805 (May 18) 1935. 

7. McNaught, J. B.: The Diagnosis of Trichinosis, Am. J Trnn 

Med- 19:181*192 (March) 1939. *' 
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after infection has taken place. The blood precipitin 
test, although confirmatory, seems to be less reliaWe 
than the cutaneous test. Positive results of biopsy on 
muscle constitute conclusive evidence of the disease. 
The specimen should be examined by the press prepa- 
ration method and not sectioned. Negative results of 
biopsy do not entirely exclude the presence of the dis- 
ease, for in its early stages, before the arrival or 
encystment of larvae in the muscles, it is not possible 
to detect evidences of it in the muscles, and in other 
cases the specimens for biopsy must be obtained from 
muscle most likely to harbor the parasite. At the Maj'o 
Clinic it has been found that the pectoralis major muscle 
in that portion of it which lies in the anterior axillary 
line is the most reliable site for the detection of possible 
infection, although in the presence of a light infection, 
or if only superficial search is made, results of biopsy 
of sections from this site may be falsely negative. Rarely 
is the opportunity at hand to obtain sufficiently large 
specimens to make use of digestive methods of search 
for the parasite. 

Patients may present one or more of the numerous 
symptoms, with other symptoms either absent or seem- 


Table 1. — Trichinosis: Symptoms and Observations in 
Nineteen Cases of Clinical Infection 


Symptom 

General toxic 

Fever 

Chills 

Headache 

Muscular pains 

Gastrointestinal ........ 

Edema 

Face 

Elsewhere 

Ocular 

Cutaneous manifestations 
Central ner\'ous system.. 

Respiratory 

Cardiovascular 

Epistaxis 

Menstrual 

Significant loss of weight 


N umber Percentage 


17 

89 

14 

74 

3 

16 

5 

26 

17 

89 

12 

63 

13 

68 

13 

68 

4 

21 

10 

53 

4 

21 

2 

11 

2 

11 

0 

0 

1 

5 

1 

5 

2 

11 


ingly insignificant. Patients may be encountered who 
have . gastrointestinal symptoms during the first stage 
of the disease, at which time an interesting and difficult 
diagnostic problem is presented. On the other hand, 
gastrointestinal symptoms often are absent throughout 
tire entire course of the disease. Frequently muscular 
aches and pains are outstanding ; again, only fever seem- 
ingly is present, in which case it is exceedingly difficult 
to arrive at the correct diagnosis. Patients often are 
seen first by ophthalmologists because in some cases 
ocular symptoms are predominant; in other cases the 
otorhinologist sees the patient because the patient com- 
plains of headache and edema of the face. Cardiac, 
meningeal or cerebral symptoms may obscure the entire 
picture. When eosinophilia is present, trichinosis must 
be considered, but the physician must also consider vari- 
ous allergic conditions, angioneurotic edema, familial 
eosinophilia, periarteritis nodosa and leukernia. ^ The 
diseases more commonly mistaken for trichinosis are 
influenza, rheumatic fever or arthritis, fibrositis, sinusi- 
tis, typhoid, acute nephritis and angioneurotic edema. 
Alany others could be included. 

analysis of cases 

In 40 sporadic cases in which the diagnosis of trichi- 
nosis was made at the Mayo Clinic, exclusive of those 
in wliich the diagnosis was made at necropsy, the 
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diagnosis was proved by positive results from biopsv 
of specimens of muscle or by a typical clinical histon 
and symptoms and in a few instances by the support 
of a positive reaction to the cutaneous test, 

Asyiiiptoiiiatic htjection . — Of the 40 cases mentioned, 
the diagnosis was made incidentally in 21 during rou- 
tine examination of surgical pathologic material, and 
in none of these 21 cases had illness referable to 
trichinosis been suggested at any time previously. In 
12 cases the parasite was found in muscle during rou- 
tine examination of tonsils, in 2 it was found during 
examination of thyroid tissue, in 4 it was found during 
examination of tissue from the lips, in 1 in a mass in 
the biceps, in 1 in a specimen of lumbar muscle removed 
at nephrectomy and in 1 in muscle overlying a cyst 
of the jaw. These evidently represented asymptomatic 
infection only'. 

Clitiical Injectio )!. — ^In the remaining 19 cases, the 
patients came to the clinic with trichinosis as the cause 
of their symptoms. The average age of the patients 
was 38; the youngest was IS and the oldest was 63. 
Distribution by' sex was approximately equal ; 9 patients 
were males, and 10 were females. All but 1 had been 
born in the United States, and the majority lived in 
the Middle West. Seven patients were housewives, 3 
were farmers, 3 held executive positions, 2 were stu- 
dents, 1 was a physician, 1 was a laborer and 1 was a 
mail carrier. 

Specific Complaints: For 5 patients the immediate 
complaint referred to the gastrointestinal tract; usually 
it was diarrhea. Three complained more of generalized 
aches and pains ; 3 complained of ocular edema, and - 
others had first sought medical advice because of ocular 
symptoms, namely pain in the eyes and the sensation 
expressed as “tired eyes” respectively. Three com- 
plained chiefly of toxic symptoms such as fever, weak- 
ness and headache, ancl 1 had swollen legs. 
patients in this series of 19 presented otlier complamts 
not referable to trichinosis; 1 had a hernia and 1 ha 
a corneal ulcer. 

Eleven of the 19 patients who had clinical infection 
gave a history of ingestion of poorly' cooked pork a 
short time before the onset of the illness. Five ’ 
stated that other persons living in the same loca i ) 
had sy'mptoms similar to theirs. . 

General Complaints : The most common D'mptom- 
of the group were those of general toxemia, with tm ■ , 
chills, perspiration, weakness, malaise or hea aci 
(table 1 ) . Seventeen patients presented one or m 
of these symptoms : 14 had fever of vap'ing 
one time or another, only 3 gave a history ot c = 
and 5 complained of headache. Otlier common sy Pj 
toms were muscular pains and tenderness, i 

of by 17 patients. These pains were usually gc 
although they were more severe in muscles o 
extremities and the back of the neck, ^/istroin st 
symptoms were complained of by 12 patients, - 
by 8, nausea or vomiting by 6 and abdominal p ■ 

3. Thirteen patients had edema of the face or ^ ^ 
and 4 of these also complained of edema elsewii • 
of swelling of the neck, 1 of swelling of the hands, an 
1 of swelling of the ankles. 

Ocular symptoms other than orbital 
found in 10 cases m this group of 19. 
photophobia, difficulty in focusing, pain ^m t 
pain on movement of the eyes, tiredness 
and dimness of vision. One patient , {junior- 

conjunctival hemorrhage and 1 had a re 
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rhage. One patient complained of diplopia when his 
eyes were tired, and his wife had noticed that he had 
strabismus on numerous occasions. 

Only 4 patients exhibited any kind of cutaneous mani- 
festations. One had an itching rash of the forearms 
and feet, 1 presented desquamation of the skin of the 
anus and legs, 1 had “hypersensitive” skin and 1 had 
general pruritus. 

Involvement of the central nervous system was rare 
in the group of 19 cases of clinical infection. It was 
found in only 2 cases. One patient, encountered in 
the chronic stage of the disease, stated that he had 
been left with weakness of the right side of his body 
and had difficulty in walking and writing because of 
this weakness. His bank had refused to accept his 
checks because his signature had changed until he 
explained the situation. At the time of examination 
nothing was found regarding the hemiparesis. One 
patient presented severe stiffness and soreness of the 
muscles of the neck and severe vertigo with repeated 
vomiting. Acute otitis media had developed, however, 
and the patient’s vestibular symptoms may well have 
been referable to this condition. It is interesting that 
this patient’s condition had first been diagnosed as 
“encephalitis” and also that the results of examination 
of the spinal fluid were negative. 

Two of the 19 patients who had clinical infection had 
respiratory symptoms ; 1 of these had a persistent cough. 
Two had basal pulmonary rales and 1 had mild dysp- 
nea and discomfort on deep breathing. No cardiac 
manifestations were found in the present series. One 
patient had a bloody nasal discharge and hematemesis ; 
2 had significant losses in weight, 1 losing 70 pounds 
(31.8 Kg.) in one month of illness. One patient suf- 
fered from hypomenorrhea on one occasion. Exami- 
nation of the urine of 1 patient who had considerable 
frequency of urination gave only minimal results. There 
was no mortality in this group. 

Reinfection ; Two of the series of 19 patients with 
clinical infection serve to raise the question of repeated 
infection. Such an occurrence would be difficult to 
prove, because we saw the 2 patients concerned on only 
one occasion. In both instances the diagnosis was made 
by means of the clinical picture, the presence of eosin- 
ophilia and positive results of a biopsy of specimens 
of muscle. One of the 2 patients was a woman aged 
38, a physician, who complained of fever, malaise, mus- 
cular aclies and orbital edema. She had had identical 
symptoms on six different occasions during the ten 
years prior to her coming to the clinic. Results of 
Kcamination of the urine had always been negative. 
The second patient, a woman aged 30, complained of 
generalized muscular aching, orbital edema and fever 
that had appeared intermittently during the five j'ears 
prior to her coming to the clinic. She gave a history 
of having eaten large amounts of pork. 

Laboratory Observations : The highest total leuko- 
cj te count in this series of cases was 40,000 per cubic 
™ of blood, obtained in 2 cases ; the lowest was 

o.lOO per cubic millimeter of blood. In 10 cases there 
"as a total leukocyte count of 10,000 per cubic milli- 
ineter of blood or less. The significance of this will 
be considered later in this paper. A differential count 
°'^Hined in IS of the 19 cases of clinical infection 
V able 2), and the highest eosinophil count was 63 per 
eent, the lowest being 12 per cent. In the greatest 
number of cases (S) the eosinophil count was dis- 
ri uted between 30 per cent and 50 per cent ; in 7 cases 


it was distributed between 10 per cent and 30 per cent, 
as indicated in table 2. The total erythrocyte count 
and hemoglobin content were of no significance. In a 
few cases there was a mild degree of secondary anemia. 

In 7 cases there was albuminuria of grade 1 plus, 
and in 1 albuminuria of grade 1 to 2 plus. The results 
of other laborator}' studies, except those of the cuta- 
neous test and of biopsies of muscle, were of no sig- 
nificance. 

Cutaneous tests were made in only 3 cases, and the 
results in each case were positive. In 2 cases positive 
results were obtained with a dilution of 1 ; 10,000 ; in 
1 case positive results were obtained with a dilution 
of 1 : 1,000. The latter case was later proved to be 
an instance of trichinosis by a biopsy done on muscle. 
In 1 case a cutaneous test was made three years after 
infection and the reaction was negative. 

A biopsy on muscle was performed in 10 of the 19 
cases of clinical infection. A positive result was obtained 
in 8 of the 10; in 1 other case acute myositis was pres- 
ent. One specimen of tissue obtained from the sterno-' 
mastoid muscle and studied only by the section method 
apparently contained no evidence of T. spiralis. In 
this case and in the case of acute myositis, the clinical 
picture was sufficiently typical to permit a positive 

Table 2. — Trichinosis: Eosinophil Determination in Eighteen 
of Nineteen Cases of Clinical Infection. 


Determination, IS’umber 

Percentage of Cases 

60 to 70 1 

SO to 60 2 

40 to 50 4 

30 to 40 4 

20 to 30 2 

10 to 20 S 

0 to 10 0 


diagnosis to be made. In 1 case negative results were 
obtained when a biopsy was done on tissue taken from 
the calf muscle, but positive results were obtained when 
tissue from the pectoralis major muscle was subjected 
to biopsy. In the majority of cases specimens for biopsy 
were taken from the pectoralis major muscle, in the 
anterior axillary line. 

Diagnostic Considerations: In the majority of the 
19 cases of clinical infection the presence of eosinophilia 
was the greatest single factor to suggest the correct 
diagnosis. In a few cases (6) the diagnosis was sug- 
gested before the return of the differential blood cell 
count. A studj' of tbe original diagnosis in these 19 
cases is interesting. It had been made by either the 
referring phj'sician or the physician in the Mayo Clinic 
who originally saw the patient. Among such diagnoses 
trichinosis was mentioned six times, nephritis was noted 
twice, indeterminate diarrhea was recorded twice, 
unstated infectious processes were mentioned twice and 
conjunctivitis, sinusitis, traumatic headache, secondary 
anemia, encephalitis, neurosis and migraine were noted 
once each. 

comment 

Asymptomatic Injection.— In 21 cases of asj’inp- 
tomatic infection in which the causative organism of 
trichinosis was discovered during routine examination 
of surgical pathologic material, the same principle was 
present as that which is present in routine examination 
of tissue at necropsy. In none of these cases could tbe 
diagnosis of trichinosis as a previous illness be made 
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before or after the examination. Therefore, the infec- 
tion must have been accompanied by few, if any, symp- 
toms, or It must have been decidedly atypical. The 
extremely high incidence of positive results obtained 
at necropsy at first seems alarming, especially in view 
of the few instances in which trichinosis was diagnosed 
clinically; but on further analysis it would be found 
that the majority of patients probably had had few 
or no symptoms, and in such circumstances the diag- 
nosis of illness itself would be impossible. Certainly 
making the diagnosis of trichinosis would be unjustified.' 
he infective condition in these cases has been called 
asymptomatic infection” as differing from “clinical 
intection. In many respects asymptomatic infection is 
similar to primary pulmonary tuberculous infection, 
which also is seldom clinically diagnosed but is often 
discovered by a Ghon lesion which is visualized in 
roentgenograms of the thorax or which is revealed by 
the reaction to the tuberculin test. Nevertheless, the 
ngh incidence of the disease as demonstrated in 
cadavers stresses the need for consideration of improved 
public health control and education of the people. 

Chmcal Injection.— The symptomatologic aspects and 
the observations made in the 19 cases of clinical infec- 
tion in this series need little comment. The more classic 
symptoms predominated, although cutaneous manifes- 
tations were few- A reasonable number of more 
unusual” symptoms was presented, but no cardiac 
manifestations were found. 

The total leukocyte count was normal in about half 
of the cases, probably because a few of the patients 
were first referred to the clinic after the most acute 
symptoms of the disease had subsided. Ail patients 
who had clinical infection presented eosinophilia, which 
persisted longer than leukocytosis. 

In the 2 cases in this series in which reinfection was 
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suggested, the question of acquired immunity in man 
is laised. A few cases of second and third infection 
have been reported, and recently Kaufman » and Lehr- 
feld and Breisacher presented cases of second infec- 
tion. The presence of immunity in man is only 
suggested by experimental studies with animals. The 
degree of immunity apparently may decrease with the 
passage of time. Rats seem to have a degree of natural 
immunity, and Roth showed tliat partial immunity 
may be acquired in the more susceptible guinea pig. 
However, McCoy’s attempts to demonstrate similar 
immunity in 12 monke 3 's were not uniformly successful, 
although in 5 there was some evidence of partial 
immunity. 

SUMMARY AND CONCLUSIONS 

In an analysis of 19 cases of clinical trichinosis and 
21 cases of as^'inptomatic infection incidental diagnoses 
were made during routine examination of surgical 
pathologic material. Included in the series are 2 cases 
suggestive of repeated infection. 

Asj'mptomatic infection with T. spiralis and clinical 
trichinosis are two conditions which should be clearl)’' 
separated. 

9. Kaufman, R. E.: Trichiniasis; Clinical Considerations, Ann. Int. 
Med. 13:1431-1460 (FeL.) 1940. 

10. Lehrfeld, Louis, and Brctsacher, C. F. : A Case of Trichinosis 
Presenting Chemosis of the Bulbar Conjunctiva, J. A. M. A. 115: 1794- 
1795 (Nov. 23) 1940. 

11. Roth, Hans: i^perimcntal Studies on the Course of Trichina 
Infection in Guinea Pips: III. Immunity of Guinea Pigs to Reinfection 
with Trichinclla Spiralis, Am. J. Hyg. (Sect. D) 30:35-64 (Sept.) 
1939. 

12. McCov, O. R.: Experimental Trichiniasis Infections in Monkeys, 
Proc. Soc, Exper. Biol. & -Med. SO: S5 S6 (Oct.) I9J2. 


in nroii^^on K- f ^ substance 

SmiH? deficient patients was first reported bv 

Hoffman M'n 1939. Phtbio- 
col (2-methyl-3-hydroxy-l, 4-naphtboquinone), syiitlie- 
Mzed by Anderson and Newman = sixteen years earlier, 
was used.- Forty-five cc. of a 0.2 per cent solution 
given in divided doses was sufficient to raise the 
prothrombin level in 1 case from 39 to 75 per cent 
in twenty-four hours. In other cases it was found 
effective in doses of 40 to 100 ing.^ No toxic effects 
were observed. 

, S"^^^ 9 ']ently Butt, Snell and Osterberg ^ reported 
lie effective administration of the same material in 
y cases of hypoprothrombinemia. They found that a 
dose of 25 mg. was not adequate but that 50 mg. 
Drought the prothrombin to a safe level. Later, 

1 0®fs''berg and Bollman ' found that 

l,4-dehydroxy-2-methy]-3-naphthaldehyde was effective 
m 8 cases in which the material was given intravenously 
in doses as small as 10 mg. A compound whose exact 
composition was not known but was “thought to be a 
sodium salt of 3-suIfonic acid of 2-methyI-l,4-napiitho- 
quinone” was effectively used intravenously in 9 cases. 
Menadione (2-methyl-l,4-napthoquinone) was also 
_ administered intravenously in doses of 1 mg. suspended 
in sterile, physiologic solution of sodium chloride. It 
was effective in the few instances in which it was tried 
in reducing the elevated protliroinbin clotting time.” 

Dam, Tage-Hansen and Plum “ adminstered emul- 
sions of vitamin Kj to 2 infants showing Iiypoprotlirom- 
binemia. The prothrombin level of 1 came to normal 
after this treatment, and of the other, who had icterus 
neonatorum, “the blood picture improved slowly." The 
authors say “When one compares the jiatient’s blood 
regeneration with that of his twin brother, who was 
not treated with vitamin K, it appears as though tlic 
improvement was independent of the treatment.” 

INDICATIONS 

The cases in which the intravenous administration 
of vitamin K is indicated fall into three main groups; 

The first group includes cases in which the prepara- 
tion cannot be given orally, particularly after operations 
when, because of nausea, some patients cannot retain 
the material. Faf-soluble preparations in cases of 
obstructive jaundice require the administration of bile 
or related materials, and these often result in gastric 
irritation or contribute to nausea already present. Jbo 
vitamin is rapidly absorbed, however, and if it o*'’” 

From the Department of Surgery, Rush Jledical College. 

Dr, H. P. Smith and his associates at Iowa City gave hcifj and 
gestions in the use of their two stage prothrombin 
this laboratory and in the intravenous use of certain of the syni • 


compounds. « 
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be retained for thirty minutes the depressed prothrom- 
bin will often rise to a safe level. ... 

The second ^roup includes cases in which the* vitaniin 
is poorly absorbed from the gastrointestinal tract. Cir- 
rhosis of the liver with hepatic insufficiency, often 
accompanied by cardiac insufficiency, ascites and edema 
of the bowel, is one of the best examples of this type 
of case. Cases of chronic diarrhea, intestinal fistula 
and ulcerative colitis usually respond to the oral admin- 
istration of the vitamin, but in occasional cases its 
parenteral use will be required to bring the prothrombin 
level to normal or near normal. 

The third main group includes those cases in which 
the response of a damaged liver to vitaniin K is to be 
used as a measure of hepatic function. In such cases 
it is desirable to control the exact amount of material 
that gets into the blood stream. This is a study in 
itself and will be discussed in a separate report. 


PBEPAEATIONS AND METHODS USED 

Since MacCorqiiodale and his associates,^ Ahnquist 
and Klose,® and Feiser “ almost simultaneously reported 
tlie structure of an active antiheniorrhagic principle in 
alfalfa to be 2-meth3d-3-phytyl-l, 4-naphthoquinone 
(vitamin Kj), a number of related compounds have 
been sj'iithesized and studied for vitamin K activity. 
Of these, the most active studied up to the present 
would appear to be menadione (2-methyl-l, 4-naphtho- 
quinone), even more active than the original vita- 
min Kj. It is being used orally in cases of hypopro- 
thrombinemia but has been considered too insoluble to 
be of practical use intravenously. 

In this study, a number of different clinical condi- 
tions showing hypoprothrombinemia were included, 
those of obstructive jaundice predominating. Prothrom- 
bin levels were determined by the quantitative two stage 
method of Warner, Brinkhous and Smith, “ which 
lias a usual error of 3 per cent or less. On days when 
the atmospheric temperature is higher than 95 F. the 
error may go as high as 9 per cent. Determinations 
made on such days have not been included here. 

Five different intravenous preparations were studied, 
and from the accompanying table it can be seen that all 
the compounds showed vitamin K activit)'. Patients 
with severe damage to the liver, such as cirrhosis, 
did not respond well to anj" of the preparations. The 
relative potency of the various materials was not 
studied, but rather an attempt was made to give more 
than adequate doses to determine the clinical effective- 
ness of the compounds. The results would indicate that 
4-amino-2-meth3'l naphthol h 3 'drochloride, 2 -meth 3 d-l, 
4-naphthohydroquinone 3 sodium sulfonate, 2 -meth 3 'l-l, 
4-dihydroxynaphthatene diphosphoric acid ester tetra 
sodium salt and menadione raa 3 '’ be of practical clin- 
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ical use. Two of the 3 patients receiving phthiocol 
were suffering from severe hepatic damage, and results 
from this study as to the drug’s vitamin K activity are 
inconclusive. The reports of Smith, Ziffren, Owen 
and Hoffman ‘ and of Butt, Snell and Osterberg ^ indi- 
cated that the effective dose is rather large for its 
practical use, particularly since related compounds are 
effective in smaller doses. 

Menadione has been considered too insoluble to be 
of use clinicalty by the intravenous route. The potency 
of the material in solution is significantty impaired by 
sterilization with steam at 15 pounds pressure for thirty 
minutes.^^ We have prepared a 0.01 per cent solution 
in quadruple distilled water, heated for tiventy-five 
minutes in a boiling water bath to insure sterility. The 
crystals go into solution during the first few minutes 
of heating, and subsequent variations in temperature 
down to — 35 C. do not precipitate the cr 3 'stals. A 
0.02 per cent solution may be similarly prepared and 
is stable over long periods if kept under negative pres- 
sure at room temperature. At atmospheric pressure it 
is stable if kept at not below 30 C. In this more con- 
centrated solution the material ma 3 ' precipitate as crys- 
tals when kept at room temperature and atmospheric 
pressure. For general clinical use the 0.01 per cent 
solution is preferred. Both concentrations have been 
used for the past twenty months with results shown in 
the accompanying table. Doses as small as 0.1 mg. have 
been followed by an elevation of prothrombin levels to 
normal. The average minimum effective dose for 
patients with lowered prothrombin levels and compara- 
tively normal liver function is 3 'et to be determined. 

A number of workers have reported the instability 
of the vitamin K active principle on exposure to light, 
and our studies have confirmed this. Exposure of a 
solution of menadione to sunlight for fifteen minutes 
or less or to ordinary laboratory light for two days 
results in a clouding of the solution. 

ROLE OF BILE SALTS 

Warner and Flynn have shown that water-soluble 
vitamin K active compounds are effectively absorbed 
from the gastrointestinal tract of rats rendered hypo- 
prothrombinemic by ligation of the common bile duct. 
Smith and Owen demonstrated the utilization of simi- 
lar substances in cases of obstructive jaundice present- 
ing lowered prothrombin levels. In none of the cases 
were bile salts or bile given. These results support the 
conception that the chief role of bile or of bile salts 
is to render the fat-soluble preparations of vitamin K 
available to the intestinal mucosa for proper absorption. 
In our cases bile salts were not given orall 3 ' in conjunc- 
tion with the intravenous injections of the vitamin K 
active substances, and the results would indicate that 
the 3 ' were unnecessary. Several patients with cirrhosis 
received daily doses (except on Sundays) of the sodium 
salt of deltydrocholic acid (decholin sodium *^) over 
a period of three months, along with vitamin K given 
intravenousty. No additional rise in prothrombin levels 
was found. This study will be reported at a later 
date. In this connection it is interesting to note that 
one of the patients with cirrhosis receiving daily doses 

13. Dr. S. A. Anderson of New Haven, Conn., and Sharp & Dohme 
supplied us with this material. 

14. Flynn and Warner, cited by Brinkhous.* 

15 . Almtiuist, H. J.: Chemical and Physical Studies on the Anti, 

hemorrhagic Vitamin, J. Biol. Chem. 117: 517-523 (Feb.) 1937. 
MacCorquodale, D. W.; Binkley, S. B.; McKee, R. W.; Thayer, S. A., 
and Doisy, E. A.: Inactivation of Vitamin K by Light, Proc. Soc. Exncr’ 
Biol. & Med. 40: 482-483 (March) 1939. ‘ * 

16. Smith, H. P., and Owen, C. A.; The Absorption of Water-Soluble 
Vitamin K Without the Aid of Bile Salts, J. Biol. Chem. 1C4:7>!3. 
784 (July) 1940. 

17. Supplied by Riedcl-De Haen, Inc. 


Jouii. A. M, A 
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Results of Medication with Drugs Having Fitaiuiu-K Activity 


Patient 

Age 

Diagnosis 

Drug 

Amount, 

Mg. 

1. J. B. 

42 

Cancer of head of pan- 

4-amino-2-methy]- 

3.0 

2. C. C. 


creas 

naphthol hydro- 
chloride 


59 

Cancer of head of pan- 

4-amino-2-inethyl- 

1.0 



creas 

naphthol hydro- 
chloride 


3. A. L. 

52 

Cancer of head of pan- 

4-amino-2-mcthyl- 

2.0 

4. B. P. 


creas 

naphthol hydro- 
chloride 


G7 

Cancer of head of pan- 

4-am]no-2-methyl- 

C.O 

5. JI. M. 


creas 

naphthol hydro- 
chloride 


G9 

Cancer of common bile 

4-ainino-2-methyl- 

C.O 



duct 

naphthol hydro- 
chloride 


C. S. V. 

45 

Stone of common duet 

4-amino-2-mothyl- 

1.0 




naphthol hydro- 
chloride 


7. W. P. 

C3 

Bleeding peptic ulcer; 

4-amino-2-methyJ- 

1.0 



chronic alcoholism 

naphthol hydro- 
chloride 


8. T. L. 

G2 

Cancer with metastases 

4-amiuo-2-methyl* 

3.0 



to liver 

naphthol hj’dro- 
chloride 


0. E. S. 

40 

Multiple bruises; post- 

4-amino-2-methyl- 

1.0 



operative bleeding 

naphthol hydro- 
chloride 


10. T. W. 

53 

Bleeding peptic ulcer 

4-amino-2-methyl- 

IG.O 




naphthol hydro- 
chloride 


11. M. I. 

61 

Stone of common duct 

2-methyl-l,4- 

4.0 




naphtha-hydro- 

quinonc-3-sodium 

sulfonate 


12. G. J. 

28 

Stone of common duct 

2-methyM,4- 

2.0 




naphtha-hs’dro- 

quinone-3-sodluni 

sulfonate 


13. W. P. 

41 

Stone of common duct 

2-methyl-l,4- 

2.0 




naphtha-hydro- 

quinono-3-sodium 

sulfonate 


14. A. S. 

74 

Cancer of head of pan- 

2-methyl-l.4- 

2.0 



creas 

naphtha-hydro- 

qulnone-3-sodium 





sulfonate 


IS. Z. J. 

45 

Bacterial endocarditis 

2-inethyM,4- 

naphtha-hydro- 

qulnone-3-sodlum 

2.0 




sulfonate 


10. F. L. 

G1 

Cancer of rectum 

2-methyl-l,4- 

2.0 




naphtha-hydro- 

quinone-3-sodium 

sulfonate 


2. C. B. 

59 

Cancer of head of pan- 

2-racthyl'l,4-dlhy- 

lOO.O 



creas 

droxy naphthalene 
diphosphorlc acid 
ester tetra 
sodium salt 


17. 0. H. 

G3 

Obstructive jaundice 

2-methyM, 4-dihy- 

10.0 


(stone of common 

droxy naphthalene 




duct ?) 

diphosphorlc acid 
ester tetra 
sodium salt 


18. H. K. 

G9 

Cancer of head of pan- 
creas 

2-mcthyl-l,4-dihy- 
droxy naphthalene 
diphosphoric acid 
ester tetra 
sodium salt 

20.0 




19. C. P. 

63 

Cancer of head of pan- 

2-mothyM.4-dihy- 

JO.O 

creas 

droxy naphthalene 
diphosphoric acid 
ester tetra 
sodium salt 





20. L. T. 

G1 

Cancer of head of pan- 

2-methyM,4-d{hy* 

JO.O 

creas 

droxy naphthalene 
diphosphoric acid 







ester tetra 
sodium salt 

lO.O 

21. J. S. 

83 

Thrombopenia 

2-methyI-1.4-dihy- 
droxy naphthalene 
diphosiihoric odd 
ester tetra 
sodium salt 

400.0 

150.0 

200.0 

22. IV. E. 

23. E. W. 

24. J. X- 
23.11. B. 
20. H. B. 

47 

SC 

54 

Alcoholic cirrhosis 
Ulcerative colitis 
Alcoholic cirrhosis 

Phthiocol 

Phthlocol 

Phthiocol 

49 

59 

Stone of common duct 
Cancer of head of pan- 

3IcnadIonc 

Menadione 

4.0 

2.0 

27. E. F. 
23. E. J- 

29. K.r>. 

30. A. E. 

SI. A. X. 
32. C. S. 

C9 

51 

57 

Cl 

cs 

creas 

Stone of common duct 
Stone of common duct 
Cholelithiasis 

Cancer of common Mlc 
duct 

Stone of common duct 
Cancer of head ot pan- 

Menadione 

Menadione 

Menadione 

Menadione 

Menadione 

Menadione 

1.0 

1.0 

2.0 

0.5 

1.0 

0.1 

33. F. y. 

57 

creas 

Cancer of head of pan- 
creas 

Menadione 

3.0 


Initial 

Pro- 

thromhin 
Level, 
Percentage 
of Normal 

49.5 

Time Elapsing 
Between 
Medication 
and 
Second 
Prothrombin 
Determination 

24 hours 

Second 
Pro- 
thrombin 
Deter- 
mination, 
Percentage 
of Normal 

05.2 

Final 

Prothrom- 
bin Level, 
Percentage 
of Normal 

84.9 

Total 
Amount 
of Dnig 
Given, 
Mg. 

4.0 

Time Eh^«• 
lag 

Initial I)o<! 
and Final 
Protlirotn- 
bin Detpnni- 
nation, Pays 

1 

13.9 

24 hours 

22.4 

99.8 

13.0 

12 

40.9 

5 days 

102.2 




39.0 

32 days 

87.3 

.... 


•• 

18,4 

5 days 

7S.1 




79.G 

2 dflS’S 

85.0 

9G.0 

2.0 

7 

89.5 

3 days 

103.2 


.... 


C4.9 

3 days 

SG.O 


.... 

•• 

85.0 

15 minutes 

97.3 




78.0 

10 days 

94.0 

.... 

.... 


28.0 

2 days 

C0.7 

70.7 

10.0 

5 

95.4 

24 hours 

91 0 

.... 

.... 

•• 

S4.7 

3 days 

108.3 

.... 

.... 

•• 

45.4 

24 hours 

80.4 

93.4 

10.0 

6 

71.0 

20 hours 

00.2 



•• 

75.C 

24 hours 

89.1 


.... 

•• 

72.2 

9 days 

89.C 


.... 

•• 

88.2 

24 hours 

103.2 


.... 

•• 

CG.5 

7 days 

89.7 


.... 

•• 

82.C 

39V6 hours 

10S.3 


.... 

•• 

83.4 

2 (Joys 

91.1 


.... 

•• 

81.2 

24 hours 

87.5 


.... 

•• 

77.5 

85.5 

53.0 

5.9 

8^j.5 

4 das's 

11 days 

4 days 

24 hours 

2 hours 

80.0 

109.5 

C7.8 

48.0 

92.2 

i6.i!i 

lOG.O 

k!6 

2.0 

ii 

C9.0 

80.7 

87.4 

33.8 

24 hours 

4 hours 

3 days 

4 days 

81.2 

305.0 

90.0 

C9.5 

SU7 

2.5 

c 

83.4 

85.G 

20 hours 

20 hours 

93.5 

301.0 




C7.2 

Sdays 

97.0 
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Results of Medication ivith Drugs Having Vitamin K Activity — Continued 





Drug 

Amount, 

Initial 

Pro- 

thrombin 

Level, 

Percentage 

Time Elapsing 
Between 
Medication 
and 
Second 
Prothrombin 

Second 

Pro- 

thrombin 

Deter- 

mination, 

Percentage 

Final 

Prothrom- 
bin Level, 
Percentage 

Total 
Amount 
of Drug 
Given, 

Time Elaps- 
ing Between 
Initial Dose 
and Final 
Prothrom- 
bin Dctcrmi- 

Patient 

Are 

Diagnosis 

Mg. 

of Normal 

Determination 

of Normal 

of Normal 

Mg. 

nation, Days 

SI. w. z. 

23 

Hemophilia, catarrhal 
jaundice 

Menadione 

12.0 

39.7 

3 days 

73.8 





S8 

licostomy 

Menadione 

1.0 

92.0 

2 hours 

100.6 




30. C. X. 

27 

Hemorrhage following 
tonsillectomy 

Menadione 

4.0 

79.0 

20 hours 

87.0 

93.1 

6.0 

44 hr. 

37. L. R, 

26 

Menorrhagia and met- 
rorrhagia 

Menadione 

0.1 

76.0 

44 hours 

99.6 




38. X. C. 

Cl 

Cancer with metastascs 
to liver 

Menadione 

2.0 

SS.8 

2 hours 

100.0 




39. J. E. 

C5 

Bleeding from bowel 
(iindetonnincd origin) 

Menadione 

0.1 

90.6 

20 hours 

101.2 




40. R. H. 

49 

Alcoholic cirrhosis 

Menadione 

7.0 

57.0 

4 days 

88.S 




41. F. K. 


Alcoholic cirrhosis 

Menadione 

8.0 

79.0 

4 days 

83.4 




i'2. A. L. 

53 

Cirrhosis of liver (un- 
determined origin) 

Menadione 

228.0 

87.5 

128 days 

81.6 




13. A. 51. 

50 

Alcoliolic cirrhosis 
Banti’s disease (?) 

Menadione 

5.0 

G9.0 

4 days 

85.5 




11. 31. L. 

30 

Acute hepatitis (alco- 
holic) 

Menadione 

3.0 

77.6 

2 days 

90.1 




45. .T. B. 

34 

Threatened abortion 

Menadione 

10 

80.0 

12 hours 

90.3 




4G. U. W. 

52 

Mj’Ologenous leukemia 

Menadione 

2.0 

75.2 

1 hour 

83.5 




47. M. H. 

74 

Myelogenous leukemia 

Menadione 

2.0 

44.8 

1 hour 

4G.3 




48. J.D. 

44 

Bronchiectasis with 
hemoptysis 

Menadione 

8.0 

82.0 

2 days 

99.8 




49. P. D. 

50. J. K. 

50 

52 

Nontoxic goiter 

Cancer of common bile 
duct 

Menadione 

Menadione 

2.0 

0.25 

71.0 

24 hours 

94.2 




51. L. K. 

55 

Cirrhosis of liver (un- 
determined origin) 

Menadione 

lOGO 

56.2 

C0.5 

15 hours 

102 days 

77.0 

03.7 

67.6 



52. T. N. 

54 

Cirrhosis of liver (un- 
dotormined origin) 

Menadione 

161.0 

49.3 

93 days 

66.2 





of vitamin K and bile salts orall)' and vitamin K intra- 
venously on two occasions in which the bile salts were 
discontinued showed a drop in his prothrombin level 
with a resumption of the tendency to bleed. The bleed- 
ing stopped and the protliromhin level returned to its 
former status when the bile salts were resumed. This 
would suggest that the patient’s vitamin requirement 
was high and the bile salts were necessary to the proper 
absorption of the material tak-en by mouth, even though 
bile was present in the bowel. Or it might suggest 
that in certain cases of hepatic insufficiency the bile 
salts serve an additional function to tiiat of aiding in 
the absorption of the vitamin. 

In this and in 1 other case of cirrhosis there was 
a limited response to the oral administration of vita- 
min K. Subsequent intravenous therapy was followed 
by a prompt further elevation of prothrombin and 
a dramatic improvement in the clinical condition of the 
patient. In both cases there was advanced peripheral 
edema and some ascites, and it is possible that an 
accompanying edema of the bowel interfered with the 
proper absorption of the vitamin. 


IIEACTIONS 


Koller ® gave 4 healthy persons 180 to 200 mg. of 
menadione by moutli. No abnormality Avas noted except 
nausea. In rabbits a dose of 30 mg. per kilogram of 
body weight produced no symptoms. In dogs, however, 
m doses of 15 to 30 mg. per kilogram given intramus- 
cularly, menadione caused vomiting, albuminuria and 
porphyrinuria. Warner and Fljmn found that the 
potassium salt of the disulfuric acid ester of 2-methyl-l, 
v-naphthohydroquinone was not toxic to rats in doses 
ol one hundred times the physiologic requirements, 
n the present study no reactions were observed, either 
nnmediate or delayed. The material is irritating to 
'ssues if it gets outside the vein. A total of 1,315 doses 
ot vitamin K active substances have been administered 
'ntravenously during the past twenty months. One 
patient received 880 mg. of phthiocol over a period of 


Warner, E. D. anrl 

(o'rS" n Inw’stinal 
(June) 1940 . 


: Absorption of Water-Soluble 
Soc. Exper. Biol. & Med. 4 - 1 : 


fifty-six days and during the next five months 336 mg- 
of menadione. As much as 20 mg. of the latter was given 
in one day. Three patients received 2 mg. of menadione 
intravenously daily (e.xcept Sundays) over a period 
of three months and three days, three months and 
twelve days and four months and sixteen days respec- 
tively. No toxic effects were observed. The urine of 
the 4 receiving prolonged administration was porphyrin 
free. 

From this study it would appear that menadione 
is effective in doses of 0.5 mg. or less intravenously 
and that this dose is well below the toxic dose of the 

INTRAVASCULAR CLOTTING 


The question has been raised of intravascular clot- 
ting from an overdose of vitamin K. From this study 
there appears to be a limit to the level to which the 
prothrombin can be elevated, even with large doses 
of the A’itamin. In none of the cases was there any 
evidence of thrombus formation. It is interesting to 
note in this connection that high levels of prothrombin 
apparently may exist without the occurrence of intra- 
vascular clotting. Prothrombin levels fluctuate widely 
during pregnancy. In 1 case observed in the obstetric 
clinic of the Presbyterian Hospital the level ran as high 
as 175 per cent without any abnormal condition being 
apparent. 

‘ ' SU JIM ARY 


1. A number of synthetic compounds ivere admin- 
istered intravenously to patients with lowered prothrom- 
bin levels, followed by an elevation of the prothrombin. 
No to.xic effects were observed. 

2. Menadione is highly active and is sufficiently solu- 
ble to be of practical clinical use. 

3. In some cases in which response to the oral 
administration of vitamin K is poor the intravenous 
use may be of benefit. 

4. Bile or related substances ordinarily are not 
required for the utilization of the vitamin when it is 
administered intrai'encusly. There is some indication 
that certain patients may receive maximum benefit only 
when bile substances are used. 
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HISTOPLASMOSIS— VAN PERNIS ET AL. 


Joi-t. A. M, A 
Auo. 9. 19)1 


Clinical Notes, Suggestions and 
New Instruments 


SPECIFIC CUTANEOUS REACTIONS WITH 
HISTOPLASMOSIS 

PRELIMINARY REPORT OF ANOTHER CASE 

Paul A. Van Pernis, M.D.; Miriam E. Benson, B.S., and 
Paul H. Holincer, M.D., Chicago 

Meleney’s i recent review of histoplasmosis (Darling) listed 
32 cases. Since his review 2 more cases of the disease have 
been reported by Brown, Havens and Magath - and by Rhodes, 
Conant and Glesne.^ Another case, in which a patient recently 
admitted to St. Luke’s Hospital for the diagnosis and treatment 
of a chronic lesion of the larynx was found to have the Histo- 
plasma capsulatum infection, is reported here. The tissues in 
the lesion of the larynx had the specific structure seen in 
histoplasmosis. The mold was cultured from specimens taken 
for biopsy. Intradermal injections of filtrates of broth cultures 
of the fungus in the patient and in animals experimentally 
infected caused immediate and delayed specific cutaneous reac- 
tions. 

REPORT OF CASE 

A white man aged 63 had irritation of the throat and hoarse- 
ness for eighteen months, pain in the left side of his throat 
for seven months and a loss of 40 pounds (18.1 Kg.) in six 
months. He had dull epigastric distress aggravated by food 
but relieved by emesis, sodium bicarbonate and warm water. 
The symptoms increased in severity. He had dysphagia, weak- 
ness, occasional nocturnal sweats and a chronic cough. He 
occasionally expectorated thin sputum streaked with blood. He 
had had diphtheria in 1915, gonorrhea and syphilis in 1925 
for which treatment had been given, pleurisy in 1932 and chronic 
otitis media on the left side. He had used laxatives, hydro- 
chloric acid and patent remedies. In his youth he had been 
a carpenter and later a bartender. 

The patient was weak, obviously had lost considerable weight 
and had a hoarse speech. The temperature was 98.6 F., the 
respiratory rate 18, the pulse rate 80 and the blood pressure 
115 systolic and 75 diastolic. The eyes reacted to light and 
in accommodation ; the mucosa of the nose was normal. The 
right e.xternal ear was normal ; the left contained dried exu- 
dates. The teeth were in fair condition, but the gingival 
margins were ulcerated and bled freely. The largest of the 
ulcers at the base of the left first molar caused considerable 
discomfort and had been treated repeatedly without success. 

On examination with a mirror the left true cord of the 
larynx was seen to have a small polypoid tumor in the mid- 
portion of the phonating edge. The aryepiglottic folds and 
arytenoid cartilages were thickened, and their laryngeal sur- 
faces had a soft, slightly ulcerated mass extending across the 
entire posterior commissure. This lesion was red and was 
covered with a gray purulent secretion. The motility of the 
cords was impaired by the mass. There was hyperrcsonance 
of both lungs with numerous fine rales. The abdomen was 
soft and protuberant, and the epigastrium was definitely tender. 
The liver extended 3 cm. below the inferior right costal margin. 
The only other noteworthy physical sign was a longitudinal 
ridging of the finger nails and toe nails. 

The Kahn reaction of the blood was negative, the urine 
contained nothing unusual and repeated examination of the 
stool and the sputum gave negative results. Biopsies done 
on the sternum gave negative results and differential blood stains 
were normal. The red blood cell count ranged from 5,120,000 
on admission to 4,680,000 on Feb. 15, 1941, the hemoglobin 


From the Henrj' Baird Far-ill Laboratory of St, Lukc's_ Hospital. 

Dr. Van Pernis is the John Jay Borland fellow in clinical research. 

1 Mclcncv, H. E. : Histoplasmosis (Rcticiilocndolhcli.al Cytomycosis) : 
\ Review Am. J. Trop. Med. 20: 603-615 (July) lO-tO. 

a Brown A. E.; Havens, F. Z., and Mapath. T. B.: Histoplasmosis: 
Report of a Caj- Meet., Mayo Clin. 15:812-816 (Dec. IS) 

RleAes P IL: Conant. N. F.. and Glesne. L. R. B.: Histoplas- 
mosi I Mi--..-’ is: 235-241 (Feh.) 1941. 


content was 15.4 to 12.8 Gm. per hundred cubic centimeters 
and the leukocyte count ranged from 7,950 to 5,620 per cubic 
millimeter. 

Roentgen examination of the larynx suggested an irregu- 
larity of the body of the thyroid cartilage and a slight increase 
in density about the arytenoids. The esophagus, heart and 
aorta showed no changes. Both lungs had increased root 
shadows, and there were many small calcified regions in the 
left hilus. The peribronchial tissues were thickened in both 
pulmonic fields. A complete gastrointestinal study demonstrated 
only decreased motility of the ileum. The liver and spleen 
were enlarged. 

On direct examination of the larynx the day after admission 
the mucosa of the larynx had the usual color. A small round 
polyp was attached near the center of the phonating surface 
of the left vocal cord. This was removed and the edge of the 
cord straightened. A verrucous ulcerated mass extended from 
side to side across the posterior commissure involving the upper 
surface of the arytenoids and extending below the level of 
the two cords. It spread laterally into the ventricles and 
superiorly on the lateral margins to involve the posterior sur- 
face of the false cords. Tissues were removed for histologic 
study, and secretions were taken for bacteriologic examination. 

The tissues removed were examined by Dr. Edwin F. Hirscli. 
A surface squamous epithelium present on some sections was 
regular but at other levels it was thin, and the underlying 
cellular stroma extended to the surface. The unusual feature 
of the tissues was the cellular content of the stroma. In this 
fibrillar tissue were lymphocytes, plasma cells and many large 
mononuclear phagocytes. The last-mentioned cells had an 
acidophilic granular cytoplasm and round vesicular nuclei with 
granules of chromatin. They varied in size; some were huge, 
and in the cytoplasm of the cells were clusters of small oval 
bodies with a small central mass of granular cytoplasm and 
a hyaline membrane. In some of the large cells the number 
of inclusions was so great that the cytoplasm appeared vacuo- 
lated. The growth of fibroblastic stroma in certain regions 
was in excess, but in this also were isolated large cells with 
granular cytoplasm and inclusion bodies. The inclusions were 
interpreted as some fungus, and the lesion was diagnosed as 
reticuloendothelial cytomycosis (histoplasmosis of Darling). 
The suggestion was made also that other tissues be removw 
for culture and for confirmation of the diagnosis. Accordmg'} 
by a second direct examination of the laryn.x Nov. 20, lOdO t le 
previous observations were confirmed. More tissue wasremoiec 
for histologic and cultural studies. 

The patient had lost 10 pounds (4.5 Kg.) more since admis- 
sion, and his symptoms continued. Small ulcers developed m 
the left premolar region of the mandible and on the right si c 
of the tongue posteriorly from which no unsual organisms were 
cultured. His spleen became palpable at the costal 
but the liver did not become larger. The temperature in ' 
afternoon or in the evening rose to 99 or 99.6 F. 

Vitamins and fluids were administered intravenously to mai 
tain adequate nutrition. The specific therapeutic ^ 

were neoarsphenamine, sulfanilamide, potassium iodide, J 
bone marrow, gargles of potassium permanganate 
and potassium tartrate intravenously. These did not c'" 8 , .j. 
patient’s condition. He died approximately five moot 
his condition was first diagnosed. 

CULTURAL STUDIES 

Cultures were taken of tissues removed from 
November 20 and two sponges with exudates 
on human blood agar, 10 per cent rabbit -wd ^ 

agar plates, on scmianaerobic and anaerobic * j.^pt 

in broth. Two sets of plates were paired 

at 37 C. and the other at room temperature. Grow ti api 

on the plates kept at 37 C.. in seventy-two hou« d on 

kept at room temperature m five days, ^uzzy wtut 
appeared, 0.5 to 1.5 cm. m diameter. They adber 
to the medium and did not emulsify m ,,,r 

colonies on dextrose agar were white; ‘ medial 

were reddish gray. In preparations stained In lii- 

the growth consisted of faint gram-negative filaments 
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davs round chlamydospores appeared as branches of the myce- 
liums and at the ends of hyphae. These were round or slightly 
oval bodies 3.9 to 10 microns in diameter. They had a thick 
wall lind a vacuolated center. Scarlet red demonstrated the 
presence of globules of fat. After seven days there were ascus- 
like bodies as well as chlamydospores. The ascus-like bodies 
resembled the latter except that their outer margins had small 
nodes and became knotty or uneven. Globules of fat were 
present. 

Growth in the semianaerobic and anaerobic slants and in broth 
appeared three to four days later than that on the aerobic 
plates. Subcultures were made in beef heart, brain broth and 
de.Ntrose broth. Fluffy, white, ball-like colonics connected 
together with fine, threadlike myceliums, grew quickly in the 
dextrose broth. The colonies of subcultures on blood cell agar 
plates appeared in forty-eight hours and those on plasma agar 
in seventy-two hours. After four days the growths on the 
two were approximately equal. As the colonies grew older 
the chlamydospores and ascus-like bodies gradually disappeared, 
leaving only a mycelium. 

Dextrose, lactose, sucrose, maltose, mannite, salicin, trehalose, 
sorbitol, arabinose, levulose, gallactose, dextrin, xylose, raffinose, 
inulin, litmus milk, peptone water and acetyl-methyl carbinol 
were not fermented. Indole was produced in the peptone 
medium. 

A five day old culture on dextrose agar and a seven day 
old culture on agar were triturated in a mortar, suspended 
in saline solution and injected intraperitoneally into mice, rats, 
guinea pigs and rabbits. After two weeks the mice had no 
gross lesions. Stained preparations of blood and dextrose agar 
cultures, however, demonstrated mycelial threads and a few 
oval yeast forms, 2 to 4 microns in diameter, with granules 
and vacuoles. In subcultures, both the yeast and the mold form 
produced only mycelial threads. Cultures taken from the tis- 
sues of rats were sterile. Cultures taken on blood and dextrose 
agar of hepatic tissues from guinea pigs killed six weeks after 
inoculation contained the mycelial form after seven days. Tis- 
sues of the spleen and lung removed from mice had many 
large monocytes containing refractile coccoid bodies with a 
thick capsule. Some contained two or three of these refractile 
bodies; others had ten to twenty. Other tissues showed no 
changes. A few yeastlike bodies were found in the spleen 
and mesenteric lymph nodes of the guinea pigs. Tissues, f^rom 
the rats showed no changes. 

CUTANEOUS TESTS 

Two 250 cc. quantities of dextrose broth culture medium 
inoculated vvith H. capsulatum, one on Nov. 30, 1940 and the 
other on December 14, were centrifuged on Jan. 7, 1941 to 
remove the heavy mycelial grovvth. The supernatant liquid 
was passed through a Berkefeld W filter and then tested for 
sterility. The undiluted filtrate and dilutions of 1 : 1,000, 1 : 100 
and 1 : 10 in 0.1 cc. amounts were injected intradermally into 
the patient with histoplasmosis and into mice inoculated with 
the mycelium. Cutaneous reactions were produced in all dilu- 
tions in the patient and in the inoculated mice. Control injec- 
tions of these preparations in other patients and in uninfected 
mice gave negative results. 

There w'ere two varieties of cutaneous reactions in the patient 
and in the mice, an immediate and a delayed reaction. The 
immediate reaction appeared only with the undiluted filtrate. 

teen to thirty minutes after the injection. It consisted of 
a wheal 1 to 1.5 cm. in diameter with an erythematous margin 
em. wide. The delayed reaction, clearly visible after eighteen 
0 twenty-four hours, was a well defined erythema and swelling 
n the skin. In the patient at the height of the reaction this 
region was 3.5 to 6.5 cm. in diameter. The reaction disap- 
^ared gradually in about six days. Intradermal injections of 
cc. of dextrose broth in the patient and in human controls 
caused no reactions. 

Filtrates of dextrose broth treated with three volumes of 
yielded a flocculent precipitate. The pre- 
solup'* redissolved in a small amount of 0.9 per cent saline 
ion. Intradermal injections of 0.1 cc. of the solution in 


the patient and in infected mice also produced a typical wheal 
and erythema in thirty to sixty minutes. Tests' on controls 
gave negative results. 

No precipitin reactions were obtained with the patient’s serum, 
in dilutions of 1:2 to 1 : 128, and the undiluted filtrate or the 
acetone precipitate redissolved in saline solution. Complement 
fixation tests using the antigens mentioned also gave negative 
results. 

SUMMARY 

H. capsulatum was cultured from material taken from 
laryngeal lesions, doubtless part of a more extensive infection, 
in a man aged 63. Broth culture filtrates of the fungus isolated 
from these lesions produced specific immediate and delayed 
cutaneous reactions in the patient and in mice experimentally 
infected. The specific substance responsible for the cutaneous 
reactions with these broth filtrates was precipitated with ace- 
tone. The flocculent precipitate was readily soluble in saline 
solutions. 


SENSITIVITY OF PNEUMOCOCCI TO SULFAPYRIDINE: 

A RAPID QUALITATIVE TEST FOR RESISTANCE; 

CLINICAL EVALUATION OF THE PROBLEM 

Frederick J. Moore, 51. D.; Roy E. Thomas, M.D., and 
Anson Hoyt, M.D., Los Angeles 

Differences in the sensitivity of pneumococci to sulfapj'ridine 
have been suggested since the earliest days of its use.' MacLean, 
Rogers and Fleming - observed decided differences both in vivo 
and in vitro, and developed, as did Macleod and Daddi,® a 
strain resistant to sulfapyridine by passage of a sensitive strain 
through treated mice. These observations have been confirmed 
and extended ■* and may be summarized as follows : Pneumo- 
cocci differ profoundly in their sensitivity to the sulfonamides; 
resistant strains occur in nature; sensitive strains may become 
resistant when they are exposed to the drug in either the test 
tube, mouse or human being; resistant strains are probably 
permanently resistant. 

The clinical implications of these results are most grave. 
The rational therapy of pneumococcic pneumonia demands 
knowledge of the sensitivity or resistance of the organism: 
chemotherapy in the absence of this knowledge is analogous 
to serotherapy in the absence of knowledge of type. The golden 
opportunity to cure the patient may pass before the patient’s 
clinical course can suggest that he is infected with a resistant 
strain. Present laboratory tests for fastness are research pro- 

From the Departments of Jledicine and Bacteriology, University of 
Southern California School of Jledicine, and the Los Angeles County 
Hospital. 

This study ivas aided hy a grant from the Pneumonia Fund, Uni- 
versity of Southern California School of Jledicine. The sulfapyridine 
powder was supplied by the Lederle Laboratories, Inc. 
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SENSITIVITY OF PNEUMOCOCCI— MOORE ET AL. 


JoUB. A, M. A. 
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cedures requiring days rather than hours. There is hence an 
urgent clinical need for a rapid test for resistance. 

Virulent pneumococci, injected intraperitoneally into mice, 
cause an overwhelming pneumococcic peritonitis within a few 
hours. This is definitely altered by sulfonamide therapy,® the 
peritoneal exudate showing few and atypical organisms. We 



Fig. 1. — Section showing numbers of pneumococci in peritoneal exudates 
taken at two, eight and twenty hours from one control (upper) and one 
treated mouse (lower). 


have therefore injected the sputum of patients into treated and 
untreated mice, comparing their exudates at various intervals. 
Among the first 33 patients studied have been those representing 
each therapeutic category. This, and the encouraging results 
of the test, make it advisable to indicate our observations 
without awaiting the results of more elaborate studies in 
progress. 

MATERIAL AND METHOD 

The test has been run on fresh sputum or empyema pus 
obtained from 33 patients, representing the 
of pneumococcus: I to X, XIV to XVI, XVIII to XX, XX , 
XXXII and "no type.” The sputums were those sent to the 
laboratory for typing, usually on admission of the patient. 

Each of four mice was inoculated intraperitoneally with 
0.2 cc. of 10 per cent sulfapyridine suspended in 20 per cent 
acacia. No further treatment was given. Sputum (or pus) 
was made grossly homogeneous and liquid by mixing wH*) 
minimum necessary amount of sterile saline solution. 
the first two hours after treatment the 4 treated and, m addi- 
tion 3 untreated mice were alternately inoculated with the 
sputum mixture, as large a volume as possible (up to 1 cc.) 
being used for each mouse. At various intervals thereafter 
peritoneal exudate was removed from each mouse and 
rapidly to determine the number and the morphologj' of the 
pnLmococci. Efforts to make accurate counts 
The test was read when growth of pneumococci in the untreated 
See ll become unquestionable (as indicated by hundred 
per oil immersion field), and at no earlier time If, at tms 
time, the treated mice showed no increase in tbe number of 
pneumococci, or if there had been scanty 
ponderance of atypical forms, the strain 

if sme ars of treated and control mice were rirtually md^ 

5. Levaditi, C'”!®'®''''" : Y^n^tvativeT"!;! “Experimcn”°f’P°um^cus 
nism of Sulfan.lam.de 36-80 (Jan.) 1939. Ke.cL R^: 

Infections, Ann. Inst Jasteur pneumococcus, Proc. Sk, 

Afode of Action of SuUap>ndinc \rever. Fritz; RoselicW, Irving, 


tinguishable, the strain was called resistant (fast or refractory). 
The records were completed by subsequent smears and l.y 
observation of death, though these were not strictly a part of 
the test. To estimate the reliability of the test, it has been 
repeated a total of twenty times on three strains, 24, 60 and 
100 mice respectively being used. 

The results of the test were compared with tlie clinical 
records. Observations in the laboratory and in the ward were 
independently conducted, neither being influenced by the other. 


RESULTS 


Figure 1 illustrates the results of the test in the case of a 
typically sensitive strain. Sections of smears of exudates from 
1 of the 3 control and 1 of the 4 treated mice are shown at 
two, eight and twenty hours after inoculation. ‘ In this case, 
the effectiveness of the drug is indicated by intense baetcrio- 
stasis. In figure 2 are illustrated organisms from a treated 
mouse inoculated with a sensitive strain, indicating the atypical 
structure which is sometimes observed, e. g. chaining, mega- 
capsulation, heteromorphism and fragmentation. In the resis- 
tant strain (not illustrated), the numbers of pneumococci in 
treated and in control smears increase equally rapidly. In 
cases in which the test was repeated, complete confirmation 
of results was always obtained. 

The total working time per test has averaged about thirty 
to forty minutek The average time from inoculation to the 
appearance of overwhelming numbers of pneumococci in the 
exudate (e. g. to completion of the test) has been eighteen 
hours. All but three of the tests were completed between the 
second and the twenty-fourth hour, the other three requiring 
up to si.xty-five hours (probably reflecting the fact that in 
these tests the mice received only 0.1 cc. of diluted sputum). 
On the average, it took more than three times as long (three 
and two-tenths) for the organisms to multiply profusely m 
treated mice as it did in the controls. 

Among the 33 patients from whom specimens were obtained, 
the pneumococcus of one strain ® was resistant and of the 
others sensitive. Two patients with sensitive strains and the 
one with a resistant strain failed to respond to chemotherapy, 
the remainder ran a satisfactory, clinical course. The cases of 
the 3 who failed to respond are reported here: 

Case 1. — A white woman aged 28 had clinical and roengten 
evidence of pneumonia of the left lower lobe. She had been 
ill ..(untreated) with symp- 
toms of pneumonia for three 
days ; on admission her tem- 
perature was 101.4 F., her 
pulse rate 120 and leukocytes 
24,000. Ten Gm. of sulfa- 
thiazole was given in the 
next thirty-two hours. At 
the end of this time she had, 
if anything, grown worse and 



as weak, toxic and appre- 
msive. Specific serum, 
10,000 units of type I, was 
iven in the next six hours, 
il lowed immediately by pro- 
lund subjective and objcc- 
ve improvement. She was 
scharged well on the si.x- 
enth day of illness. Pneu- 
ococcus type I in the 
Imission sputum was rcsis- 
nt to sulfapyridine in mice. 
Case 2.— A man aged 29, 

Mexican, with type H 
leumococcus pneumonia of 

. - - . . _ir r_..- 
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and sulfapyridine from tlie eighth to the seventeenth day with 
very gradual improvement. Pus was now aspirated from the 
chest Thougli they had not been' able to find conclusive evi- 
dence to that effect, the staff felt that a small and hidden pocket 
of empyema had probably been present since early in the disease. 
Pneumococcus type II both in the admission sputum and in the 
empyema was sensitive to sulfapyridine in mice. 

Case 3.— A white man aged 64 with severe diabetes was on 
60 units of insulin daily. On admission he suffered from 
diabetes (uncontrolled for two months), type IV pneumococcus 
pneumonia of three lobes (four days' duration), severe leuko- 
penia, auricular fibrillation and congestive failure. Specific 
serum, sulfathiazole, rapid digitalization and suitable diabetic 
therapy kept him alive for five days. At autopsy, cultures taken 
from the affected lungs were not successful. Pneumococci in 
the admission sputum were sensitive to sulfapyridine in mice. 

Prior to the development of this test, we saw a patient who 
had been treated with sulfapyridine in a desultory and vacil- 
lating manner over a period of two months. At first each 
exposure to the drug resulted in clinical improvement; later 
there was less and less response to each exposure. He was 
then admitted to this hospital where enormous amounts of 
sulfapyridine were given, producing a blood concentration of 
IS mg. per hundred cubic centimeters. The blood cultures, 
however, remained positive, and at autopsy he was swarming 
with pneumococci. A pure culture was obtained and injected 
in various dilutions into treated and untreated mice. No 
difference was observed between the two groups in time or 
rate of mortality, and the strain was considered drug fast. 
The delay, difficulty and e.xpense of this test prompted us to 
develop the present method. 

COMMENT 

The rapid qualitative test reported has been found to be 
simple to perform, to require an average of eighteen hours 
for completion (usually four to twenty-four), and to have 
a sharp end point. We have not yet examined other sulfon- 
amides nor sought to make the test more quantitative, though 
such studies ■ are in progress. The possibility of using an 
analogous method with culture medium substituted for the 
mouse is under examination, but we have little hope of this 
proving suitable. 

With regard to their response to chemotherapy, patients with 
pneumonia fall into several categories. Patients of group A, 
the present majority, are infected with a sensitive strain and 
respond beautifully to the drug. Those of group B, also infected 
with a sensitive strain, respond poorly or not at all, their lack 
01 improvement ■ being referable to the presence of a severe 
concomitant disease (case 3) or to the presence of a complication 
of pneumonia (case 2 probablj' represents this group). Those 
of group C are initially infected with a sensitive strain which 
develops fastness during chemotherapy, so that a preliminary 
improvement is succeeded by clinical resistance (Ross r and 
probably our last case). Patients of group D are infected 
with a resistant strain from the first; their progress is the 
same as that of untreated pneumonia (e.xcept for the added 
hazard of injury by the drug), and effective therapy, such as 
scrum or some chemotherapy to which the pneumococcus is 
sensitive, must be. given as soon as possible (case 1). 

It is no less important for the clinician to bear these possi- 
'ities in mind than for him to be able to secure, at the 
cginning of treatment, the bacteriologic information necessary 
“ ctaluate properly the progress of the case, or to alter entirely 
■s p an of treatment if the organism is resistant. 

SUJIMARV 

. qualitative test, based on the inoculation of sputum 

’a 0 treated and untreated mice, has been developed to indicate 
1C sensitivity or resistance of pneumococci to sulfapyridine. 

response of patients to chemotherapy compared 
ruulk^ results of the laboratory test has given encouraging 

Wh 1 .f'cquired Tolerance of Pneumococcus to M. & B. 
-meet l:J20,-1303 faEij- 2/) I9S9. ’ 


A RAPID BEDSIDE TEST FOR THE CONCENTRATION 
OF SULFANILAMIDE, SULFAPYRIDINE AND 
SULFATHIAZOLE 

A. G. SiiEFTEL, M.D., Beverly Hills, Calif. 

Ill the treatment of infectious diseases with drugs of the 
sulfonamide group it is desirable to maintain an optimum 
concentration of these drugs in the blood, and therefore periodic 
tests are essential for best results. The method herein described 
is simple and accurate and can be performed in a few minutes 
at the bedside or in the office. It is a modification of the 
Marshall method, but it has the following advantages : All 
reagents are stable, in tablet form. No pipets are required 
except one for collecting blood. Only 0.1 cc. of blood for 
sulfanilamide and 0.2 cc. of blood for sulfapyridine and sulfa- 
thiazole are required. The blood can either be oxalated or 
be obtained from the finger tip mr the ear lobe. 

A special colorimeter has been developed for this test which 
is small, compact and accurate and can be carried in a bag or 
in a pocket. It consists of a Incite wedge mounted on a frame. 
Attached to the frame is a slid- 
ing window, with an attachment 
to hold the test tube containing 
the substance to be examined. 

A scale attached to the frame 
indicates the concentration of 
sulfanilamide, sulfapyridine and 
sulfathiazole. The advantage of 
a Incite wedge standard is its 
absolute stability of color; 
furthermore it is unbreakable 
and can be made in any shade 
to match any color at little 
expense. 

As for the test itself, the pro- 
teins are precipitated and the 
proper acidity obtained by means 
of a tablet containing sulfo- 
salicylic and tartaric acid. The 
sulfonamides are then trans- 
formed into a diazo compound 
with a tablet containing sodium 
nitrite and sodium chloride. 

Unlike the solution of sodium 
nitrite used in the Marshall 
method, which is not stable, this 
reagent has not deteriorated for 
a period of more than two 
years. The e.xcess of sodium 
nitrite is removed with a tablet 
containing sulfamic and tartaric acid. This combination is 
superior to a solution of ammonium sulfamate as it keeps 
indefinitely in dry form and also works more rapidly. The 
diazo compound is finally transformed into a colored compound 
with a tablet containing N-(l-naphthyI)-ethyIcne-diamine dihy- 
drochloride which is rendered more stable in dry form by the 
addition of tartaric acid. The tablets are made in the pro- 
portions given in the accompanying table. 

Coinposilioii of Four Tablets Used in Test 


Tablet No. 1 Tablet No. 2 Tablet No. 3 

Me. Jig. Mg. 

SuUosalics'lic acid... 50 Sodium nitrite 0.3 Sulfamic acid... 15 

Tartaric acid 60 Sodium chloride... 30 Tartaric acid.... 23 

Talcum 100 

Tablet No. 4 


N-fl-naphthyiJ.ethsdcne-diaminc diliydrocliloridc. 0.3 mg. 

Tartaric acid 1.5 mg. 

Sodium chloride 23 mg. 


APPARATUS REQUIRED 

A pipet for obtaining blood, graduated at 0.1 and 0.2 cc. ; 
two small test tubes, 13 by 100 mm., graduated at 2 cc. and 
0.95 cc. ; a small funnel, 1 inch in diameter, and the colorimeter 
described comprise the requisite apparatus for the test. 

From the Department of Medicine of the College of Medical 
Evangelists, 


j 
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Lucite wedge colorimeter. 
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PROCEDURE 

Fiji test tube with wafer to the upper mark. Add 0.1 cc. 
of blood to test for sulfanilamide and 0.2 cc. of blood for 
sulfapyridine and sulfathiazoie. Shake test tube and let stand 
for half a minute. Add one tablet no. 1. Shake tube and let 
stand for half a minute. Filter into another test tube until 
filtrate reaches lower mark. Add one tablet no. 2. Shake test 
tube and let stand for half a minute. Add one tablet no. 3. 
Shake test tube and let stand for half a minute. Add one 
tablet no. 4. Shake test tube. Insert test tube into clip of 
colorimeter, slide window up or down until the color of the 
unknown matches the Incite wedge standard and read con- 
centration expressed in milligrams per hundred cubic centi- 
meters of blood on the scale. 

CONCLUSION 

In a new, rapid, bedside method for the determination of 
sulfanilamide, sulfapyridine and sulfathiazoie, tablets which 
are stable and a new microcolorimeter with a Incite wedge 
standard are employed. 

9730 Wilshire Boulevard. 


COMA FOLLOWING MEDICATION 
TETRACHLORETHYLENE 


WITH 


J. H. SXKDOROUKD, D.Sc., iNBUNArOLlS 
Parasitoiogi'sf, Eli Lilly Research Laboratories 

On the score of safety and high efficacy especially against 
hookworms, tetrachlorethylene (C-Cb), first introduced into 
human medicine via the veterinary field by Hall and Shillingen 
in 1925, enjoys great repute as approaching the ideal in 
anthelmintics. Its sponsors expressed the opinion that tefra- 
chlorethylene would be found to be safer than carbon tetra- 
chloride, a view which has been amply substantiated by later 
clinical experience. This is also home out by the pharmacologic 
studies of Lamson, Robbins and Ward,^ who wrote as follows; 
"Tetrachlorethylene differs from carbon tetrachloride in being 
absorbed little, if at all, in the intestinal tract of dogs in the 
absence of fat. If fat is present, or if enormous doses are 
given to animals of different species, absorption may take 
place with symptoms or even death, but these symptoms are 
those of an overdose of hypnotics, not those of chemical change 
secondary to liver damage, as in the case of carbon tetra- 
chloride.” 

In adult doses ranging from 0.5 to 8 cc. the drug has been 
used on a broad scale and in some countries appears to have 
become the preferred anthelmintic for mass treatment of hook- 
worm infection.® Although there is no way of obtaining any 
reliable figures on the matter, it is reasonable to believe that 
hj’ now many hundreds of thousands of people have been treated 
with tetrachlorethi'lene.^ 

Because not a single death following the use of this drug 
has been reported in the literature thus far and because specific 
attention has not been called to untoward to.xic symptoms, 
most textbooks on tropical medicine and parasitology and 
practically every physician experienced in the use of this drug 
with whom I have compared notes express the view that 
tetrachlorethylene is harmful only to the parasitic worms 
against which it is directed. Few are familiar with the case 
of Kendrick,^ who, writing on the treatment of some 1,500 
prisoners in the kfadras penitentiary, recorded that 1 person 
showed signs of serious intoxication. About one hour after 
treatment this man complained of giddiness and soon there- 

The observations on which this communication is hashed were made 
tiunug th?: avjlhoT's tenure of a John Sttnon Guggenheim Mcnjonal 
Foundation Fellowship. ' ^ 
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after completely lost consciousness ; his pulse was barely per- 
ceptible, the eyelids were twitching and the whole body mi 
covered with a cold, clammy perspiration. He slowly rerived 
after two intramuscular injections of grain (0.0018 Gra) 
of strychnine and i,6o grain (0,0012 Gm.) ol digitalin; alter 
rte return of full consciousness no further symptoms developed. 
The man’s personal history gave no clue as to the possiMc 
cause of this unexpected intoxication. 

Recently Hare and Dutta,® working on a tea estate in Indis, 
reported favorably on the efficacy of 4 cc. doses of teira- 
chlorethylene as compared with 20 to 30 minims (1.2 to 1.8 cc.) 
of oil of chenopodium. With regard to toxicity, they staled 
that all their 84 patients e.xperienced a sensation of drunkenness 
(which they rather enjoyed) lasting for an hour or so. .I 
debilitated girl aged 18, suffered from severe vomiting, giddiness 
and heavy drowsiness. After cold had been applied to the 
head she recovered and was perfectly well by evening. 

In a recent paper on the treatment of infection with the 
hookworm in India, Maplestone and Mukerjii wrote: “IVith 
regard to tetrachlorethylene we had our own experience of 
many years' use of the drug on human beings as well as our 
pharmacologic work on cats which showed that the dose of 
4 cc. is so far below the dangerous limit that it is not necessary 
to reduce the dose in adults, however low their weight may 
be. In addition to our own e.vperience, a good deal of other 
evidence of the safety of QCh has now accumulated and so 
far the only case reported of its apparent toxic effects is that 
of Kendrick (1929) in which the serious symptoms rapidly 
passed off. As it is now over ten years ago since this isolated 
case was reported and no similar ones have since been recorded, 
it seems reasonable to look on it as unique and of no real 
importance as an argument against the safety of letrachlor- 
ethylene.” In making the foregoing statement, Maplestone and 
Mukerji doubtless overlooked the details of a case recorded 
in America by Wright, Bozicevich and Gordon,® who in 1937 
described the results of treating 50 boys for pinworms. One 
of their patients, a boy aged 11, who received a dose of ori)' 
l.l cc. of tetrachlorethylene in 30 cc. of a saturated magnesiimi 
sulfate solution plus 60 cc. of water, showed symptoms^ o' 
dizziness and depression one hour after treatment. Tlie patient 
complained of eructations of the drug. One and a half hours 
after treatment he became cyanotic and during the next half 
hour lost consciousness four times. He was given 0.2 cc. o' 
a 1 ; 1,000 solution of epinephrine hj'drochloride intramuscularly, 
after the administration of which his condition showed imme- 
diate improvement. This patient was subsequently found to 
have pulmonary tuberculosis. . , 

During the course of the past twelve years I have accompanic 
several expeditions into various parts of the tropics of the 
New and the Old World where, because of helmintholog"^ 
interest, anthelmintic treatment of several hundreds of natives 
of all ages and of several aboriginal races was carried ou . 
Although other anthelmintics for intestinal worms, such as oi 
of chenopodium and carbon tetrachloride, were frequently esc 
on these expeditions without incurring the slightest dimcul ), 
the fear of an accident following carbon tetrachloride, ® 
the complications which a death might entail for an expedi m 
far from civilization and hospital facilities, has led to a pre c - 
ence for tetrachlorethylene on account of its less sullied WP 
tation. On four occasions I myself have received the r 
in doses of 4 and 5 cc. Never has it produced more ma 
transient (and not unpleasant) sensation of levitation acc 
panied by a feeling of drowsiness that develops mto a 
sleep unless an effort is made to keep awake. Such •- 

is the normal reaction to tclracblorclbylene. The . 
effects arc evidence of absorption from the intestine, 2” ' 

odor of the drug is detectable on the breath for several 
after medication. , 

It is ray purpose in this paper to place on record - 
which the effect of tetrachlorethylen e was essentially tne ■ 

6 . Have, K. P- and Dutta. S. C.: Comparatjve 
Chenopodium and Tctracbloretbj'lene as Anthflromtics lov o. 

Treatment, Indian M. Caz. T4: 198 (ApoD I?39. ^ _ of Tkrr * 

7. Maplestone, P. A., and Mnkevn, A, K.: . vf tie-i. ltd !’ 

and So.nie Other Drues in Ihe Trf.nnient of Ht*k»orm InIfC 

M. Gaz. 75 : 193 (April) 1940, i r e • Sw-'t” 

8 Wright H.; BoricrvTch, Jo]in. and Gornen, u , 7 , A. 

Oxi^riasH: V TheApy with Sinrie Dose of Tetraebtorrtfcjfm-. J 

M. A, 100:570 (Aus. 21) 1937. 
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as that described in the solitary cases of Kendrick and of 
Wright, Bozicevitch and Gordon mentioned previously. 

Case' 1.— A young Javanese man at the time of treatment 
was a schizophrenic patient in the psychopathic wards of the 
centra! Iiospital in Batavia. The man was in an advanced 
catatonic state, sitting or lyiiig around apathetically and entirely 
incapable of making any cooperative efifort. To cause the e.xpul- 
sion of some echinostome flukes with which he was infested, 
the man was given 4.S cc. of medicinal tetrachlorethylene in 
water, and this dose was followed about thirty minutes later 
by 30 Gm. of magnesium sulfate in dilute aqueous solution. For 
about an hour the patient lay quietly in bed, but when 
approached later he was found in a comatose condition, all 
peripheral reflexes having been abolished. An intravenous injec- 
tion of metrazol was w'ithout immediate effect, but the patient 
commenced to emerge from the coma about two hours later and 
e.xhibited no further symptoms of intoxication, 

In attempting to find a cause for this disconcerting and totally 
unexpected reaction, suspicion was first cast on the purity 
of the drug. However, chemical analysis revealed no impurities 
such as phosgene. It was then inferred that the dose of tetra- 
chlorethylene may have been too high in relation to the man’s 
size and weight, the small Javanese natives as a race gener- 
ally showing greater sensitiveness and requiring smaller thera- 
peutic doses of most drugs than do Caucasians. 

Holding that the reaction just described was an instance of 
deep anesthesia that presented no serious reason for abandoning 
the use of tetrachlorethylene, further treatments were carried 
out among the Javanese with doses ranging from 2 to 3 cc. 
without any untoward effects. On a later e.xpedition into the 
hinterland of Celebes, a series of natives ranging in age from 
about 6 to 60 years were treated with doses ranging from 1 cc. to 
4 cc., again without any undesirable effects. Not one of the 
recipients was sufficiently affected by tetrachlorethylene to dis- 
courage other members of the patient’s family from requesting 
the medicine. 

It was consequently a matter of great surprise and not a 
little consternation when, after an uneventful taking of S cc. 
of tetrachlorethylene by me to eliminate an experimentally 
induced infestation with flukes, a second member of the expedi- 
tion fell into deep coma after taking a much smaller dose of 
the same drug a few days later. 

Case 2, — A healthy, well developed man, with nothing in his 
past history or present condition which would lead one to 
anticipate that the drug would not be well borne, was given 
a smaller quantity of the drug solely to determine its vermifugal 
efficacy on a quantitative basis. Three cc. of well emulsified 
tetrachlorethylene was taken tvith a quantity of water into an 
empty stomach. 

While awaiting the lapse of half an hour before taking a 
saline purgative, he proceeded to make himself comfortable in 
an armchair and commenced to read. Ten minutes later he 
was seen to be breathing deeply as though in profound sleep. 
Attempts to awaken him were futile. The muscles were com- 
pletely relaxed, most of the reflexes had disappeared, the 
pupils were somewhat constricted and the pulse remained full, 
strong and regular. This condition persisted for nearly two 
'uurs, at which time an intravenous injection of metrazol was 
^i''^"’ '■’i^ution there was immediate response, but 

although the subject regained partial consciousness it xvas several 
lours before the stupor had xvorn off completely. He recalled 
nothing after taking the drug, expressed his satisfaction at 

U'mg had a restful sleep and proceeded to assist in washing 

'0 stools that he passed for the worms contained therein. 

„ COMJIENT 

noth of these cases presented what appeared to be the action 
ob c anesthetic akin to ethylene or chloroform. They 

inv''*''a ' "uud for hospitalizing or otherwise keep- 

t f '^'°se surveillance all patients who are treated with 
“'■^‘hylene even in doses smaller than are usual. While 
oi ® they should not discourage the use 

wWri o ■ they illustrate the truth of a remark 

that ' * ^^^’ttice Hall made to me, to the effect 

(rj. 1°"’^ eannot assume that any anthelmintic is entirely safe 
“"til there are reliable reports on at leak a 
treatments without any untoward effects. 
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CLASSIFICATION OF DISEASES ^ 

A. HYPOFUNCTION 

1. Primary 

(n) Cretinism 

(1) Sporadic 

(2) Endemic 
(b) Myxedema 

(1) Spontaneous 

(2) Postoperative 

(3) Postinfectious 

(4) During administration of iodine 

2. Secondary 

(a) Hypopituitarism 

(b) Addison’s disease 

B. HYPERFUNCTION 

1. Exophthalmic goiter (Symmetric toxic goiter) 

2. To.xic adenoma (Nodular toxic goiter) 

3. Mixed type 

C. USUALLY NO DISORDER OF FUNCTION 

1. Simple goiter (Symmetric nontoxic goiter, colloid 
goiter) 

2. Nontoxic adenoma (Nodular nontoxic goiter) 

3. Anomalies of development 

(n) Substernal goiter 

(b) Pyramidal lobe 

(c) Lingual goiter 
(rf) Thyroglossal cyst 

(c) Lateral aberrant thyroid tissue 
(/) Thyroid tissue in teratoma 

4. Thyroiditis 

(a) Suppurative : acute and chronic 

(b) Nonsuppurative: acute and chronic 

(c) Struma lymphomatosa 
(rf) Riedel’s struma 

(e) Chagas’ disease (Trypanosoma cruzi) 

5. New growths 

(a) Primary 

(1) Papillary adenocarcinoma — 30 per cent 

(2) Carcinoma in adenoma (malignant 
adenoma) — 38 per cent 

(3) Diffuse adenocarcinoma — 31 per cent 

(4) Squamous epithelioma — 1 per cent 

(5) Sarcoma — 1 per cent 

(b) Secondary 

Afetastases from other organs (rare) 

ANATOMY AND PHYSIOLOGY 
The chief object of this chapter is to discuss dis- 
orders of thyroid function. In order to do this intel- 
ligently, it is necessary to bear in mind a few pertinent 

From the Department of Medicmc, Rush Medical College of the Uni* 
versity of Chicago and the Presbyterian Hospital, Chicago. 

1. Thompson, \V. O.: Endocrinology, in Allen, E. van X.: Specialties 
in Medical Practice, New York, Thomas Nelson & Sons, 1940, vol. 2. 
chap. 9. 
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facts about the ana omy and physiology of the gland, the nypotnyroiclism. The primary type is seen in 
Ihe thyroid normally lies in the front of the neck just patients with cretinism or spontaneous Lxedennr d 
above the manubrium. In the normal adult it weirfis occasionally following subtotal thyroidedomy T 


In the normal adult it weighs 
about 25 to 40 Gm. According to the needs of the 
body, it supplies an internal secretion of which thyroxin 
is an integral amino acid. It appears to be capable of 
producing its hormone at the time of birth, and under 
normal circumstances its maximum weight is reached 
about the time of puberty. The gland contains numer- 
ous follicles, lined by epithelium and surrounded by a 
rich network of capillaries and lymphatics. The active 
secretion is stored in the colloid, to be supplied to the 
body according to demand. The height of the cells 
surrounding the acini is related to the amount of colloid 
which the latter contain, the cells being cuboid when 
tire acini are distended with colloid and columnar when 
the acini contain little or no colloid. The maximum 
storage capacity of the gland for iodine is about 5 mg. 
per gram of dried gland, or a total of about 25 to 
40 mg. for the normal gland.^ Whenever the iodine 
content drops below 1 mg. per gram of dried gland 
hyperplasia appears. 

The thyroid elaborates thyroxin, or its equivalent,® 
at the rate of about 0.3 mg. (0.2 mg. of iodine) per 
day,'* which means that in the allotted three score years 
and ten the normal gland elaborates about 8 Gm. In 
the tissues outside the thyroid in a normal man there 
is the equivalent of about 10 to 14 mg. of racemic 
thyroxin.® These figures suggest that the iodine require- 
ment of the normal thyroid is probably not more than 
0.2 mg. per day and explain why so little iodine is 
required to prevent simple goiter and to produce a 
maxiinuin reduction in basal metabolism in most 
patients with exophthalmic goiter (from 6 to 24 mg. 
daily). The maximum effect of thyroxin is dependent 
on the integrit}' of the molecule, and slight alterations 
greatly reduce, modify or abolish it.® In the interpreta- 
tion of the presence or absence of hypothyroidism it 
is important to bear in mind that it takes about seventy 
to ninet}' da 3 ’'s for the basal metabolism to drop from 
normal to its lowest level ( — 40 to — 50 per cent) 
after omission of thyroid, and a still longer period for 
the full blown picture of m 3 'xedema to develop. 

HYFOFUNCTION 

H 3 ’pothyroidism may be primary or secondary. The 
primary type is caused b 3 ' loss of functioning thyroid 
tissue, produced by operative removal, infection or 
primary atrophy of unknown cause. The gland is 
usually largely replaced by scar tissue. Raising the 
basal metabolism to normal results in a complete cure. 
The secondary type is caused by lack of adequate 
stimulation of the thyroid. The gland is commonly 
smaller than normal but may be normal in size or even 
CTreatly enlarged. The gland tends to be in a resting 
state and to show flat or low cuboidal epithelium with 
storage of colloid. Raising the basal metabolism to 
normal with desiccated thyroid may produce some 
improvement, but there is left a residue of S3’mptoms, 
e. g., amenorrhea, which is not corrected by correcting 

9 VHrinc David, and Lenhart, C. H.: The Palbological Anatomy o{ 

(hr Human Thvroid Gland, Arch. Int. Med. 7: 506 (April) 1911. 

, c^ltpr W T.: The Endocrine Function of Iodine, Cambridge, 
arnfi Harvard University Press, 1940. Gutman, A. I!.; Benedict, Ethel 
M • iiaxte" Blanilt. and Palmer, W, \y.: The Effect of Administration 
f *T nn the Total Iodine, Inorg-amc Iodine, and Thyroxine Content 
n th^ P.thoIo^cnl Gland. J. Biol Chem. 97: 303 Oyb') 1932. 

? T^nmn<on W Oh, Thompson. P. K.; Ta>lor. S. G.. HI; Nadlcr. 
c Ti ^nd nickie L F. X-’* The Pharmacology of the Thyroid in Man. 
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secondary type may occur in patients with hypofimc- 
tion of the anterior lobe of the pituitary and in some 
patients with Addison’s disease. 

CRETINISM 

Cretinism may be sporadic or endemic. Endemic 
cretinism is an end result of untreated endemic goiter 
lasting over a period of several generations. "Sporadic 
cretinism” is the term used to -denote the cretinoid 
state that occasionally appears in the offspring of 
apparently health 3 ' parents. In this country cretinism 
has been sporadic, but in Switzerland and some other 
mountainous areas it has been endemic. In this country 
endemic goiter has not lasted long enough in tlie 
goitrous areas' to result in endemic cretinism. How- 
ever, cretinism was endemic in many domestic ani- 
mals in these areas before the diets of such animals 
were supplemented with iodine. Cretinism is simply 
my'xedema of infancy. Added to the characteristic 
sighs and symptoms of the disease are defects in tlie 
development of the skeleton and brain. There may he 
great disproportion between the two. In an older 
cretin the cerebration may be good and the develop- 
ment of the skeleton poor, or the reverse may be true. 
The skeleton can recover from a longer absence of 
thyroid secretion than the brain. The brain doiihte 
in size during the first year of life by virtue of an 
increase in white riiatter, and an absence of tliyroid 
function for only a few montlis results in permanent 
damage, the extent varying with tlie duration of the 
deficiency. On the other hand, a cretin may remain 
untreateil until the age of 4 years and y’et show growth 
of the skeleton to almost normal proportions. Diftcr- 
ences in the susceptibility' of the brain and skeleton 
to absence of thyroid function in the early years ol life 
account- for the marked discrepancies between mental 
and skeletal development observed in cretins. 

It is obvious that early diagnosis is important, and 
yet it is difficult. At the time of birth the concentra- 
tion of thy'roxin in the child is normal if the concen- 
tration in the mother is normal. As previously shown, 
it then takes three months for the effects of ahsciice 
of thy'roid function to become evident. Determina 
tions of metabolism in infants and young children are 
not satisfactory and are carried out in only’ a few ciinies 
in this country'. In most instances, before the diag- 
nosis is made, irreparable damage has been done tot R 
brain. Cretinism should be suspected at the nrs 
appearance of lethargy’, constipation and failure to gro 
in lengtli or to nurse properly, 
tuted as soon as the signs and 


If treatment is iosti' 
symptoms 


almost completely normal devebpment results, 
the disease is w-ell advanced, ivitli appearance 
typical cretinoid facies, dry scaly' skin and po . 
the diagnosis is easy, but it is usually too late • 
the child normal. Even then the diagnosis is 

missed. . Aners 

There is a great tendency to feed too 
of thyroid, which produce nervousness 
spiration and tachycardia and often rc.Hik. 

tinuance of treatment for long peno s. ‘ j 
it is rare to see a cretin who has jj,;. 


made. 


Its Chemistry and Physi- 
1933. Thompson and others.* 


tinuouslv from the time the diagnosis "as ^ 
dose of 'thyroid usually required vanes from ,io fe 
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CO 006 Gni.) of the U. S. P. material at 6 months to 
about 1 grain (0.064 Gm.) daily at the time of puberty. 
If the condition is not recognized for several years, 
the development of the brain may be so primitive that 
cerebral inhibition is lacking, and treatment may stimu- 
late the patieiits so much that they may becoine very 
unruly. For this reason some cretins in institutions 
for the insane are untreated. 

Prevention. — There is some evidence that animals 
with hypothyroidism are more liable to give birth to 
cretinous offspring than animals with normal thyroid 
function. It would therefore seem desirable to prevent 
conception in myxedematous women for several months 
after their thyroid function has been restored to normal 
and to watch their offspring carefully for the develop- 
ment of hypothyroidism. All women in goitrous areas 
should receive iodine throughout pregnancy. 

MYXEDEMA 

Myxedema denotes marked hypothyroidism in child- 
hood and in adult life. It is more common in women 
than in men (4: 1) and occurs most frequently' during 
the fourth, fifth and sixth decades of life. The char- 
acteristic myxedematous appearance usually does not 
manifest itself until the metabolism drops to between 
— 20 and — 25 per cent. There are, however, a few 
striking exceptions to this rule. The cause is unknown 
in most instances, and the myxedema is spoken of as 
spontaneous. It may' follow thyroidectomy', the spon- 
taneous disappearance of exophthalmic goiter or an 
infection of the thyroid; in rare instances it may be 
produced by the preoperative or postoperative adminis- 
tration of iodine in patients with exophthalmic goiter. 
It is characterized by a slowing up of all reactions in 
the body, so that patients who have it become virtually' 
hibernating. Outstanding among the manifestations 
are: 

1. Puffiness of the face and eyelids, producing the 
typical myxedematous facies. 

2. Swelling of the tongue and larynx, producing the 
typical hoarse, slow, slurred speech. 

3. Dryness and roughness of the skin. 

. 4. Falling out of hair all over the body, producing 
areas of alopecia (sometimes complete baldness), com- 
monly almost complete absence of axillary and pubic 
hair, and sparseness and moth-eaten appearance of the 
eyebrows. 

5. Poor memory, slowing of all mental reactions and 
dulness of the sensorium. 

6. Constipation. 

7. Reduction in basal metabolism. 

In complete absence of thyroid function the basal 
metabolism drops to between — 40 and — 50 per cent, 
although all degrees of hypothy'roidism are seen. All 
reactions that go on with a normal thyroid function also 
appear to go on in its absence, but at a slower rate. 
It takes between two and three months after the omis- 
sion of treatment for the basal metabolism to drop to 
'ts lowest point, several more weeks or months for the 
cliMacteristic my'.xedematous appearance to develop, 
and much longer for the changes in the skin and hair 
to reach their maximum. In some instances careful 
"stories suggest that the disease may be present in 
^arly fife in a form so mild it is not recognized and 
that under the stress and strain of living it gradually' 
heroines more marked. 

Too much emphasis has been placed on the supra- 
0 avicular pads of fat in the past. They are of no value 
'n diagnosis. The thyroid hormone does not exercise 
0 specific influence on fat' metabolism; and InqiG- 


thyroidism is not to be regarded as a cause of obesity. 
The increased weight is caused largely' by' deposition 
of water, and patients rarely lose more than 20 pounds 
(9 Kg.) during treatment. The weight lost consists 
mostly' of water containing nitrogen and electrolytes. 
Boothby' and co-workers " showed that the edema of 
myxedema is an albuminous deposit with about the 
composition of egg white. 

Changes in the Blood. — In patients with my'xedema 
any' or all of the following changes may' be present 
in the blood : 

1. Secondary anemia, which is sometimes accom- 
panied by eosinophilia and basophilia. 

2. A decrease in the total quantity of circulating 
plasma. 

3. An increase in the concentration of protein in the 
plasma. 

4. A corresponding decrease in the concentration of 
water in the plasma. 

5. A decrease in the concentration of chloride in the 
plasma and a corresponding increase in the concentra- 
tion of bicarbonate, the total base usually remaining 
constant. 

6. An increase in the concentration of cholesterol in 
the plasma.® 

Changes in the Circulation. — The following changes 
are noted in the circulation : 

1. A marked decrease in the minute volume of the 
heart and a prolongation of the circulation time. The 
opposite changes are noted in hyperthyroidism. These 
changes are associated with alterations in the mechanical 
work required of the heart and may represent adapta- 
tions of the circulation to variations in the demand for 
oxygen. 

2. Myxedematous changes in the heart muscle, inter- 
fering with its efficiency. The transverse diameter of 
the heart is often increased, the sounds become weak, 
the pulse pressure drops, all of the complexes in the 
electrocardiogram are reduced in amplitude, and the 
T waves in leads 1, 2 or 3 may be inverted. The 
change in the heart muscle may so interfere with 
cardiac efficiency that decompensation develops, with 
characteristic pitting edema of dependent portions of 
the body (so-called myxedema heart). The decom- 
pensation and edema in this condition do not clear up 
with digitalis but promptly disappear with thyroid. 

Difference Between My.redenia and Cardiac Edema. 
— In myxedema there is general increase in intra- 
cellular water. When pitting develops it usually is the 
result of superimposed cardiac edema. In cardiac 
edema there is marked increase in intercellular water, 
chiefly' in dependent portions of the body'. It is not 
associated with the increased deposition of protein seen 
in patients with my'xedema. 

Changes in the Cerebrospinal Fluid. — In myxedema 
there is usually a well marked increase in the concen- 
tration of protein in the cerebrospinal fluid, while the 
opposite change is observed with to.xic goiter." Values 
as high as 300 mg. per hundred cubic centimeters have 
been observed in cases of myxedema, compared with 
the normal of 25 to 40 mg. per hundred cubic centi- 

7. iiootbby, \V. M.; Sandiford, I.; Sandiford. K., and Slosse, J.: 
The Effect of Thyroxin on the Respiratory and Nitrogenous Mctabolisin 
of Normal and Myxedematous Subjects: I. A Method of Studying: the 
Reser\*c or Deposit Protein with a Preliminary Report of the Results 
Obtained, Tr. A. Am. Physicians 40: 195, 1925. 

S. Hurxthal, L. M.: Blood Cholesterol in Thyroid Disease: IL Effect 
of Treatment, Arch. Int. Med. 52: S6 (July) 1933. 

9. Thompson, \V. O.; Thompson, P. K.; Silveus, E., and Dailey 
M. E. : The Protein Content of the Cerebrospinal Fluid in Myxede-m-r’ 
J. Clin. Investigation 6:251 (Oct.) 1928. 
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meters. No other significant change lias been noted 
in the fluid. The high concentration of protein in the 
cerebrospinal fluid, like that of the cholesterol in the 
blood, is sometimes of diagnostic value, especially in 
regard to cretins, although the values for both vary too 
much for purposes of routine diagnosis. The cerebro- 
spinal fluid findings in myxedema resemble those in 
some cases of brain tumor and are similar to those 
in diabetes mellitus. 


Changes in Calcium Metabolism . — In hypothyroidism 
the urinary excretion of calcium is diminished, and the 
bones sometimes show an increase in density, whereas 
in hyperthyroidism the opposite changes are noted.*® In 
rare instances the decalcification of the skeleton in toxic 
goiter is so marked that spontaneous fractures occur. 
These alterations in the metabolism of calcium in 
thyroid disease occur without corresponding changes 
in the concentration of calcium in the serum, in con- 
trast to the changes in hypoparathyroidism and hyper- 
parathyroidism. 

Sexual Changes . — There is commonly decrease in 
libido, decrease in axillary and pubic hair and often 
sterility. The menstrual history is variable. The flow 
may be excessive, simulating incomplete abortion ; there 
may be scantiness of menstruation with prolongation 
of the intermenstrual period, or there may be complete 
absence of menstruation. In hyperthyroidism there is 
often scantiness of menstruation with or without pro- 
longation of the intermenstrual periods. 

Pathologic Anatomy . — The gland is usually largely 
replaced by scar tissue. -In some instances, however, 
a goiter is actually present, suggesting either inadequate 
stimulation of the thyroid or enlargement of a diseased 
gland in an attempt to supply an adequate amount of 
secretion. The gland in such a patient may enlarge 
during the period of myxedema and decrease in size 
when thyroid is administered. There is some separa- 
tion of the fibers of skeletal and cardiac muscles and 
of the cells of the skin by the myxedematous condition. 

Differential Diagnosis . — Myxedema may be confused 
with chronic nephritis, Simmonds’s disease and per- 
nicious anemia. In both myxedema and chronic 
nephritis there may be secondar}' anemia, hyper- 
tension and some albuminuria. However, the typical 
myxedematous appearance is absent in patients with 
chronic nephritis. In nephrosis the basal metabolism 
may be as low as in myxedema, but the marked general 
pitting edema, the reduction in the concentration of 
protein in the serum, the reversal of the albumin- 
globulin ratio, the marked albuminuria and the absence 
of the myxedematous facies make it comparatively easy 
to distinguish the two diseases. In Siinmonds’s disease 
there may be marked lowering of the basal metabolism 
and amenorrhea, but the cachexia and the absence of 
the myxedematous appearance and of roughness and 
dryness of the skin usually make it possible to exclude 
myxedema. In pernicious anemia the lemon yellow tint 
of the skin, the characteristic blood findings and the 
absence of the myxedematous facies readily make it 
possible to exclude myxedema. In rare instances the 
two diseases coexist, and then appropriate treatment 
must be given for each. 

As the use of basal metabolism apparatus becomes 
more widespread, there is a tendency for hypothyroid- 
ism to be detected in its early stages more commonly 
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than before. However, tlie diagnosis of myxedema is 
still often not made until the disease is well adranced 
and then only when the patient visits a special clinic. 
Alterations^ in the basal metabolism must be correlated 
With the cJiiiica] picture. There are patients with hasa! 
metabolism of — 20 to — 25 per cent who do not appear 
myxedematous and who are not improved by the admin- 
istration of_ thyroid. The cause of the low basal 
metabolism in them is obscure. 

In Addison’s disease there is often moderate depres- 
sion of the basal metabolism, and in rare instances 
myxedema is present. Patients are often improved by 
the administration of thyroid, but it is not known at 
present whether the adrenal cortex aftects the thyroid 
directly or indirectly. 

treatment of primary hypothyroidism 

The following directions and considerations are 
important in the management of the primary type of 
hypothyroidism : 

1. Administer the minimum amount of desiccated 
thyroid necessary to maintain a normal level of metab- 
olism. Tlie average dose required for maintenance in 
thyroidless adults is from to 2 grains (0.096 to 
0.128 Gm.) of thyroid U. S. P. (0.18 to 0.23 per cent 
iodine) daily. In cretins, as previously stated, tlie dose 
varies from %o grain at the age of 6 montlis to 1 grain 
daily at the age of puberty. 

2. Begin with an inadequate dose ( 1 grain daily in 
most adults under 40 years of age) and increase the 
amount gradually after several weeks until the correct 
amount is being administered. 

3. Avoid a large initial close in all cases, particularly 
if the patient shows arteriosclerosis and coronary dis- 
ease, because of the danger of precipitating coronary 
thrombosis. For siidi a patient the initial dose should 
not exceed ^ grain (0.032 Cm.) daily. If angij'^ 
develops during treatment, the metabolism should k 
adjusted at a somewhat subnormal level. Besides coro- 
nary. accidents, the administration of large initial doses 
of desiccated thyroid or of thyroxin, as advocated m 
some clinics, may produce symptoms of thyroid into.xi- 
cation, including aching and marked tenderness of nitiS' 
cles, sometimes a fever (as high as 104 F.), occasionally 
nausea and rarely vomiting. By raising the metabolisni 
slowly, these unpleasant symptoms are avoided and tiic 
danger of accidents is greatly minimized. 

4. Make changes in the dose slowly, because of the 
slow adjustment. At least two months is required tor 
complete adjustment to any dose. 

5. In recording the dose of thyroid abvays state t le 

iodine content. , 

6. Do not expect thyroxin to revive untreateu 
patients after they have become almost moribund ; 
action of the drug is too slow. Such an emerge y 
should be prevented by early treatment. 

7. Do not administer thyroxin intravenously c.\c i 

in the rare instances in which there is a 9““ . | 
whether or not the patient is taking the dose of t! y 
prescribed. Thyroxin works well when ^ ‘ ^ 

line solution by mouth but possesses no advantage 

desiccated thyroid. _ . . 

When secondary anemia is present t is 
not corrected by the administration of 
but requires in addition the administration oi t, 

claims are made for various 
of thyroid from which the toxic material 
to have been removed. In my e.xpericnct tiic-C 
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have appeared to be without foundation: such prepa- 
rations have possessed no advantage over desiccated 
thvroid. As a matter of fact, all of the symptoms of 
intoxication associated with the administration of large 
doses of desiccated thyroid have been associated also 
with the administration of the pure substance, thyroxin. 


TfiEATMENT OF SECONDARV HYPOTHYROIDISM 
The treatment of secondary hypothyroidism is also 
best carried out at present by the administration of 
thyroid, although this represents only part of the treat- 
ment. In the patient with hypopituitarism the thyroid 
may be stimulated by administering the thyrotropic fac- 
tor of the pituitary, but, apparently because of develop- 
ment of immunity, the effect lasts only a few weeks 
even though the treatment is continued. Some improve- 
ment in the stimulation type of treatment may be 
expected with improvement in anterior pituitary 
extracts. 


LOW BASAL METABOLISM WITHOUT MYXEDEMA 

Reference has already been made to a group of 
patients with low basal metabolism in whom the admin- 
istration of thyroid does not produce improvement. In 
the interpretation of the low .rates in such patients 
it may be pointed out that the total metabolism may 
be altered in a variety of ways which do not involve 
any change in thyroid function. The increases effected 
by epinephrine, muscular exercise, dinitrophenol, 
dinitroorthocresol and diiodothyronine occur too quickly 
to be the result of any change in thyroid function. 
In a patient with myxedema the metabolism may 
be raised to normal with dinitrophenol or dinitroortho- 
cresol without any change in the myxedematous con- 
dition.^ The possibility must therefore be entertained 
that some unknown factor or factors outside the thyroid 
may directly affect oxidation. In some persons normal 
thyroid function may be present in spite of basal metab- 
olism 20 to 25 per cent below normal. In such persons 
a normal level of metabolism would represent a thyro- 
toxic one. These considerations may explain occasional 
instances in which clinical relief from thyrotoxicosis 
appears to have been associated with a reduction of 
the basal metabolism from a standard normal to a low 
level. However, the greatest caution must be exercised 
in the interpretation of all such apparent instances of 
improvement if needless thyroidectomy is to be avoided. 

Unless the basal metabolism is depressed more than 
25 per cent below normal, myxedema is usually not 
present and the symptoms are indefinite, making it 
difficult to tell by the clinical picture alone whether or 
not hypothyroidism is present. A therapeutic test with 
thyroid must therefore be made. Hypothyroidism of 
either the primary or the secondary type may be con- 
sidered to exist in a patient with low basal metabolism 
when clinical improvement is produced by raising the 
nasal metabolism to normal. When no improvement 
occurs, it may be concluded that hypothyroidism is not 
present and that the administration of th3Toid is futile. 


TOXIC GOITER 

There is some question as to whether or not there 
t\vo types of toxic goiter. Plummer attempted 
to differentiate two types (exophthalmic goiter and 
toxic adenoma) on the basis of function. According to 
Bs Iwpothesis, there is with toxic adenoma simple 
nyperthyroidism, whereas with exophthalmic goiter 


The Clinical and Pathologic Relationships of 
(■Ug. io) -^on-HyperpIastic Goiter. J. A. M. A. 61:650 


there is simple hyperthyroidism plus production of an 
abnormal product. This abnormal product, which he 
thought might be a deficiently iodinized thyroxin, 
accounted for the peculiar emotional instability with 
exophthalmic goiter, which distinguished it from toxic 
adenoma. Up to the present time, observations on the 
calorigenic and clinical effects of compounds closely 
related to thyroxin (notably thyronine and diiodothy- 
ronine) have not supported Plummer’s hypothesis. 
There do, however, appear to be certain differences 
between the two diseases. In the patient with exoph- 
thalmic goiter the goiter and, the thyrotoxic symptoms 
usually appear abruptly at about the same time, whereas 
in the patient with toxic adenoma the thyrotoxic symp- 
toms commonly appear insidiously after goiter has been 
present for several years (fourteen and a half years 
on the average).^- In general, emotional instability is 
more marked in patients with symmetrically enlarged 
goiters than in patients with nodular goiters. 

The terms used to denote the types of toxic goiter 
are misnomers. This is particularly true of the syn- 
drome described as exophthalmic goiter, which may be 
present in a patient without a goiter and without exoph- 
thalmos. However, even though the thyroid is not 
enlarged, it is usually firmer than normal. To produce 
descriptive terms that are more accurate, the American 
Association for the Study of Goiter has proposed that 
“symmetric toxic goiter’’ and “nodular toxic goiter” 
be substituted for “exophthalmic goiter” and “toxic 
adenoma,” respectively. Similarly, they have suggested 
that simple goiter and nontoxic adenoma be called 
“symmetric nontoxic goiter” and “nodular nonto-xic 
goiter,” respectively. 

Cause. — The cause of toxic goiter is not known. 
Among the most plausible possibilities are overproduc- 
tion of the thyrotropic factor by the anterior lobe of 
the pituitary, some disorder of the sympathetic nervous 
system, a disturbance of some center controlling thyroid 
function in the base of the brain and some abnormality 
inherent in the thyroid itself. Great attention has been 
focused in recent years on the interrelations of the 
thyroid and the pituitary.^^ It is definitely established 
that integrity of thyroid function is dependent on 
integrity of pituitary function and that hypothyroidism 
and hyperthyroidism may be secondary to correspond- 
ing states in the anterior lobe of the pituitary, e. g., 
chromophobe adenoma and acromegaly, respectively. In 
acromegaly the basal metabolism may show a reduction 
during the administration of iodine just as in exoph- 
thalmic goiter. In patients with normal or slightly 
depressed basal metabolism all of the symptoms of 
toxic goiter except exophthalmos may be produced by 
administration of an anterior pituitary' extract contain- 
ing the thyrotropic factor.^ The severity of toxic goiter 
may be increased in the same manner. The thyrotropic 
factor is inert in the absence of thyroid tissue capable 
of function. However, in spite of all these convincing 
observations, there is so far no positive proof that 
the pituitary is concerned in the clinical disorder of 
toxic goiter. 

Incidence with Regard to Age and Sex. — Exophthal- 
mic goiter occurs most frequently' in persons between 

12, Haines, S. F.: Adenomatous Goiter with Hyperthyroidism, Tr. 
Third Intemat. Goiter Conf. & Am. A. Study Goiter, 1938, p. 198. 

13, Collip, J. B.; Inhibitory Hormones and Principle of Inverse 
Response, Ann. Int. Med. 8: 10 (July) 1934. Uhlenhuth, Thyreo- 
activator Hormone: Its Isolation from Anterior Lobe of Bovine Pituitary 
Gland and Its Effects on Thyroid Gland, Tr. Am. A. Study Goiter, 1936, 
p. 25. 

14, Thompson, \V. O.; Thompson, P. K. ; Taylor, S. G., Ill, and Dickie, 

F. The Influence of the pituitary in Thyroid Disease, \Vcst. J. 

SuTg. 47:4 (Jan.) 1939. 
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the ages of 15 and 504® Both types of toxic goiter are 
more common in women than in men, in the proportion 
of 4 or 5 to 1. The sex ratio varies from place to place 
and from time to time and to some extent with age, 
the difference in incidence in tlie two sexes being less 
marked in the very young and the very old. The cause 
for the greater frequency of the disease in women is 
unknown. 


Pathologic Anatomy. — In exophthalmic goiter the 
gland is characterized by papillary projections into the 
acini, decrease in the amount of colloid and in the iodine 
content and often by increase in the lymphoid tissue 
between the follicles. These changes are associated with 
increase in the concentration of iodine in the blood 
and increase in the excretion of iodine in the urine.^® 
In some instances thick bands of fibrous tissue are 
observed throughout the gland, and the capsule may 
be adherent to surrounding tissues. Often there is pro- 
liferation of lymphoid tissue throughout the body, 
together with persistence of the thymus. According to 
Warthin, certain persons are born with this so-called 
thymicolymphatic, or Graves’ constitution and are 
predisposed to the development of toxic goiter. Relative 
lymphocytosis in the blood has been described and 
much was made of it by Kocher. When iodine is admin- 
istered. the papillary projections decrease or disappear, 
the colloid and iodine content of the gland increase, 
and the organic iodine content of the blood decreases. 
These changes are usually associated Avith decrease 
in the basal metabolism. The mechanism of the action 
of iodine is unknown. In a few instances the response 
to iodine may be reversible, the administration of inade- 
quate doses being associated Avith increase in basal 
metabolism and the administration of adequate doses 
immediately afterAvard Avith decrease.^^ The minimum 
dose of iodine that Avould produce any effect in most 
patients in Boston Avas about 0.75 mg. per da}', and 
the minimum dose that AA'ould produce a nAaximum 
effect Avas about 6.0 mg. per day. For some patients 
a larger dose is required to produce a maximum effect. 
In Chicago as much as 24.0 mg. per day has been neces- 
sary in some patients. 

ft has been pointed out by Marine = that the histo- 
logic structure of the thyroid and its response to iodine 
are the same in simple goiter and in exophthalmic goiter. 
In the individual nodules of glands Avith toxic adenoma 
the same changes may be observed as are seen in 
glands Avith exophthalmic goiter, but they are not so 
characteristic. In toxic adenoma the goiter is commonly 
of long standing, and various degenerative changes are 
seen, including thick bands of scar tissue, colloid degen- 
eration, hemorrhage and formation of cartilage and 
bone. 

Signs and Symptoms . — The more common signs and 
symptoms of toxic goiter are : 

1. Goiter (absent in rare instances, although the 
gland is ahvays firmer than the nornral) 

2. NerA'Ousness 

3. Tremor 

4. Tachycardia 


5. Palpitation 

j H.: The Thjroid and Its Diseases. Philadelphia, J. B. 
Lippincott Company. 19a/. p , j jj , Jfctal/olism in 

rbyiMVhJi. fl. Third Inteinat. Goiter Conf. S: Am. A. Stndy 

Goiter, 1938. p. 36/. Thompson. P. K.. and Cohen. A. C.: The 

17. thomp^n, AA . .. Exophthalmic Goiter: lA'. The 

Range of of the Daily Administration of About 0./5 Mg. 


6. Dyspnea" 

7. Loss of weight 

8. Increase in basal metabolism 

9. Exophthalmos (in about from 60 to 70 per cent 
of patients Avith exophthalmic goiter) 

10. Various other ocular signs, the most important 
being puffiness of the eyelids, lid lag (von Grale) and 
poor conA'ergence (Mobius) 

11. Systolic thrill and bruit, usually most marked 
over the superior poles (not present in adenomatous 
goiter) 

12. Emotional instability 

13. Muscle Aveakness 

14. Early fatigue 

15. Increased perspiration 

16. Diarrhea (in about one third of the cases, usually 
the more severe ones) 

17. Pressure symptoms (one quarter of the cases) 

18. Nausea and vomiting (rare and unfavorable 
signs) 

Crisis. — Sometimes in either the treated or the 


untreated disease a condition knoAvn as a crisis develops. 
A crisis is characterized by loss of appetite, nausea, 
A'omiting, gradually increasing heart rate, marked Aveak- 
ness, loss of Aveight and sometimes by diarrhea and 
fcA'cr. If no treatment has previously been given, a 
crisis can often be controlled by administration of iodine, 
but this condition may appear during treatment or fail 
to respond to all knoAvn therapeutic measures and result 
in the death of the patient before operative procedures 
can be carried out. A crisis may develop during the 
postoperative period and under these circumstances 
usually indicates inadequate preoperative preparation. 
In a crisis the cause of the disease is presumably acting 
Avith great intensity. 

Differential Diagnosis. — Toxic goiter may have to be 
distinguished from nontoxic goiter, neurocirculatory 
asthenia, emotional disturbances from other causes, 
acromegaly and pulmonary tuberculosis. In nontoxic 
goiter, 'neurocirculatory asthenia and emotional distur- 
bances from causes other than thyrotoxicosis, the basal 
metabolism is normal. In the patient Avith simple godc'" 
the thyroid gland is softer than that of the patient Avitn 
toxic goiter, and a bruit is usually not heard. In acro- 
megaly there may' be a goiter, high basal ineiabohsni 
and exophthalmos, but the characteristic skclcta 
changes readily' make it possible to distinguish tlie tAvo 
diseases. The roentgenologic findings, fever and pop 
appetite readily distinguish pulmonary tuberculosis, 
AA'hich does not very often present a problem in diag- 
nosis. In the leukemias and polycythemia vera ti 
metabolism may be elevated, but these diseases rare) 
present problems in diagnosis. 

Whenever there is any doubt about the diagnosis, 
it is important to determine (1) the level of the nas- 
metabolism and (2) the effect of administration 


iodine on this leA-ei. 


Treatment.— There are three Avays of treating • 
goiter; (1) by subtotal resection oi tho gland a 
iuitable preparation of the patient, (2) by roen fe 
irradiation of the gland and (3) medically (c 


)dine and rest). . r Ujc 

It is generally agreed that subtota rescc ion o 
land after suitable preparation of the pat cn 
mts the best method of treatment.’ ^ flfcal 

,fe, involves an intelligent combination ot u 

id medical measures. Roentgen ray tlierapy 


is. Ei/hM-. r. n.: .su'c'D" 

>!ter Conf. S: Am. A. StoUy Go.lor, 1938. p. -9/- 
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able in a few selected cases in which operation is con- 
traindicated, but its results are too delayed and too 
uncertain to make it practical in most instances. In 
a few cases in which the symptoms are mild the disease 
may be held in check by iodine alone until it disappears, 
but this- form of treatment must be carried out with 
the greatest care because the disease is characterized 
by remissions and relapses and a mild form of the 
disease may at any time become a severe one. 

The outcome of operation is determined by the con- 
dition of the patient at the time of operation and by 
the skill of the surgeon. Both. factors are important, 
but our data indicate that the condition of the patient 
is the more important.^'’ The operation is an elective 
one and should be carried out only when the condition 
of the patient justifies this. As already pointed out, 
postoperative crises usually mean inadequate preopera- 
tive preparation. Thyroidectomy is never an emergency 
operation and when done as such commonly results in 
the death of the patient. With some patients it may be 
necessary to take several months for adequate prepara- 
tion. The preoperative management should be carried 
out in the medical service of a hospital by a speciall}' 
trained internist. The internist should continue his 
observation of the patient in the immediate postopera- 
tive period as well as later, because many of the prob- 
lems that arise are medical in nature. 

The following points are important in preparing 
patients for operation : 

1. The diet administered should be sufficiently high 
in calories to produce a gain in weight (usually 4,000 
to 5,000 calories daily). 

2. The condition of the patient must be improved 
by the administration of iodine. Within wide limits the 
size of the dose and the form in which it is adminis- 
tered are not important. For routine purposes it is 
desirable to administer 5 minims (0.3 cc.) of compound 
solution of iodine or 1 grain (0.06 Gm.) of sodium 
or potassium iodide three times a day. It used to be 
thought that operative procedures should be carried out 
as soon as the basal metabolism showed its maximum 
reduction during the administration of iodine, because 
of the danger of a serious exacerbation of the disease 
with continued administration. The danger of this 
occurrence has been greatly exaggerated, and it is well 
established that maximum clinical improvement from 
iodine does not necessarily coincide with maximum 
reduction in , basal metabolism. My associates and I 
rarely recommend operative procedures until about one 
week has elapsed after the time of maximum reduction 
in basal metabolism and do not hesitate to delay opera- 
tion as long as is necessary to improve the condition of 
the patient. 


3- Rest is very important, but patients must not be 
confined to bed. Some activity should be allowed and 
encouraged in order to preserve muscle tone, except in 
he presence of a crisis or of cardiac decompensation, 
atients should be prepared in the hospital, away from 
'c stress and strain of the home environment. 

4. Roentgen ray treatment should be considered for 
P3 lents with high metabolic rates refractory to iodine. 

^'..^^^'^nts with cardiac decompensation should be 
tabs operation by the administration of digi- 


R. ®‘’T^rlor S. G., Ill; Meyer, K. A., and MeXea 

Ann Tnf m Treating Toxic Goiter in a Large Public Hos 

* 12:217 (Aug.) 1938. 


It is usually unwise to operate when; 

1. The patient fails to gain or is losing weight. 

2. Emotional instability and muscle weakness are 
pronounced. 

3. The basal metabolism is plus 60 per cent or higher 
in spite of the administration of iodine. 

4. The disease is increasing rapidly^ in severity. 

5. Less than two weeks has elapsed since an infection 
of the upper respiratory tract cleared up. 

6. Cardiac decompensation is present. 

Each patient presents an individual problem, and 
there are, of course, exceptions to these rules. For 
example, often, if a patient is gaining weight steadily, 
we do not hesitate to operate even though the basal 
metabolism remains 60 or 70 per cent above normal in 
spite of the administration of iodine. Gain in weight 
is the single most important sign in gaging the risk of 
operation. With it there are usually a reduction in 
emotional instability and an increase in strength. When- 
ever there is any doubt, it is best to err on the side 
of conservatism. Operation can always be delayed, but 
after a postoperative crisis has set in, often nothing will 
stop it. Unless cardiac decompensation is present, the 
criteria of operability are the same in the presence of 
organic heart disease as in its absence. 

When the patient cannot be prepared property by' 
the procedures outlined, sufficient improvement to jus- 
tify the carrying out of operative procedures may be 
produced by roentgen ray treatment of the thyroid 
(eight to twelve treatments given at weekly intervals). 

hniiiediate Preoperative Preparation. — It is impor- 
tant; 

1. To make a careful search for an infection of the 
upper respiratory tract just before the patient goes to 
the operating room. 

2. To administer a carbohydrate meal from six to 
eight hours before operation, to prevent the develop- 
ment of acidosis in the postoperative period. 

3. To administer the regular dose of iodine with this 
meal. 

4. To institute, twenty-four hours before the sched- 
uled time of operation, some program suitable for the 
control of emergencies when the disease is complicated 
by diabetes. 

Immediate Postoperative Treatment. — It is impor- 
tant ; 

1. To observe the wound carefully for early detection 
of excessive bleeding. 

2. To observe the patient carefully to detect respira- 
tory difficulty as soon as it arises, either from laryngeal 
or from traeheal obstruction. AVhen only one vocal 
cord is paralyzed, serious respiratory' difficulty usually 
does not develop. 

3. To secure the services, for the first forty-eight 
hours, of a specialty trained nurse who will report trou- 
ble as soon as it arises. 

4. To ha-V'e available facilities for emergency' passage 
of a life-saving tube and performance of a tracheotomy. 
A tracheotomy is rarely necessary, but when it is nec- 
essary' it usually has to be done in a hurry, 

5. To administer intravenously a suitable combination 
of salt and dextrose for prolonged or e.xcessive vomit- 
ing, a thyroid erisis or a eirculatory eollapse (1 liter 
of 5 per cent dextrose in physiologic solution of 
sodium chloride every six hours). 

6. To administer iodine until the patient’s discharge 
from the hospital, to eontrol any residual thyrotoxicosis. 
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7. To search for parathyroid tetany on the second 
to the fourth postoperative day and, if observed, to 
control it with suitable measures. 

In most instances it is desirable to allow patients 
out of bed within twenty-four to forty-eight hours after 
thyroidectomy, to prevent their becoming bedridden and 
to shorten their postoperative course. 

Deaths. —'Ey the application of the principles outlined, 
my associates and I were able to reduce the operative 
mortality at the Cook County Hospital during the period 
from 1932 to 1937 from 10.8 to 1.6 per cent. About 
40 per cent of the deaths in our series were caused by 
sudden respiratory difficulty, about 30 per cent by pneu- 
monia and about 20 per cent by crises. However, 
after 1934 there was not a single death from a crisis’ 
a fact which we attribute to more adequate preoperative 
preparation of the patients. The deaths from sudden 
respiratory difficulty were usually associated with bilat- 
eral paralj'sis of the i^ocal cords with or without pres- 
sure on the recurrent laryngeal nerves from hard blood 
clots under the strap muscles, and in one instance death 
was caused by pressure from a hematoma on a col- 
lapsible trachea. Preoperative infections of the upper 
respiratory tract appear to play an important role in 
the development of postoperative pneumonia. 

Results of Treatment . — Following subtotal thyroidec- 
tomy the basal metabolism in about 70 per cent of cases 
drops to normal in from ten to fourteen days and 
remains normal for the rest of the patient's life. In 
about 20 to 25 per cent of cases it finally drops to a 
subnormal level, although the development of complete 
myxedema is rare. In about 5 to 10 per cent of cases 
the disease persists or recurs. A true recurrence is 
rare ; in most cases postoperative thyrotoxicosis repre- 
sents persistence of the disease. 

Most patients showing low basal metabolism are 
improved by the administration of thyroid. The treat- 
ment of the persistent or recurrent disease is the same 
as that of the untreated disease, unless some complica- 
tion, such as paralysis of a vocal cord, makes it unde- 
sirable to carry out further operative procedures. Two 
points are important in determining whether or not 
the disease has been eliminated by operation; 

1. A basal metabolic rate of plus 15 per cent or higher 
during the administration of iodine from ten to fourteen 
days after operation usually means that the disease l7as 
not been abolished. On the other hand, if the basal 
metabolism is normal from ten to fourteen days after 
operation and iodine is being administered, it is uncer- 
tain whether the disease is still present or not. 

2. If the basal metabolism remains within normal 
limits for as long as two months without the adminis- 
tration of iodine, a cure can almost be assured. 

SIMPLE GOITER 

In simple goiter there is symmetric enlargement 
of the thyroid, usually associated rvith no disturbance 
of function, although in some instances there is mild 
liypothyroidism. Like most thyroid diseases, it is more 
common in women than in men and is more common 
during periods of increased stress on the thyroid, 
namely, at puberty and during pregnancy. As the inci- 
dence in the population increases, the ratio of male to 
female patients increases. The response of simple goiter 
and exophthalmic goiter is the same histologically to 
administration and withdrawal of iodine, but the causes 
of the two diseases are entirely different. Simple goiter 
is not commonly a precursor of exophthalmic goiter. 
The cause of exophthalmic goiter is unknown. The 


most important cause of simple goiter is a deficiencr 
of iodine. Other factors are involved in this type of 
goiter. Its production in a variety of ways and tlie 
greater susceptibility of some persons as demonstrated 
by its tendency to occur in families are consistent witli 
this point of view. However, most of the causes appear 
. to act by rendering iodine unavailable to the thyroid. 
Iodine is very effective in the prevention of simple 
goiter, and there is a close parallelism between tlic 
iodine content of the soil and the incidence of simple 
goiter in various parts of the world.^" The incidence 
has been high in the Himalayan Mountain regions of 
South Central Asia; the Alpine, Pyrenean and Car- 
pathian Mountain regions of Europe; the Andean 
Plateau and Southeastern Brazil in South America; 
while in North America its incidence has been high 
in the St. Larvrence River Basin and Great Lakes 
district, the Dakotas and adjacent Canadian provinces, 
and the Pacific Northwest including Oregon, Wash- 
ington and British Columbia. 

Pathologic Anatomy . — ^The histologic picture of the 
gland depends largely on the duration of the iodine 
deficiency. When the gland is subjected to an adequate 
supply of iodine, it first uses up the iodine it has 
stored in its own colloid. Marine and Lenhart^ have 
shown that when the iodine content of the gland drops 
below 1 mg. per gram of dried gland, papillary projec- 
tions into the acini appear, and the epithelium begins 
to change from columnar to cuboidal. The extpt of 
these changes depends on the degree of depletion of 
colloid. A similar quantitative relationship is observed 
in patients with exophthalmic goiter. According to 
Marine and Lenhart,- the gland increases in size in a 
steplike fashion. After a period of hyperplasia, the 
subject may receive a supply of iodine,^ whereupon 
the gland stores colloid, the papillar)7 projections dis- 
appear, the epithelium reverts to cuboidal form and the 
gland is in a resting or involutional stage. Then again 
come a deficiency and an abundance of iodine, and 
the cycle is repeated. These pathologic considerations 
readily explain why in the treatment of simple goiter 
the gland usually does not decrease in size. In fact, at 
first it may increase in size and then remain stationary. 
Prevention of further increase in size is all that can 
be promised from treatment. However, in rare 
instances a marked regression in size does occur under 
the influence of iodine. Another type of change ina} 
occur. Groups of acini may become much more dis- 
tended with colloid than surrounding acini, wlnci 
become compressed and disintegrate and are 
by scar tissue forming a nodule surrounded hy * 
capsule. Wegelin and Rienhoff have suggested tna 
many nodules appear in this way, and it would scu 
that the development of adenomatous goiter is coin 
monly an end result of simple goiter. 

Treatment.— An effort should be made to cause “ 
reduction in size by first giving a large excess ot lod 
(5 minims of compound solution of lodme or i g * 
of potassium iodide or sodium iodide daily) 
three months. If no reduction m size occurs, a m 
smaller dose should be adnaimstcrcd, such as 
amount in iodized salt or 1 minim ( ._ •) 

pound solution of iodine once a week. If ''of 

dated hvpothyroidisni, a marked f crease in he s ^ ,,, 
the goiter may_ occur during the administration 

desiccated thyroid. 
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Instead of giving iodine in small daily doses. Marine 
and Kimball have shown that it is possible to pre- 
vent simple goiter by giving an excess of iodine for 
two or three weeks twice a year. The explanation 
for this is simple. The storage capacity of the thyroid 
for iodine is about 5 mg. per gram of dried gland, or a 
total of about 25 mg. for the average normal thyroid. 
If all of this iodine were available for the production 
of thyroxin, it would yield 37.5 mg. of thyroxin, which 
is enough to maintain normal thyroid function for one 
hundred and fourteen days. On the same basis, a 
second period of excess of iodine would result in the 
formation of a normal supply of the thyroid hormone 
for a total* of two hundred and twenty-eight days. 
The additional iodine in the food and water would 
in most instances be adequate for maintaining normal 
thyroid function throughout the year. 

Prophylaxis . — It is more important to prevent simple 
goiter than to treat it after it has developed. This is 
best done by the universal use of iodine in goitrous 
areas, preferably in the form of iodized salt. It has 
been previously pointed out that the iodine requirement 
of the normal thyroid probably does not exceed 0.2 mg. 
daily. The iodized salt used in this country contains 
about 200 mg. of iodine per kilogram (0.02 per cent), 
which would mean that a person who takes 5 Gm. of 
salt daily would get 1 mg. of iodine. This amount may' 
be greater than is necessary. The iodized salt used in 
Switzerland contains only one fortieth of this amount 
and yet has proved effective except at puberty and 
during pregnancy. Marine has advocated the use of 
salt containing 10 mg. of iodine per kilogram, one 
twentieth of the amount now being used. More work 
needs to be done in this country on the prophylactic 
value of doses of iodine smaller than are now being used. 

Importance of Prophyla.vis . — Goiter presents a prob- 
lem on every continent and affects not only man but 
also domestic animals. The prevention of simple goiter 
means the elimination of endemic cretinism, which in 
the past has caused great economic loss in both man 
and domestic animals. Its prevention also means a 
great reduction in the incidence of nontoxic adenoma 
and therefore presumably of toxic adenoma and of 
carcinoma. It therefore represents a public health 
problem of the first magnitude in many parts of the 
world. 

nontoxic adenoma (nodular nontoxic goiter) 
Adenoma of the thyroid may develop at any point 
from the base of the tongue to the diaphragm. The 
growths vary in size from microscopic nodules to 
nodules many centimeters in diameter, are commonly 
multiple and, as a rule, lie in the usual location of the 
thyroid. Some substernal extension is common. Occa- 
sionally the whole adenomatous goiter lies in the 
mediastinum, and rarely' a substernal nodule is encoun- 
tered with the remainder of the thyroid in the usual 
location. 

The diagnosis rarely presents any problem except 
'l ien the goiter is confined to the substernal space or 
n'odul nodules are confused with parathyroid 

Pathologic Anatomy . — The most common type of 
enoma is that arising in simple goiter. In this ty'pe 
ade^°'^^\ ^TP^^P^^stic and colloid phases (colloid 
t\'n''°''^f goiter are encountered. Various 

jes of degenerative changes may be observed in 

Kimball, O. P.; The Prevention of Simple 
-Van, J. Lab. & Clin. Med. 3:40 (Oct.) 1917. 


goiters of long standing. Several acini may become 
greatly distended with colloid; their walls may rupture 
and coalesce, giving rise to large gelatinous masses. 
Thick bands of scar tissue, hemorrhage and formation 
of cartilage and bone are also noted. 

Nodules may arise from fetal rests. These are of 
two types. One contains columns of cells (embry'onic 
adenoma) and the other small, closely' packed acini 
(fetal adenoma). It has been suggested that the more 
undifferentiated the type of cell in an adenoma the 
more malignant the carcinoma arising from it." 

Treatment . — Routine removal of all nodules of the 
thyroid has been suggested in some quarters in order 
to prevent development of carcinoma and prevent toxic 
adenoma. Among persons past the age of 45, thyro- 
toxicosis develops in about 1 in 4 and carcinoma in 
about 1 in 200. If all nodules were routinely removed, 
the mortality, except in leading centers, would probably 
be higher than the mortality' from carcinoma. The inci- 
dence of tetany (less than 1 per cent) and of paraly'sis 
of the vocal cords (perhaps 5 per cent) must also be 
taken into consideration. In the best hands, it is prob- 
ably justifiable to remove all nodules routinely'. In any 
event, it is desirable to remove all nodular goiters with 
any substernal extension, all those which have recently 
increased in size, all those that are very' large, those 
which produce pressure symptoms and those which are 
accompanied by enlargement of the lymph glands in 
the neck. Subtotal thyroidectomy should be done even 
though there appears to be only a single nodule, because 
there are commonly smaller nodules (often microscopic) 
throughout the gland. When the enlargement is slight, 
it is perhaps best to let tbe patient himself make the 
decision, after all the facts have been placed before 
him. If he is carefully followed, thyrotoxicosis can be 
detected as soon as it appears, further enlargement can 
usually be prevented by the administration of iodine, 
and he may wish to run the risk of carcinoma devel- 
oping. 

anomalies of development 

Anomalies of development can readily be understood 
if the embryologic origin of the thy'roid as an evagina- 
tion of the primitive pharynx is borne in mind.-- The 
thyroid tissue may fail to descend in whole or in part 
or may migrate to too low a level. Thus, it may be 
found in the nasopharyngeal, lingual, intralingual, 
sublingual, prelary'ngeal, intratracheal, intraesophageal 
and mediastinal areas, and in very rare instances, as 
low as the diaphragm (goiter plongeant). The origins 
of lingual goiters, pyramidal lobes and substernal 
goiters are thus readily' accounted for. Thy'roglossal 
cyst is readily accounted for by the thyroid cells, in 
their descent, carrying down some pharyngeal cells, 
which give rise to a cyst. Such a cy'st may communicate 
with the pharynx by way' of the thyroglossal duct, 
which has failed to obliterate as it does during normal 
development, and with the skin through a permanent 
fistulous opening produced by spontaneous rupture or 
surgical incision. Such an opening is in the midline 
between the isthmus of the thyroid and the hyoid bone. 
There is some difference of opinion about the origin 
of lateral aberrant thyroid tissue. According to some 
observers, it arises from thy'roid cells which come from 
the so-called fifth branchial pouch (ultimobranchial 
body).-’ According to hypothesis, these cells normally 


22. Norris, E. H.: The Early Morphogenesis of the Human 
Gland, Am. J. Anat. 24:443 (Nov.) 1918. 

23. Leech, J. V.; Smith, L. \V., and Clute, II. M.: Aberrant 
Glands. Am. J. Path. 4:481 (Sept.) 1928. 
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descend and fuse with the anlage from the pharynx vessels. Tracheotomy is necessary in about one 

of the cases. Microscooicallv. the dnli ; 


of the thyroid. Failing to descend they may give rise 
to embryonic rests, which later develop into lateral 
aberrant thyroid tissue. This gives rise to tissue of a 
low grade of malignancy, which is usually of the 
nature of papillary cystadenoma. According to other 
observations, lateral aberrant thyroid tissue arises by 
separation from the main body of the thyroid. In rare 
instances thyroid tissue is found in teratoma, especially 
in the ovary. The thyroid tissue in teratoma may 
function. There is an instance on record in wliich it 
was responsible for the symptoms of exophthalmic 
goiter. 

thyroiditis 

Thyroiditis is a rare disease and may be acute, 
subacute or chronic and may be suppurative or non- 
suppurative.^* It may arise from a distant focus of 
infection or from a focus in neighboring structures 
of the neck. Infection may be introduced at the time 
of operation and give rise to postoperative thyroiditis. 
Any organism may infect the gland. The milder forms 
of infection may go unrecognized. Redness, swelling 
and tenderness of the skin over the thyroid, together 
with fever, suggest the presence of thyroiditis. Recur- 
rent attacks of the noninflammatory variety may be 
noted, although one attack may completely destroy the 
gland and result in the development of myxedema. 
Tuberculosis of the gland is I'ery rare and always 
secondary to tuberculosis elsewhere. Infection with 
pyogenic organisms may result in single or multiple 
abscesses or suppuration of the whole gland, usually 
associated with fever and often with a sudden onset. 
Abscesses should be drained because of the danger of 
spread of an infection into the mediastinum and along 
the fascial layers of the neck. Abscesses of tlie thyroid 
may compress the trachea, and relief may follow 
tracheotomy. The redness, swelling, tenderness and 
fever that sometimes accompany necrosis of thyroid 
tissue in patients with carcinoma may lead to a mistaken 
diagnosis of thyroiditis. The end result of thyroiditis 
is usually hypothyroidism, the extent of which is related 
to the amount of gland destroyed. 

Struma lymphomatosa and Riedel’s struma are 
classified under tlie heading of chronic thyroiditis. 
Struma lymphomatosa occurs in older people and 
almost entirely in women. It is characterized by a 
rapid, firm swelling of the gland. It is usually bilateral, 
and the shape of the gland conforms more or less to 
the normal contour. The gland is hard and divided 
into lobules by dense bands of fibrous tissue. It shows 
numerous areas of lymphoid tissue witli germinal 
centers and a few multinuclear giant cells. The gland 
may compress the trachea, although tracheotomy is 
rarely necessary'. Subtotal thyroidectomy is indicated. 

In" Riedel’s struma there is rapid, firm swelling of 
the gland, producing hard, woody thyroiditis. About 
half of the patients are men. In about half of the 
patients the process is unilateral. The gland is irregular 
and bound down to surrounding structures, giving 
rise, as a rule, to a preoperative diagnosis of carcinoma. 
However, there is no involvement of the skin or of the 
regional lymph nodes. As the disease progresses, there 
may develop compression of the trachea with asphyxia, 
hoarseness, dysphag ia and involvement of the great 

Suppurative and Chronic, 


_ Microscopically, the gland is largely 
replaced with dense fibrous tissue containiiw 


an occa- 


24. Clulc, H. M.:. Thyroiditis— Simple, 
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sional lymphoid follicle and some foreign body ginnt 
cells. As much of the mass should be removed surgically 
as possible. 

Various types of invoh'ement of tlie thyroid by 
Trypanosoma cruzi have been described in Soiilii 
America by Chagas. 

NEW GROWTHS 

The best review of the subject is given by Pem- 
berton.=“ The ratio of malignant to benign tumors oi 
the thyroid at the Mayo Clinic is about 4.9 per cent. 
Carcinoma of the thyroid may occur at any age but 
is most common between the ages of 40 and 70 years. 
The average age for men is about 53 years and for 
women about 48 years. The ratio of males to females 
in the experience of the Mayo Clinic is about 1 to 1.74. 

Carcinoma of the thyroid almost always arises from 
a preexisting adenoma, although in rare instance.^ it 
may develop in a gland involved in exophtlialniic goiter. 
The diagnosis is not suspected before-operation in about 
60 per cent of the cases. 

Papillary adenocarcinoma is of a low grade of malig- 
nancy and carcinoma in adenoma is of a sliglitlv iiigber 
grade, while diffuse adenocarcinoma represents "tbe 
acute fulminating malignant groyvths- of the thyroid 
gland.” 

Squamous epithelioma and sarcoma are very rare 
and very higlily malignant. It is uncertain wliethcr 
they arise from extensions from the esophagus, trachea 
or thyrogiossal duct or directly from the thyroid by 
metaplasia of the epithelium. 

Malignant change of the thyroid is most commonl}' 
confused with Riedel’s struma, struma lympliomatosa 
and hemorrliagic adenoma. In the early stages it can 
be diagnosed only on histologic e.vamination."' As the 
disease progresses, "the history of recent increase m 
the size of a pre-existing adenoma, the recent develop- 
ment of a tumor of the thyroid gland, a complaint of a 
sense of pressure in the neck, often out of proportion 
to the size of the tumor and the finding on palpation 
of a thyroid tumor that is firmer, more nodular and 
relatively more firmly fixed tlian that usually encoun- 
tered in benign goiters, are all suggestive evidence. . ■ ■ 
Hoarseness and a fi.xed vocal cord in the absence ot 
syphilis, aortic aneurysm or mitral stenosis are almost 
pathognomonic of malignancy.” There is uncertaint) 
about what constitutes microscopic evidence of nial'R 
nancy. Invasion of blood vessels appears to^ be an 
absolute criterion but, according to Pemberton,-' is iw 
necessary for diagnosis, anaplasia and dedificrentiatio 
being adequate evidence, as they are for carcinoma c)= - 
where in the bod}’. . 

Whenever feasible, the tumor should be removed, am 
if complete remoi’al is impossible, the operation s”'”',. 
be followed by roentgen ray or radium trcatnient. 
the growth is inoperable, radiation thcrap)’ is 
alone. Complete fixation to surrounding structure^ 
the neck and the presence of distant L| 

contraindications to operation. Enlargement o c 
lymph nodes also constitutes a contraindication c- i _ 
in the case of the sloivly growing papiUar} at 
carcinoma. " 

Am. J. Surg. 7: 163 (Acg.) 1«9. 
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The Coukcil on Physical Therapy has authorized publication 
OF THE FOLLOWING REPORT. IJowARD A. CARTER, Secretary. 


HANOVIA AERO-KROMAYER LAMP 
MODELS S-2202, S-2203 
ACCEPTABLE 

Manufacturer: The Hanovia Cliemical & Mfg. Company, 
Newark, N. J. 

The Hanovia Aero-Kroniayer Lamp is described by tlie firm 
as “A super Iiigh pressure quartz mercury vapor arc lamp of 
the activated electronic self-lighting type which is recommended 
for therapeutic use when local applications of ultraviolet radia- 
tion are required." Model S-2202 is for use with direct current, 
and model S-2203 op- 
erates on alternating 
current. 




Fis. l. — H a n 0 V i R 
Aero-Kromayer Lamp. 


Fig. 2. — Spectral energy distribution 
curve. 


A fused quartz, C-shaped burner containing mercury which 
vaporizes completely to a pressure of ten atmospheres during 
operation, a starting gas and activated electronic type electrodes 
comprise tlie lamp proper; the burner is completely enclosed 
within a metal housing provided with a fused quartz window. 
Another housing, which further encloses the burner unit, is 
said by the firm to provide forced draft cooling and partial 
removal of infra-red radiations and to be adapted for tlie han- 
dling and support of applicators for the conduction of the 
ultraviolet radiation into body cavities. Elimination of water 
■or cooling, the decrease in the mercury content of the burner 
and complete vaporization of the mercury reduce weight and 
facilitate handling. 

The lamp is used manually. An automatically controlled red 
Warning light mounted on the control cabinet indicates when the 


Table 1. — Electrical Characteristics of the Lamp 


Supply 

Supply voltage 

Fuse size 

Starling current 
Operating current 
^Vattage 

Alternating Current 
Model S-2203 

115 (105-125) 

20 amperes 

12 amperes 

5 amperes 

230 watts 

Direct Current 
Model S-2202 
115 (105-130) 
10 amperes 

4 amperes 
2.5 amperes 
340 watts 

Burner 



Fumer voltage 
Starting current 
Operating current 

sttage 

135 volts 

4.2 amperes 

1.6 amperes 

160 watts 

65 volts 

4 amperes 

2.5 amperes 
160 watts 

Motor 

M attage 

25 watts 

25 watts 


appheation evaporated and the lamp is ready for 

^ to the electrical characteristics of tlie 
were submitted by the firm. 


The lamp produces the familiar mercury arc in quartz spec- 
trum, but tbe spectral energy distribution differs from that of 
the usual air cooled or water cooled lamps because of the higher 
pressure of the mercury vapor in the Aero-Kromayer. 

In the Council's investigation of the physical characteristics 
of the lamp it was found that the relative spectral intensities 
were similar to those of any hot quartz lamp, differing mainly 
in having a brighter continuous background. The integrated 
ultraviolet total intensity of wavelengths 3,132 angstroms and 
shorter was measured with a balanced thermopile and filter. 

Table 2 gives the total radiant power of wavelengths 3,132 
angstroms and shorter in microwatts per square centimeter in 
the center of the light beam at various distances measured from 
the front window .of the lamp when operated on 115 volts 
alternating current. 

Presumably owing to internal reflection from the aluminum 
metal support, with the compression window in place the inten- 
sity was found to be practically unchanged in the center of the 
beam. With the compression window in place (at a distance of 
1.5 cm. in front of the outer lamp window) the intensity was 
about 150,000 microwatts per square centimeter, requiring about 
one-third second to produce a minimum perceptible erythema. 
However, since the irradiated field is spotted, this is only an 
average value. 

Two series of erythema tests were made on the forearm at 
the compression window (but not under compression) with 
exposures of one, two and three seconds. In one series of trials 
the erythema resulting from the one second exposure dis- 
appeared in less than twenty-four hours. In another series, 
part of the irradiated field for one second’s exposure continued 
red for two days, apparently from unequal irradiation. The 
longer exposures produced a second degree erythema with per- 
ceptible pigmentation. The erythema tests therefore confirm 
the radiometric measurements and calculations, showing that, 
at the compression window, the ultraviolet radiation intensity 
of wavelengths 3,132 angstroms and shorter is very high. 

Clinical investigation of the lamp showed that the rim of the 
outer window became quite hot after the lamp had been in use 
a few seconds. When treating lesions requiring compression it 

Table 2. — Total Radiant Poivcr 


Distance from front 

window 40 cm. 30 cm. 15 cm. 4 cm. 1.5 cm. 

Intensity, microwatts per 

square centimeter 790 1|440 4,800 46,000 155,000 


is necessary to use some material which does not conduct heat 
at the periphery of the compression window. Some diseases 
which ordinarily respond to ultraviolet rays were treated with 
the Hanovia Aero-Kromayer Lamp. The results were the 
same as those obtained with other sources of ultraviolet genera- 
tors in which the physical characteristics correspond to those 
of the lamp under investigation. 

The Council on Physical Therapy voted to accept the Hanovia 
Aero-Kromayer Lamp, Models S-2202 and S-2203, for inclusion 
on its list of accepted devices. 


Early Reference to Insanity in the Bible. — The earliest 
reference to insanity in the old Bible (1451 B. C.) is probably 
that in Deuteronomy 28 : 28, where it says, “The Lord shall 
smite thee with madness, and blindness, and astonishment of 
heart,” a threatened punishment for those who disobey tbe 
commands of God. Among tbe early Hebrew accounts arc 
the recurrent attacks of melancholia and mania terminating in 
the suicide of Saul (1097-1058 B. C.), King of Israel, the 
simulated insanity of David, and the lycanthropic mental ill- 
ness of Nebuchadnezzar of Babylonia. — Lewis, Nolan D. C. : 
.A Short History of Psychiatric Achievement, New York, 
W. W. Norton & Co., Inc., 1941. 
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THE NEW PHYSIOLOGIC SURGERY 
ON THE HEART 


Until its modern period surgery was largely con- 
cerned with the removal of diseased parts of the human 
body. This type of surgery, while beneficial, is essen- 
tially the surgery of mutilation. No doubt legs will 
continue to be amputated, appendixes will be removed, 
parts of the brain will be ablated. Nevertheless the 
present trend of surgery is reconstructive, plastic, physi- 
ologic. The interesting surgery on the heart now under 
investigation in several institutions illustrates this 
exploration toward future progress. 

The heart is anchored in the body by the great vessels 
at its base. This anatomic arrangement deprives the 
organ of continuity with adjacent tissues; physiology 
teaches that continuity is essential for the development 
of blood vessels from one structure to another. If 
continuity is given between myocardium and the parietal 
pericardium, mediastinal or omental fat or skeletal mus- 
cle, anastomoses will develop between the coronary 
arteries and the arteries of the grafted tissues. Beck 
and his associates ^ in Cleveland have demonstrated such 
anastomoses. These anastomotic channels are readily 
seen in specimens that were injected and cleared. The 
largest anastomoses measure about 1 mm. in diameter. 
The vessels of the grafted tissues can be injected from 
the coronary arteries, and the coronary arteries can be 
injected from the grafts, thus establishing the existence 
of continuity. The grafts, it is reported, do not in 
any way interfere with the beating of the heart. 

As pointed out by Beck, a second anatomic arrange- 
ment that adds to the ravages of coronary artery disease 
can be found in the capillary bed of each coronary 
artery. The right coronary artery, the descending ramus 
of the left coronarj- artery and the circumflex ramus 


< rj 1 r ^ ' Dftvclopnicni of a Mew Blood Supply to the Heart 
V o ’ Ann Sure. 103 : 801 (Nov.) 1935. Beck, C. S., and 

^ Opcrati , • p of a Collateral Circulation to the Heart, 

T’" V :U): 849 (Oct.) 1935. Mautz. F. R., and Beck, C S.: 

iJl"' of Collateral Coronary Circulation by Operation, 

7- 113 (Dec.) 1937. Beck. C. S.; Further Data on the 
EstlbBSrTenl of a Blood Supply to the Heart by Operation. ib.d. 5: 
C04 (Aub.) 1936. 
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of the left coronary artery possess capillar)' beds that 
practically do not anastomose one with another. If the 
beds were freely united, occlusive disease of any one 
artery could be better tolerated. 

The Cleveland investigators have shown that inter- 
coronary communications can be produced in two ways. 
One method, and this is not a surgical method, is by 
occlusion of a coronary artery. They have shown 
experimentally that, if a normal heart tolerates occlu- 
sion of a major coronary artery, intercoronary com- 
munications always develop and a common coronary 
bed is produced. While the stimulus of arterial occlu- 
sion cannot be used as a surgical method to produce 
intercoronary communications, it can be used effectively 
in an indirect manner. Consideration must be given to 
the two destructive factors that accompany coronary 
artery occlusion. One of these is death of myocardium 
or the formation of an infarct. The other is ventricular 
fibrillation, which produces heart failure and total death 
of the body. These destructive factors -are both due 
to lack of oxygen. They can be prevented by a rela- 
tively small amount of oxygenated blood delivered 
through the occluded artery. This relatively small 
amount of blood need not be enough to make possible 
active contraction of the myocardium but just enough 
to preserve the viability of the heart muscle and to 
prevent it from changing to scar tissue. The Western 
Reserve investigators have shown that a sufficient quan- 
tity of blood can be delivered to the occluded artery by 
surgical methods to prevent death of myocardium and 
to prevent ventricular fibrillation. If the heart can be 
made to survive the critical period following occlusion, 
the stimulus of occlusion becomes effective. Ultimately 
these two destructive factors disappear as a common 
coronary bed comes into existence. 

The second method by which a common coronary' i 
can be produced is by inflammation. The inflammatory 
agent may be mechanical or chemical. Beck used abra- 
sion of the surface of the heart and powdered beef bone 
as a foreign body to produce inflammation. Recently 
Stanton, Schildt and Beck" made measurements of the 
effect of epicardial abrasion and also the effect of vario 
chemical agents in reference to the development of into 
coronary communications. They found that abrasion 
of the heart alone gave a definite protection to t 'e 
heart. It reduced the mortality from 70 per cen 
50 normal hearts in which the descending ramus o 
the left coronary artery was ligated at its origin to - 
per cent in 50 hearts in which the same artery' 
ligated but in which the surface of the heart bad 
abraded at a previous operation. Abrasion 
intercoronar)’ communications and reduce t ic . ■ 
the infarct. Indeed, in some of the specimens an m 
did not develop after liga tion of the descending ^ 

2. siznton. F_ J-I SchiWt. P. J/' 

SurfaCB or Hwrt and EBcrt on Intercoronary Corn- 
Heart J., to be published. 
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An infarct always develops in a normal heart after this 
artery is ligated. It was shown that intercoronary 
communications developed as early as five to seven days 
after the surface of the heart was abraded. Certain 
chemical agents produce a profound reaction on the 
surface of the heart, and their use is not without danger. 
Calcium and magnesium silicate in fibrous form in 
small quantities was found to produce the most desir- 
able reaction. A small amount of this substance placed 
on the surface of the heart produces a reaction which 
seems to aid the development of intercoronary chan- 
nels. The mortality in such experiments following liga- 
tion of the descending ramus is about 20 to 30 per 
cent. In some of these specimens there is no infarct. 

Application of some of these new physiologic facts 
to the surgery of coronary disease was first made by 
Beck, it is reported, on Feb. 13, 1935. The patient 
was a farmer. He became totally crippled by coronary 
artery disease. The patient, who considered his life 
intolerable, tolerated the operation, recovered and is 
now employed as a farm hand. This patient believes 
that he is cured. Thirty such patients were operated 
on. All were considered bad risks for any operation, 
and 10 were lost in the postoperative period. Of the 
20 who survived, 17 continue to live and almost all 
consider themselves improved. The beneficial result in 
some of these cases has been almost incredible. The 
data obtained from this study group have been encour- 
aging. Many of the patients stated that they felt better 
as early as one week after operation. The earliest 
tliat Beck and Tichy could demonstrate a watery dye 
passing from grafts to heart was two or three weeks 
after operation. This early improvement as stated by 
the patients was discounted at that time because there 
was no experimental evidence to support it. Now, how- 
ever, this early clinical improvement can be accepted 
because intercoronary communications can be demon- 
strated within a few days after operation and these 
iiitercoronar}' channels can account for the early clin- 
wal improvement. Indeed, early clinical improvement 
is now to be expected after operation. 

Ihe results of these pioneer operations have just 
iisen published in the lounial of Thoracic Surgery.^ 
ft has also been shown by the Western Reserve inves- 
tigators that the heart maintains its protection over a 
period of months after it has been prepared by operative 
methods, even though arterial occlusion has not been 
added to the experiment. From these experiments it 
"oiild appear that the operation has prophylactic value. 

Coronary artery disease cannot be eradicated by oper- 
ation. Every procedure must therefore be considered 
'll ^t^nns of improvement following operation rather 
dian cure of the disease. After muscle degenerates 
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into scar tissue, the infarct cannot be changed back to 
muscle. Some patients may not appear to be helped 
by the operation because the destructive process of the 
disease in the coronary arteries may be more rapid 
than the reconstructive process following the operation. 
These limitations must be considered but apparently 
should not necessarily preclude application of the opera- 
tion in the treatment of coronary arter}^ disease and 
angina pectoris. 

Experimentall)^ in animals it has been shown that the 
normal heart can tolerate the operation almost without 
any risk. If the disease itself is not totally incapaci- 
tating, the risk should not be much greater than that 
of man}’ other operations. Even if the disease is totally 
incapacitating, the Cleveland surgeons say the operation 
can be done. The patients selected by Fell were totally 
incapacitated, and even in this group the mortality was 
not forbidding. Possibly a more limited procedure 
could be applied to patients who have advanced disease. 


RELATION OF CHEMICAL STRUCTURE OF 
MORPHINE DERIVATIVES TO 
ADDICTION LIABILITY 

Many agencies have been interested in the solution 
of the problem of drug addiction. The Division of 
Mental Hygiene of the United States Public Health 
Service includes among its functions ( 1 ) the administra- 
tion of two federal institutions for the confinement and 
treatment of persons addicted to the use of habit 
forming drugs, (2) the conduct of studies dealing with 
the nature of drug addiction and (3) possible methods 
of treatment and rehabilitation of persons addicted to 
the use of habit forming drugs, and (4) the supervision 
and furnishing of the medical and psychiatric services 
in the federal prison system. The National Research 
Council, the Rockefeller Foundation, the U. S. Public 
Health Service, the U. S. Bureau of Narcotics, the 
University of Virginia and the University of Michigan 
are some of the other institutions which participate in 
the prosecution of the studies. 

The purpose of these combined studies has been to 
find some means of reducing or correcting the evils of 
drug addiction. The assumption has been made that 
some persons possess receptors which, when combined 
with a chemical unit of an addictive drug, give rise to 
a sense of euphoria. Desirable therefore was separation 
chemically, if possible, of the addiction property of 
morphine from its analgetic attributes. A systematic 
study was made of a series of modifications of the 
morphine molecule, followed by a careful physiologic 
stud}' and application to man of those substances which 
give definite indications of value. 

A series of sixteen drugs, all modifications of the 
morphine molecule and of known chemical composition. 
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have been studied in man. One of the chemical 
difficulties in this research has been to provide drugs 
which would prolong the pain control factor so as to 
reduce the need for repeated dosage and at the same 
time to eliminate the fraction responsible for euphoria. 


Much of the clinical work in this connection is being 
conducted at the U. S. Public Health Service Hospital, 
Lexington, Ky., an institution suited for the prosecution 
of this type of investigation because of the complete 
control of its patients. The approach to the problem, 
according to Himmelsbach,^ was based on the hypothe- 
sis that variations in chemical structure often cause 
variations in physiologic effects, and that if the latter 
can be identified with certain portions of the morphine 
molecule it might be possible to suppress or eliminate 
undesirable actions and at the same time retain or 
improve the desirable effects. The method employed 
consisted of selection of addicts with active physical 
dependence, preliminary stabilization of patients on 
morphine, replacement of morphine by another sub- 
stance for a period of at least one week, and withdrawal 
of the substituted drug. In this way, according to Him- 
melsbach, one may learn whether or not a chemical 
substance will satisfy preestablished physical depen- 
dence. The maintenance of physical dependence by a 
substituted drug is considered to indicate that it is 
capable of producing addiction. No nonaddictive drug 
has been found to support physical dependence. The 
physical dependence already established to morphine 
apparently becomes adapted to the substitute, for, on 
withdrawal, detectable and self-consistent dissimilarities 
have been found in the abstinence sjmdromes of drugs 
studied. These dissimilarities are based on alterations 
in chemical structure. The abstinence syndrome which 
appears after withdrawal of the substituted drug is 
thought to be the equivalent of that which would occur 
were addiction to the substituted drug primary instead 
of secondary. 

The phenanthrene derivatives of opium experimented 
with were dihydromorpliine, alpha-isomorphine, dihy- 
dro-alpha-isomorphine, dihydromorphinone, dihydrode- 
soxy-morphine-D, codeine, dihydrocodeine, isocodeine; 
dihydroisocodeine and dihydrodesoxycodeine-D. 

The results obtained by Himmelsbach are quali- 
tatively similar to those of Small and Eddy." By means 
of substitution technic, data were obtained on the 
potency and duration of the physical dependence action 


1 Hininielsbach, C. K.: Studies of Certain Addiction Characteristics 
rf fii) Dihvdroroorjihine (‘•Paramorphan”). (6) Dihjdrodeswmorphinc-D 
f“n,. 5 nmoiTihinc”), M Dihydrodeso-xycodeine-D ("Desocodeinc ) and*W> 
hinone (•‘-Mc.opon”), J. Pha^acol, & E.pcr. Therap 
1 !9J9- The Effects of Certain Chemical Changes on the 
AddictiL'oiaiacteristics of Drugs of the Morphine, Codeine Scries, ibid. 

\ and Eddy. X. B.: Some Relationships Between 
t r„rfTtutinn and Pharmacological Action in the Morphine Series. 
Chem.ca C°nst.tutmn ano^ ^ _ Mosettig. E.. and Himmelsbach. C. K.: 
in SnialU •» . Jjpecial Reference to Cberaical Structure 

i'nTurDerismUves and Allied Synthetic Substances and Their Physi- 
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of each of ten related drugs of the morphine, codeine 
series. From comparisons of pairs of drugs differing 
from each other in only one structural respect it would 
appear that, as far as physical dependence action is 
concerned, (a) methylation of the phenolic OH reduces 
potency and prolongs action, (b) replacement of die 
alcoholic OH by H or O increases potency and shortens 
the action, (c) spatial shift of the alcoholic OH results 
in irregular effects and (d) saturation of the C-7, 8 
double bond tends to increase both the potency and the 
duration of action. None of the types of cheniica! 
modifications mentioned in this report caused reductions 
in both duration and intensity of plij^sical dejiendeiicc 
action. It is nonetheless reasonable to expect that this 
research will eventually lead to the discovery of a sub- 
stitute which, while retaining the analgetic attributes of 
morphine, would possess the minimum of its addiction 
property. 


Current Comment 


SCIENCE IN A TROUBLED WORLD 
Amidst the rubble of bombings, the distinguislied 
physiologist and member of .Parliament Dr. A. V. Hill' 
addressed the House of Commons. Dr. Hill is uneasy 
about certain tendencies that have developed in science 
in his country as they have in ours. A growing ten- 
dency' for political considerations to exercise an iuilU' 
ence on science is viewed witli alarm by every scientist. 
“In order to preserve the integrity of science in our 
own country,” Dr. Hill states, “it is very important 
that those strong independent scientific bodies should 
be maintained : and for the sake of international scien- 
tific relations it is desirable that in other countries also, 
so far as we can influence them, the domination of the 
state over science should be tempered by public appre- 
ciation of the part plaj'ed by independent scientific 
agencies and institutions.” The British spokesman 
recognizes the importance, indeed the necessity, o 
scientific organizations within the framework of go'j 
eminent. Anent the hazard of government subsidizer 
research he mentioned “the danger that he who pays 
the piper may call the tune, and that research may 
be required to be devoted primarily to objects 'r iic i 
the politician, or the civil servant, regard for t 
moment as of national importance.” To avoid the cm s 
of this he calls for a powerful buffer to prevent tic 
state from interfering with the integrity and m c 
pendence of research. Dr. Hill said, in conchisioiu 
“Blessed are they who remain innocently in tlicir laoon 
tones and grumble: for it is a thankless task h 
things right. ... All we ask is that "c ® 
considered as equals in a common task no^ 
as superior technicians paid to dish up the magi 
you order.” 


1 Hill A V.- Science. Xational and Intcmctlwcl. =! 
of CooperMion,. Science £.3:5?9 Unne 20) 1941. 
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In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness ol the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 

WAR DEPARTMENT 


The following additional medical reserve corps offi- 
cers' have been ordered to extended active duty by the 
War Department, Washington, D. C. : 

ADAMS, John E., 1st Lieut., Los Angeles. 

ALDES, John H., 1st Lieut., Cincinnati. 

ANDERSON, Andrew Russell, 1st Lieut., Bnltimore. 

APRILE, Ignatius Joseph, 1st Lieut., Jackson Heights, L. I., N. Y. 
BAKER, William Nowers, 1st Lieut., Pueblo, Colo. 

BERK, Jack Edu'ard, 1st Lieut., Philadelphia. 

BERK, Jlorris David,' Captain, Pompton Lakes, N. J. 

BERMAN, Reuben, Captain, Minneapolis. 

BETHEA, John Hardee, Captain,^ New Orleans. 

BOEDEKER, Roy Vincent, Captain, Russellville, Ky. 

BURNS, Harry, Captain, Fort Des Moines, Iowa. 

BYRNE, Walter Robbins, 1st Lieut., Russellville, Ky. 

CARBONEL, Arthur Joseph, 1st Lieut., Washington, D. C. 

CICCONE, Roy, Captain, Boston. 

CRUTCHER, John Sims, Jr., Major, Athens, Ala. 

DEEMS, Myers Bowman, 1st Lieut., St, Louis, 

LESSEN, Edgar Lee, 1st Lieut.’, Philadelphia. 

EAGLES, Archie Y,, 1st Lieut., Baltimore, 

EVANS, William Dustin, 1st Lieut,, Los Angeles. 

FARRIOR, James Harvey, 1st Lieut., ^lontgomery, Ala, 

FRENCH, Lyle Albert, 1st Lieut., Minneapolis. 

FISHER, Rowan Elliott, 1st Lieut., Dallas, Texas. 

FOSTER, Rae N., Isl Lieut., John Day, Ore. 

GAMBLE. Jess Franklin, 1st Lieut., Alexandria, Va. 

GODARD, Clarence Harley, 1st Lieut,, Los Angeles. 

GRAHAM, John .Glenwooi Jr., 1st Lieut., University City, Mo. 
HAINESWORTH, Winston Clarkson, 1st Lieut., Washington, D. C. 
KARRIS, Major Haymond, 1st Lieut., Decatur, Ga. 

HOFFMAN, 1. Louis, Captain, Brooklyn. 

HOURICAN, Donald Joseph, Ist Lieut., Pittsburgh. 

HUGHES, Jack Robert, 1st Lieut., San Francisco. 

JESSER, Joseph'Herman, 1st Lieut., Chicago. 

JESURUN, Harold Mendez, 1st Lieut., Brooklyn, 

JOHNSON, Elgie Karl, 1st Lieut., Columbiis, Ohio. 


JONES, Harry Douglas, 1st Lieut., Nashville, Tenn. 
KAMINSKI, Paul Joseph, 1st Lieut., Baltimore. 

KANTOR, George J., Captain, Brooklyn. 

KENNEDY, Paul Andrew, 1st Lieut., Scranton, Pa. 
KERRON, Seth Metcalfe, Major, Vancouver, Wash. 
LATIMER, John Wilmer, Jr., 1st Lieut,, Washington, D. C. 
LEONARD, William Parker, Jr., 1st Lieut., Talbotton, Ga. 
LIHN, Barney, 1st Lieut., Vineland, N. J. 

MALONEY, John Joseph, 1st Lieut., Washington, D. C. 
MARKLE, Philip Metric. Captain, Memphis, Tenn. 

NASH, Joseph, 1st Lieut., New York. 

NEWMAN, Robert Lewis, 1st Lieut., Kansas City, Kan. 
NOLAN, Oscar Frederick, Captain, San Francisco. 
O’CONNELL, John Richards, 1st Lieut., Fort Dodge, Iowa. 
PRATT, Thomas Dennie, Ist Lieut., Brookline, Mass. 
RAPEE, Lawrence Albert, 1st Lieut., Washington, D. C. 
RIESENMAN, Francis Regis, 1st Lieut., Franklin, Pa. 
ROBERTS, Harold Kersey, 1st Lieut., St. Louis. 

RODDA, John S., Ist Lieut., Oakland, Calif. 
ROSENFIELD, Richard E., 1st Lieut., Pittsburgh. 

ROSS, Donald, 1st Lieut., Chicago. 

ROULHAC, George Erwin, Ist Lieut., St. I.ouis, 

RUDI, Herbert John, Captain, St. Louis. 

SACK, Samuel Senior, Captain, Brooklyn. 

SAWYER, Logan Everett, 1st Lieut., Briltimore. 

SHIFFLER, Harry Kirby, Ist Lieut., Des Moines, Iowa. 
SILVERSTONE, Eugene Henry, 1st Lieut., Iowa City, 
SIMMONS, Melvin Morris, 1st Lieut., Nashville, Tenn. 
SMITH, Robert Cathcart, 1st Lieut., Baltimore. 

STEVENS, Lawrence Hefron, Captain, St. Louis. 

THORNE, Lewis, 1st Lieut., New Haven, Conn. 

TILLMAN, Paul Frederick, Captain, Norlhport, L. I., N. Y. 
WILKINSON. Thomas Charles, Captain, Pittsburgh. 
WOLPAW, Ralph, 1st Lieut., Cleveland. 

YURICK, Edward Andrew, Captain, Cleveland. 

Orders Revoked 

EVANS, William Dustin, 1st Lieut., Los Angeles. 
JACOBSON, Alan, 1st Lieut., Baltimore. 


SECOND CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to 'active duty by the Com- 
manding General, Second Corps Area, which comprises 
the states of New York, New Jersey and Delaware: 

ABERS, Bernard D., Ist Lieut., Jersey City, N. J., Advanced Flying 
School, Selm.i, Ala. 

Abraham, Albert E., ist Lieut., Arlington, N. J„ Air Base, Talla- 
Mssee, Fla. 

'™''ttAMS, Joseph, 1st Lieut., Brooklyn, Fort J.nckson, S. C. 

AvVo J., 1st Lieut., Brooklyn, Camp Upton, N. Y. 

AiiAR, Vincent F., 1st Lieut., Yonkers, N. Y., Advanced Flying School, 
Albany, Ga. 

1' Isi Lieut., Newark, N. J., Air Base, Jackson, Miss. 
n.\KhR, Augustus L., Jr., 1st Lieut., Montclair, N. J., Camp Shelby, 
Jnss. 


John F., 1st Lieut., West Englewood. N. J., Fort Dix, N, J. 
E., 1st Lieut., Tenafly, N. J., Fort Jay, N, Y. 

‘ A George H., Jr., 1st Lieut., Bayside, N. Y., Air Base, 

^ Ga. 

nAcHjJ, George S.. 1st Lieut.. Scotia, N, Y., Carlisle Barracks, Pa. 
Ala Captain; Brooklyn, Advanced Flying School, Selma, 

DFAvro?' ’st Lieut., Brooklyn, Air Base, Augusta, Ga. 

Alonzo J., Jr., isl Lieut., Valhalla, N. Y., Air Base, 
basannah, Ga, 

Lieut,, Buffalo, Fort Niagara, N. Y. 

IlHri- Lieut., Jersey City, N. J., Camp Shelby, Miss. 

EOBnFTT Y' I-'eut., Solvay, N. Y., Fort Ontario, N. Y. 
hnnociil.?'’™™ 1st Lieut., Auburn, N. Y., Fort Ontario. N. Y’. 

1st Lieut., New York, Fort Jackson, S. C. 

1st Lieut., Kingston, N. Y^., Elgin Field, Val* 


Jl., ] 

Ihramon, Jr., 


P^raiso, Fla. 


^REE\ v’ f Lieut., Malone, N. Y., Plattsburg Barracks. N. Y. 

^RO\d\tav°^c " Licnl., Buffalo, Fort Niagara, N. Y. 

V ’ A., 1st Lieut., New York. Fort Hancock, N. J. 

* . Kenneth L., 1st Lieut., Buffalo, Fort Niagara, N. Y. 


BURSON, Leonard C., 1st Lieut., Rockaw'ay Park, N. Y., Fort Jackson, 
N. Y. 

CALABRESE, Dino D., 1st Lieut., Ridgefield, N. J., Camp Shelby, Miss. 

CAMPBELL, Donald, 1st Lieut., New York, Fort Jackson, S. C. 

CARLOZZI, Michael, 1st Lieut., Brooklyn, Camp Shelby, Miss. 

CAYAVES, Paul G., Ist Lieut., New York, Camp Shelby, Miss. 

CEBULA, Jerome M., Ist Lieut., Brooklyn, Advanced Flying School, 
Selma, Ala. 

CHILDS, Milford N., 1st Lieut., Buffalo, Fort Niagara, N. Y. 

CLEMENTS, James J., Ist Lieut., Syracuse, N. Y., Fort Ontario, N. Y. 

COLE, Charles 11., 1st Lieut., Ossining, N. Y., Camp Shelby, Miss. 

COOPER, George M., 1st Lieut., Buffalo, Fort Niagara, N. Y. 

CORLESS, Joseph F., 1st Lieut., West New York, N. J., Air Base, 
Orlando, Fla. 

COSGROVE, Robert A., Captain, Jersey City, N. J., Fort Du Pont, Del. 

CROZIER, Dan, Isl Lieut., Brooklyn, Fort Hancock, N. J. 

CUTLER, ^larlin, 1st Lieul., Brooklyn, Air Base, Baton Rouge, La. 

DANIEL, Walter A., 1st Lieut., Brooklyn Headquarters 2d Military 
Area, A^ew York. 

DANZIS, Louis. Ist Lieut., Irvington, N. J., Camp Shelby, Miss. 

DAVIS, Isidore, 1 st Lieut., Brooklyn, Advanced Flying School, Albany, 
Ga. 

DellOFF, John B., 1st Lieut., New York, A’. Y., Air B.nsc, West Palm 
Beach, Fla. 

DELAGI, Edward F., 1st Lieut., A’^ew York, Fort Jackson, S. C. 

DeMAUCO, Luciano E., 1st Lieut., Newark, N. J., Camp Shelby, Miss. 

DENGROVE, Edward, Ist Lieut., Jersey City, N. J., Air Base, West 
Palm Beach, Fla. 

DOLGOW, Joseph, 1st Lieut., Brooklyn, Air Base, Augusta, Ga. 

DORF, Victor, 1st Lieut., Brooklyn, Camp Shelby, Miss. 

DREXLER, Milton, 1st Lieut., New York, Camp Sbelby, Miss, 

EDELMAN, Robert M., 1st Lieut., Richmond Hill, L. I., 38th Division, 
Camp Shelby, Miss. 

ENGELHARD, George E., 1st Lieut,, Arlington, AL J., Pine Camp, A*. Y. 

ERBER, Leonard B., 1st Lieut., Atlantic City, N. J., Oimp Shelby, Miss. 

FABIAN, Norman, 1st Lieut., Poughkeepsie, N. Y., Air Base. Savannah, 
Ga, 
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FINKLESTEIN, Howard E., 1st Lieut., Woodhaven, N. Y., Camp Clai- 
borne, La. 

FISHBERG, Archibald, 1st Lieut,, New York, Camp Shelby, Miss. 
FORD, John H., Jr., 1st Lieut., Syracuse, N. Y., Carlisle Barracks, Pa. 
FORST, Arthur, 1st Lieut., New York, Camp Shelby, Miss. 

FOX, Lester, 1st Lieut., Brooklyn, Fort Bragg, N. C. 

FUCHS, Isidor Irving, 1st Lieut., Brooklyn, Fort Hancock, N, J. 
FULLER, Robert’ M., ist Lieut., New York, Pine Camp, N. Y, 
GERBER, Howard R., 1st Lieut., Brooklyn, Advanced Flying School, 
Albany, Ga. 

GERHARDT, Paul E., 1st Lieut., Irvington, N. J., Fort Jackson, S. C. 
GOhBY, Saul, 1st Lieut., Brooklyn, Air Base, Augusta, Ga, 

GORDON, Irving Jacob, 1st Lieut., Flushing, N. Y., Camp Stewart, Ga. 
GOTTLIEB, Morris, 1st Lieut., Ventnor City, N. J., Air Base, Orlando, 
Fla. 

GRABER, Irving, 1st Lieut., Brooklyn, Air Base, West Palm Beach, Fla. 
GREASER, George L., 1st Lieut., Johnson City, N, Y., Fort Niagara, 
N. Y. 

GREIFINGER, William, 1st Lieut., Newark, N. J., Fort Hamilton, N. Y. 
GRUBIN, Charles J., 1st Lieut., Brooklyn, Camp Blanding, Fla. 

HEAD, Joseph A., 1st Lieut., Syracuse, N. Y., Pine Camp, N. Y. 
HERMAN, Seymour J., 1st Lieut., Brooklyn, Camp Stewart, Ga. 

HICKS, Andrew R., 1st Lieut., Mount Vernon, N. Y., Advanced Flying 
School, Albany, Ga. 

HOCHMAN, David, 1st Lieut., Brooklyn, Air Base, Savannah, Ga. 
HOFFMAN, Benjamin, 1st Lieut., Brooklyn, Camp Stewart, Ga. 
HOROWITZ, Leo, 1st Lieut., Jersey City, N. J., Camp Shelby, Miss. 
HUBBARD, Robert D., 1st Lieut., Camden, N. Y., Madison Barracks, 
N. Y. 

HUMMEL, Frederick W., 1st Lieut., West Belmar, N. J., Camp Shelby, 
Miss. 

INGRISANO, Louis A., 1st Lieut., Brooklyn, 114th Infantry, Fort Dix, 
N. J. 

JAFFE, Bernard, 1st Lieut., New York, Advanced Flying School, Selma, 
Ala. 

JANNARONE, Lewis H., 1st Lieut., Belleville, N. J., Fort Jackson, S. C. 
JESURUN, Harold M., 1st Lieut., Brooklyn, Fort Bragg, N. C. * 

JONES, Courtland S., 1st Lieut., Buffalo, Fort Niagara, N. Y’. 

JONES, William F., 1st Lieut., Somerville, N. J., Air Base, Orlando, Fla. 
JU\^LIER, Bernard W., 1st Lieut., Buffalo, Fort Niagara, N. Y. 
KAINE, Henry, 1st Lieut., New York, Fort Jackson, S. C. 

KARP, Frank L,, 1st Lieut., Long Beach, L. I., Fort Bragg, N. C. 
KAYCOFF, Aaron J., 1st Lieut., Elizabeth, N. J., Air Base, Meridian, 
Miss. 

KELLER, Paul D., 1st Lieut., Brooklyn, Camp Shelby, Miss. 

KENT, Louis R., 1st Lieut., Port Washington, N. Y., Camp Shelby, 
Miss. 

KLEMANN, Gilbert L., 1st Lieut., New Rochelle, N. Y., Air Base, 
Augusta, Ga. 

KLIMASZEWSKI, Lucyan F., 1st Lieut., Syracuse, N. Y., Fort Di.x, 
N. J. 

KOCH, William J., 1st Lieut., Interlaken, N. J., Carlisle Barracks, Pa. 
KRISCHER, Meyer I., 1st Lieut., Brooklyn, Fort Jackson, S. C. 
KURLAND, Harry A., 1st Lieut., New York, Fort Jackson, S. C. 
LAMBERTI, John J., 1st Lieut., Yonkers, N. V., Air Base, Augusta, Ga. 
LARKEY, Irving G., 1st Lieut., Newark, N. J., Fort Benning, Ga. 
LAVIN, Paul R., 1st Lieut., Whitney Point, N. Y., Fort Niagara, N. Y. 
LEAK, Glenn H., 1st Lieut., Buffalo, Fort Niagara, N. Y. 

LENOBEL, Milton L, 1st Lieut., Brooklyn, Air Base, Augusta, Ga. 
LETTERESE, Thomas G., 1st Lieut., New York, Fort Jackson, S. C. 
LEIBENHAUT, ^Iilton, 1st Lieut., Brooklyn, 38th Division, Camp 
Shelby, Miss. 

LEVINE, Sanford, 1st Lieut., Brooklyn, Advanced Flying School, Selma, 
Ala. 

LICKERMAN, Nathan, 1st Lieut., New York, Air Base, Jackson, jMiss. 
LIPARI, Michael, 1st Lieut., Hicksville, N. Y., Advanced Flying School, 
Albany, Ga. 

LONDON, Ephraim J., 1st Lieut., Brooklyn, Fort Benning, Ga. 
LOVELOCK, Francis J., Ist Lieut., New York, Fort Wadsworth, N. Y. 
LYNCH, Thomas F., 1st Lieut., New York, Camp Upton, N. Y. 
McDermott, Kenneth J., 1st Lieut., Syracuse, N. Y., Fort Ontario, 
N. Y. 

McVAUGH, Charles C., Ist Lieut., New York, Air Base, Tallahassee, 
Miss. 

MARKS, Jerome L., 1st Lieut., New York, Fort Wadsworth, N. Y. 

' MAYBARDUK, Alexander P., 1st Lieut., New York, Camp Shelby, 
Miss. 

.MAYER, Victor. 1st Lieut., Brooklyn, Camp Blanding, Fla. 
MELAVILLE, Eugene F., 1st Lieut., Rochester, N. Y., Fort Niagara, 
N. Y. 

•MEYER, Albert H., 1st Lieut., Brooklyn, Flying Cadet Examining Board, 
New York. 

MERMELL, Lester, Ist Lieut., Middletown, N. Y., Induction Station, 
Fort Jay, N. "V. 

MONACO, Saverio A., 1st Lieut., Newark, N. J., Fort Dxx, N. J, 
MORTON, Edward A., 1st Lieut., New York, Fort Jackson, S. C. 
MUNRO. Howard F., Captain, Freeport. N. Y., Fort Jackson, S. C. 
murphy, Arthur G., 1st Lieut., Montclair, N. J., Fort Monmouth, N. J. 
murphy' George E., 1st Lieut., Paterson, N. J., Carlisle Barracks, Pa. 
NEWELL* Robert B., 1st Lieut.. Kenmore, N. Y., Fort Niagara, N, Y. 
NEWJr'\N, Ernest B., 1st Lieut., Brooklyn, Camp Blanding, Fla. 
NEIER* Charles R.. 1st Lieut., Jamaica, N. Y., Camp Lee, Va. 

Gcrson, 1st Lieut., Brooklyn, 8th Division, Fort Jackson, S, C. 


Jour. A. M. 
Aug. 9, 1941 

NUSSBAUM, Herman, 1st Lieut., Welfare Island, N, V., Elgin Field 
Valparaiso, Fla. ' 

OAKES, Alden B., 1st Lieut., Brooklyn, Air Base, Augusta, Ga. 
O'CONNOR, Daniel J., 1st Lieut., Brooklyn, Air Base, Orlando Fla 
PEIMER, Ralph, Ist Lieut., Paterson, N. J., Fort Dix, N. J. 
PENNINGTON, Glenn W., 1st Lieut., New York, Camp Blanding, Ha. 
PERSICO, Anthony J., 1st Lieut., New York, Advanced Flying Schccl. 
Albany, Ga. 

PETINGA, Thomas J., Ist Lieut., Atlantic City, N. J., Fort Du Pent, 
Del. 

PEATT, Edward V., 1st Lieut., Haddon Heights, N. J., Camp Shelly, 
Miss. 

RAUH, Albert E,, 1st Lieut., New York, Induction Station, Fort J:v, 
N. Y. 

REINUS, Francis Z., 1st Lieut., New York, Air Base, Augusta, Ga. 
RITOTA, Michael C., 1st Lieut., Orange, N. J., Camp Shelby, Miss. 
ROBBINS, Howard C., 1st Lieut., Bridgeton, N. J., Air Base, Savannah, 
Ga. 

ROBERTS, Montague A., 1st Lieut., Englewood, N. J., Fort Hancock, 
N. J. 

ROEMMELT, John C., Jr., 1st Lieut., Horseheads, N. Y., Carlisle Bar- 
racks, Pa. 

ROGERS, Samuel L., 1st Lieut., Brooklyn, Air Base, Tallahassee, Fla. 
ROOT, Nathan N., Ist Lieut., Kew Gardens, N. Y., Induction Station, 
Port Jay, N. Y. 

ROSEN, Bernard A., 1st Lieut., New York, Air Base, Meridian, Mbs. 
ROTHSTEIN, Daniel, 1st Lieut., Welfare Island, N. Y., Elgin Field, 
Valparaiso, Fla. 

RUBENSTEIN, George, 1st Lieut., Dunkirk, N. Y., Fort Niagara, N. 
RUDOY, Martin, 1st Lieut., Brooklyn, 38th Division, Camp Shelby, Mbs. 
RUMORE, Emanuel V., 1st Lieut., Brooklyn, Air Base, Meridian, Mi.*-'- 
RUSTIN, Howard F., 1st Lieut., Brooklyn, Advanced Flying School, 
Selma, Ala. 

RYAN, David F., 1st Lieut., Yonkers, N. Y., Camp Shelby, Miss. 
RYTERBAND, Louis, 1st Lieut., Brooklyn, Air Base, Jackson, Miss. 
SALMERI, Edward J., 1st Lieut., Woodridge, N. J., Fort JlcCldkn, 
Ala. 

SALTZ, Herman P,, 1st Lieut., Jersey City, N. J., Fort Jay, N, V. 
SANDFORD, Francis R., Jr,, 1st Lieut., Arlington, N. J., Fort Bragg, 
N. C. 

SARADARIAN, Albert V., 1st Lieut,, Union City, N. J., fort Iv, 
N. Y. 

SCALISE, Salvatore, Ist Lieut., Brooklyn, Camp Lee, Va. 
SCHULTZ, Elak, 1st Lieut., New York, Air Base, Savannah, Ga, 
SCHAUS, Janies P., 1st Lieut., Buffalo, Fort Niagara, N. i. 
SCURTI, Bernard V., 1st Lieut., Canisteo, N. Y., Camp Shelhy, s. 
SEGAL, Lester, 1st Lieut., New York, Camp Shelby, Afiss. 

SENNE. Hubert S.. 1st Lieut., Glendale, N. Y.; Advanced Flying Sch»l. 

Albany, Ga. ,, 

SHAPIRO, Edward E., 1st Lieut., Bayonne, N. J., Camp Shelhy, am- 
SHAROFF, Robert L., 1st Lieut., Brooklyn, 134th .Medical ReEimeni, 
Fort Bragg, N. C. , „ 

SHEFT, JIatthew J., 1st Lieut., Passaic, N. J., Plattsburg Barracki, 
N, y, 

SOEh’ne’r, Bernard P., 1st Lieut., Rochester, N. Y., Fort Niajara, 
N. y, 

SORNBERGER, Charles F., 1st Lieut,, Cortland, N. Y., Fort Ontario, 

N, y. 

SPAETh! Frank, 1st Lieut., Syracuse, N. Y.. Pine Camp. N. Y. 
STAAB, Frederick D., 1st Lieut., Rochester, N. YL, Fort Niagara, . . 
STAUB, Philip L., 1st Lieut., Brooklyn, Camp Stewart, Oa. . 

STEIN, Lester iM., 1st Lieut., Brooklyn. Induction St.-dion, Jren , 
STRAUSS, Samuel D., 1st Lieut., Albany, N. Y., Elgin Fiel"’ 
raiso, Fla. „ t 

TERR, Isaac, 1st Lieut., Woodmere. L. I.. Camp ’ c C. 

TRAVIS, Leroy O., 1st Lieut., Great Neck, L. I., Fort Jackso , 
UNGER, Paul N., 1st Lieut., Brooklyn, Air Base, Jackson, aiis>- 
URBANOWICZ, Stanley T., 1st Lieut., Buffalo. Fort "'“Si''”' ‘ ’ '• 


VAN BUREN, John J.. 1st Lieut., Brooklyn. Air Base, ^ 

VAN HO'L Joe M., 1st Lieut., New York, Fort HaneocK. i . J- 
VOGEL, Nathan F., 1st Lieut., East Orange, N. J-, ■'''t ' ’ 


Balo" Rouge, In- 


ward, 1st Lieut., Brooklyn, Camp ^/'ni.f,fn*ary, 

e S.. Jlajcr, Port Chester, N. Y., Genera! Di.pen 

New York. _ ^ u... Meridian, Mi*'" 


hassee, Fla, t- ♦ nu Pont, Dd. 

VOURNAS, Christopher G.. 1st Lieut., Brooklyn, Fort Uu 
WADRO, Harold S., Ist Lieut., New York, k\ir, Jlendia , - - 
WAY. Clarence W., Major, Sea Isle City, N. J., f ?'' ui*. • 
WEINSTEIN, George J,. 1st Lieut., Brooklyn, Air nasc, 

Beach, Fla. 

WEISJIAN, Edward, 

WEST, Theodore 

New York. ^ ,, .. 

WEXEBLATT, Robert, 1st Lieut.. Brooklyn, A^r 
WEYNERT, Joseph B., 1st Lieut, 

WHITBECK, Carl B., 1st Lieut.. 

WIGH, Russell, Ist Lieut., Jn^ey Lity, J-, ' - ■ "j 
WISHIK, Julian L., 1st Lieut., Flushing, N.Y., AOva 

Selma, Ala. , „ Augu-'ta. 

WOLFSIE, Jack H., 1st Lieut., New York, Air B . ^ 

WOODIN, William G., Ist Lieut., Dunkirk, N. Y ., Ca-" 

Y’AY'ELOW, Charles S„ 1st Lieut., Mount \ ernon, . . 

Examining Board, New Y'ork. .Vl- V. J-. 

ZATZKIN, Herbert R., Ist Lieut., New Brun.wi . - 

Orlando, Fla. ^ ... V V. 

ZOLL, John G., Ist Lieut., Buffalo, Fort Niagara, . ■ 


;ut., JirooKiyn, aiir „ 

cut., Brooklyn, Fofl ^ V j. 

It., Hudson, N. Y., Fort Di*. P- J 
rsey City. NL. J., LrLPS'FhiJ 


c\ AT-irtin A.» 1-^ Lieut., Buffalo. 

rABBIT.’liugh M.. Jr.. "L 

lAKER. Augustus L.. 1st Lieut., Camp Shelhy, Miss. 

lERGSTEIN, Joseph. Captain, Brooklyn. 


Orders Revoked 

BOLKER, Abraham, 1st Lieut., Brooklyn. 

BU.YIP, Samuel C, 1st Lieut., Ridgmvcod, N. I- 
CALABRESE, Dino D., 1st Eieut., Camp Shclhj.^ 
DcHOFF, John B., ist Lieut., Air Base, West la 
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DEIBERT, Kirk R., 1st Lieut., Woodlynne, N. J. 
DOJIANO, Patrick J., 1st Lieut., Oransc, N. J. 
DURHAJI, James R., Jr.,.l5t Lieut., Wilmington, Del. 
FEIGIN, Emanuel V. D., Captain, Lincoln, Neb. 

GLENN, James A., Jr., 1st Lieut., Nortli Creek, N. Y. 
HOWLAND, Reeve S., 1st Lieut., Elmira, N. Y. 
HYMAN, Aaron, 1st Lieut., New York. 

TANNARONE, Lewis H., 1st Lieut., Fort Jackson, S. C. 
TESURUN, Harold IL, 1st Lieut., Fort Bragg, N. C. 
KORKOSZ, August I!., 1st Lieut., Schenectady, N. Y. 
LaBARBERA, Thomas, 1st Lieut., Brooklyn, 

LA51BERTI, John J., 1st Lieut., Air Base, Augusta, Ga. 
LEADLEY’, Jerome H.,.lst Lieut., Rochester, N. Y. 


LEAMAN, Granville M., 1st Lieut., East Orange, N. J. 
LOVELOCK, Francis J., 1st Lieut., Fort AVadswortb, N. Y, . 
METCALF, Frederic U., 1st Lieut., Rockville Centre, K. Y. 
NEWMAN, Ernest B., 1st Lieut., Camp Blanding, Fla, 
O’TOOLE, John S., Jr., 1st Lieut., Potsdam, N. Y. 

PATTI, Samuel R,, 1st Lieut., Dunkirk, N. YL 
ROWE, Kenneth T., 1st Lieut., Dansville, N. Y. 

SCHMIDT, Christian W., 1st Lieut., Burdett, N, Y. 

SMITH, Harry G., 1st Lieut., New York. 

THALER, Joseph I., Ist Lieut., Roehester, N. Y. 

TIRRELL, Chester M., 1st Lieut., Newark, N. J. 

VOGEL, Nathan F., 1st Lieut., Air Base, Tallahassee, Fla. 
WINTER, Carl M., 1st Lieut., Camden, N. J. 


SIXTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Sixth Corps Area, which com- 
prises the states of Wisconsin, Illinois and Michigan; 

BABBITZ, Sidney G., 1st Lieut., ^Milwaukee, 33d Division, Camp Forrest, 
lenn. 

BALUSS, John William, Jr., 1st Lieut., Ann Arbor, Mich., Selfridge 
Field, Mount Clemens, Mich. 

BARRON, Elmer A., 1st Lieut., Chicago, 33d Division, Camp Forrest, 
Term. 

BARTHOLIC, Francis W., 1st Lieut., Grass Lake, Mich., 33d Division, 
Camp Forrest, Tenn. 

BECK, Karl H., 1st Lieut., Detroit, 33d Division, Camp Forrest, Tenn. 
BEHNKE, Charles H., 1st Lieut., Wauwatosa, Wis., U. S. Army Induc- 
tion Station, Kalamazoo, Mich. 

BERG, George S., 1st Lieut,, Chicago, 13Sth Medical Regiment, Camp 
Shelby, Miss. 

BLEIER, Robert S., 1st Lieut., Chicago, llth Station Hospital, Fort 
Custer, Mich. 

CALOSIO, Richard T,, 1st Lieut., JoUet, III., 27th Division, Fort 
McClellan, Ala. 

CIGANY, ZoUau B., 1st Lieut., Waltz, jMich., 135th ^ledical Regiment, 
Camp Shelby, ^liss. 

CHOY, James K. L., 1st Lieut., Chicago, 33d Division, Camp Forrest, 
Tenn. 

COHN, Isadore H., 1st Lieut., Chicago, 13Sth Medical Regiment, Camp 
Shelby, Miss. 

CORTOPASSI, Vital E., 1st Lieut., Saginaw, Mich., 33d Division, Camp 
Forrest, Tenn. 

CRANE, Wesley T., 1st Lieut., Northbrook, lU,, 40th Corps Area 
Brigade (AA), Fort Sheridan, 111. 

DICKMAN, Harry M., 1st Lieut., Detroit, 33d Division, Camp Forrest, 
Tenn. 

ENGELMANN, Andrew T., 1st Lieut., LaCrosse, Wis., 3d Armored 
Division, Camp Polk, La. 

FORKOSH, Sydney R., Captain, Chicago, 30th Division, Fort Jackson, 
S. C. 

FINCH, Sinclair-F., 1st Lieut., Armada, !Mich., 33d Division, Camp 
Forrest, Tenn, 

FREEMAN, Gustave, 1st Lieut., Chicago, 4th Armored Division, Fine 
Camp. 

FRISCH, Robert A., 1st Lieut., iSIihvaukee, U. S. Army Induction Sta- 
tion, Milwaukee. 

GANTZ, Hyman A., 1st Lieut., Waukesha, Wis., 33d Division, Camp 
Forrest, Tenn. 

GENETTI, Emil J,, Ist Lieut., Bessemer, Mich., 33d Division, Camp 
Forrest, Tenn. 

GINSBERG, Julius E., 1st Lieut., Chicago, 33d Division, Camp Forrest, 
Tenn. 

GOLDSTEIN, Hyman H., 1st Lieut., Chicago, 33d Division, Camp For- 
rest, Tenn. 

GORDON, Louis Z., 1st Lieut., Peoria, 111., 4th Armored Division, 
Pine Camp, N. V. 

GREENE, Bernard L., 1st Lieut., Elgin, III., 33d Division, Camp For'* 
rest, Tenn. 

GROSSMAN, William L., 1st Lieut., Manteno, 111., 27tb Division, Fort 
JlcClellan, Ala. 

HEBENSTREIT, Kraneth J., 1st Lieut., Chicago, 4th Armored Division, 
Pine Canip, N. Y, 

HE.N^KE, William C., Captain, Chippewa Falls, Wis., 29th Division, 
Port Meade, Md. 

HILKER, Albert W., 1st Lieut., Chicago, 191st Tank Battalion, General 
headquarters. Reserve National Guard, Fort Meade, Md. 

Edward L., 1st Lieut., Jacksonville, 111., 135th Medical Regiment, 
imr Shelby. Miss. 

PPJtAN, John M., 1st Lieut., Chicago, 29th Division, Fort Meade, 
Md. 

^^^PP^IAN, Carroll W., 1st Lieut., Chicago, U. S. Army Induction 
htalion, Detroit. 

T Lieut., Berwyn, III., 29th Division, Fort Meade, Md. 

Carl H., 1st Lieut., Homewood. III., 33d Division, Camp For- 
rest, Tenn. 

^ Ralph T., 1st Lieut., Milwaukee. 33d Division, Camp Forrest, 

Tenn. 

L'cut., Chicago, 3d Armored Division, Camp Polk, 

KAPUSTMK, Wendell A., 1st Lieut., Chicago, 4th Armored Division, 
J. r me Camp, X. Y. 

Robert, 1st Lieut., IMilwaukec, 33d Division, Camp Forrest, 


KAUPPINEN, Jato A., Ist Lieut., Grand Rapids, ^lich., 33d Division, 
Camp Forrest, Tenn, 

KLIEGER, Samuel, 1st Lieut., Augusta, Mont., 33d Division, Camp For- 
rest, Tenn. 

KOZA, John L., Ist Lieut., Chicago, 13Sth Medical Regiment, Camp 
Shelby, Miss. 

KUHLMANN, Raymond F., 1st Lieut., Milwaukee, 135tb ^ledical Regi- 
ment, Camp Shelby, Miss. 

LASH, Sidney R., 1st Lieut., Chicago, 1604th Corps Area Service Unit, 
Medical Section, Fort Brady, Mich. 

LENTINI, Joseph R., 1st Lieut., Grand Rapids, Mich., 3d Armored 
Battalion, Camp Polk, La. 

LEVAGOOD, Floyd B., 1st Lieut., Detroit, 59th Signal Battalion; Fort 
Knox, Ky. 

LEVY, Joseph, 1st Lieut., Battle Creek, Mich., 191st Tank Battalion, 
General Headquarters, Reserve National Guard, Fort Meade, Md. 

MALEC, John P., 1st Lieut., Madison, Wis,, 33d Division, Camp For- 
rest, Tenn. 

MALOOF, George J., 1st Lieut., ^ladison, Wis., 135th Medical Regiment, 
Camp Shelby, Miss. 

MALSBURY, Charles W., Ist Lieut., Virden, HI., 13Sth Medical Regi- 
ment, Camp Slielby, Jliss. 

MAXWELL, Janies H,, Jr., 1st Lieut., Detroit, Station Complement, 
Selfridge Field, Mich. 

MAVKA, John P., Ist Lieut., Chicago, 13Sth Medical Regiment, Camp 
Shelby, Miss. 

MOORE, Eugene F., Captain, Collinsville, HI., 29tb Division, Fort 
Meade, lild, 

MOSIMAN, William D., 1st Lieut., Morton, III., 3d Armored Division, 
Camp Polk, La. 

NEEB, Walter G., Ist Lieut., Detroit, 13Slh Medical Regiment, Camp 
Shelby, Miss. 

NEFCHES, Michael Stanley, Captain, Red Oak, Iowa, 135th Medical 
Regiment, Camp Shelby, Miss, 

OLMSTED, Kenneth L., 1st Lieut., Coldwater, 33d Division, Camp 
Forrest, Tenn, 

PASTRON, Seymour S., Ist Lieut., Chicago, 3d Armored Division, Camp 
Polk, La. 

PERLMUTTER, Harold M., Ist Lieut., Chicago, 2d Armored Division, 
Fort Benning, Ga. 

PFEFFER, Isadore S., 1st Lieut., Eloise, Mich., 33d Division, Camp 
Forrest, Tenn. 

PERSSION, Leo B., 1st Lieut., Milwaukee, 135th Medical Regiment, 
Camp Slielby, Miss. 

PORRITT, Ross J., 1st Lieut., Pontiac, Mich., 33d Division, Camp For- 
rest, Tenn. 

PORTS, Preston W., Captain, Farmington, Mich., Station Complement, 
Selfridge Field, Mich. 

REANEY, Burnell V., 1st Lieut., Chicago, 5th Station Hospital, Fort 
Stewart, Ga. 

RETTIG, Frank E., Captain, Wauwatosa, Wis., 29th Division, Fort 
Meade, Md. 

ROGERS, Albert F,, Ist Lieut., !MiIwaukee, 33d Division, Camp Forrest, 
Tenn, 

ROSEN, Benjamin B., Ist Lieut., Chicago, 135th Medical Regiment, 
Camp Shelby,’ Miss. 

ROYCE, Grant E., Ist Lieut., Harvard, 111., U. S. Army Induction 
Station, Itfilwaukee. 

RUSKIN, Dave B., 1st Lieut., Wabjamega, Midi., 3d Armored Division, 
Camp Polk, La. 

SALZMAN, Jay Marvin, Captain, Springfield, 111., 29lh Division, Fort 
Meade, Jfd. 

SCHIFF, Isadore J., Ist Lieut., Chicago, Air Base, Albuquerque, N. M. 

SCHWEITZER, Edmund H., Ist Lieut., Peoria, 111., 33d Division, Camp 
Forrest, Tenn. 

SHEMANSKI, Leonard S., Isl Lieut., Mcnasha, Wis., 29th Division 
Fort Meade, Md. ’ 


SIEGEL, Morris, 1st Lieut,, Chic.ngo, 4th Armored Division, Pine Camn 
N. y. 


SIMONS, Morton, 1st Lieut., Chicago. 33d Division, C-imp Forrest, Trim. 
SLAYBAUGH, James C., Captain, Wood, Wis., Armored Force Troop 
Unit, Fort Benning, Ga. 

SMITH, Eldon E.. 1st Lieut,, Wausau, Wis., 135th Mcdiiml Regiment, 
Camp Shelby, Miss. 

SMITH, Fred Robert, 1st Lieut., Detroit, 3d Armored Division. Camo 
Polk, La. 

SMITH, Carleton R.. 1st Lieut., Villa Grove, III., Station Complement 
Camp Croft. S. C. ’ 

STEPHEN, Robert J., 1st Lieut., Joliet, 111., 33d Division, Camp Forrest 
Tenn. ’ 


STONE, Ethon L., 1st Lieut., Detroit, 3d Armored Division, Camp Polk 
La. 


TEMKIN, Jfark M., Isl Lieut., Beaver Dam, Wjs., 33d Division, Camp 
Forr«t, Tenn. * ' ’ 
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TEPPER, Sidney M., 1st Lieut., Chicago, .Station Hospital, Fort Sill, 
Okla. 

VACANTE, Anthony B., 1st Lieut., Chicago, 12th Station Hospital, Camp 
Forrest, Tenn, 

WEIDNER, Morris R., 1st Lieut., Dolton, 111., 135th Medical Regiment, 
Camp Shelby, Miss. 

WELSH, Sylvester M., Captain, Prairie du Chien, Wis., 29th Division, 
Fort Meade, Md. 


SWby m"s"s‘ Kcsimcat, Cmp 

WYNES, Maurice C., 1st Lieut., Saginaw, Mich., 3d Armored Divinen, 
Camp Polk, La. 

YOUNG, Leslie W., 1st Lieut., Fairfield, III., Selfridge Field, Mount 
Clemens, Mich. 

ZMYSLONY, Walter P., Captain, Milwaukee, 33d Division, Camp For- 
rest, Tenn, 

ZURFLI, Clarence J., 1st Lieut., Chicago, 29th Division, Fort Meade, Md. 


Orders 

ALTMAN, Harrie P., 1st Lieut., Marengo, III. 

BERRY, Leonidas H., 1st Lieut., Chicago. 

CRAMER, Oliver S., 1st Lieut., Detroit, Selfridge Field, Blount Clemens, 
Mich. 

FORKOSH, Sydney R., Captain, Chicago, 30th Division, Fort Jackson, 
S. C. 

HOHMAN, Roy M., 1st Lieut., Chicago. 

KACZKOWSKI, Joseph C., Major, Chicago, 9th Station Hospital, Fort 
McClellan, Ala. 

KATZ, Charles, 1st Lieut., Chicago. 

KAUFMAN, Lawrence W., 1st Lieut., ^lilwaukee. 

KETTERER, \Yalter R., 1st Lieut., Breesc, 111. 

LANE, Milton, 1st Lieut., Bay City, Mich., 27th Division. Fort 
McClellan, Ala. 

LEAVITT, Samuel S., 1st Lieut., Orland Park, III. 

^lATEJKA, James J., Jr., 1st Lieut., Chicago. 


Revoked 

MILLER, Donald Sidney, 1st Lieut., Chicago. 

MOORE, Eugene F., Captain, Collinsville, III., 29th Division, Fort 
Meade, Md. 

MULLEN, John P,, 1st Lieut., Chicago. 

MYERS, William H., Captain, Coal Valley, III, 

NESBITT, William E., 1st Lieut., Alpena, Mich., Station Complement, 
Camp Wheeler, Ga. 

OSTRANDER, Robert A., 1st Lieut., Ludington, Mich. 

PARKER, Elliott F., 1st Lieut., Moline, III. 

PIS2CZEK, Edward A., 1st Lieut., Chicago. 

RETTIG, Frank E., Captain, Wauwatosa, Wis., 29th Division, Fort 
Meade, Md. 

WESCOTT, Royal J., 1st Lieut., Marquette, Mich., 11th Station Ho<ri- 
tal, Fort Custer, Mich. 

WORDEN, Robert W., 1st Lieut., Chicago, 207th General Hospital, Camp 
Livingston, La. 

WRIGHT, Marvin, 1st Lieut., Rhinelander, Wis. 


NINTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Ninth Corps Area, which com- 
prises the states of Washington, Montana, Oregon, 
Nevada, Utah, California and Idaho ; 

ANTONINI, Charles John, 1st Lieut., San Francisco, 40th Division, 
Camp San Luis Obispo, Calif, 

AUERBACH, Joseph, 1st Lieut., San Francisco, 40th Division, Camp San 
Luis Obispo, Calif. 

BERKOVE, Alfred B., Captain, Oakland, Calif., Camp San Luis Obispo, 
Calif. 

BERMAN, Harry, Captain, Ogden, Utah, Station Hospital, March Field, 
Calif, 

BRYANT, Frank A. M., Captain, Los Angeles, Camp San Luis Obispo, 
Calif. 

BURGER, Raymond A., 1st Lieut., West Los Angeles, Calif., 9th Army 
Corps, Fort Lewis, Wash. 

CARLQUIST, John H., 1st Lieut., Salt Lake City, Camp Roberts, Calif. 

CONLAN, Francis J., 1st Lieut., San Francisco, Camp San Luis Obispo, 
Calif. 

CULLIMORE, Leland K., 1st Lieut., Tacoma, Wash., Camp Roberts, 
CnVif. 

EMMENS, Thomas H., 1st Lieut., Medford, Ore., Station Hospital, Fort 
Lewis, Wa.sh. 

FRANCIS, Horace M., Colonel, Corvallis, Ore., Station Hospital, Fort 
Lewis, Wash. 

CANS, Paul J., 1st Lieut., Lewiston, Mont., 9th Army Corps, Fort 
Lewis, Wash. 

GORDON, Jack D., 1st Lieut., French Camp, Calif., Camp San Luis 
Obispo, Calif. 

HONEYCUTT, Charles F., Jr., 1st Lieut., Missoula, Mont., Camp San 
Luis Obispo, Calif. 

JACKSON, Henry M., Captain, Salt Lake City, 9tli Army Corps, Fort 
Lew’is, Wash. 

KLAUSNER, John T., Captain, Los Angeles, Hamilton Field. Calif. 

LEWIS, Charles F., 1st Lieut., Oakland, Calif., Camp San Luis Obispo, 
Calif. 


MEEHAN, Carl W., 1st Lieut., Sacramento, Calif., 9th Army Corps, 
Fort Lewis, IVash. 

MEYER, Emerson L., 1st Lieut., Hcaldsburg, Calif., Camp San Luis 
Obispo, Calif. 

MICHELS, Leon M., Captain. San Francisco, Camp San Luts OlibpOi 
Calif 

IVfILLER, Clark R., 1st Lieut., San Francisco, Camp San Luis OWspo# 
Calif. 

MORRIS, Francis B. O’N., 1st Lieut., Los Angeles, Camp San Luis 
Obispo, Calif, 

NETHERY, Robert D., 1st Lieut., Covina, Calif., Hamillon Field, Calif. 

OVSEY, Lionel, 1st Lieut., Los Angeles, Camp Haan, Riverside, Calif. 

PETERFY, Richard A., Captain, Los Angeles, Camp San Luis Ohispo, 
Calif. 

POTTER, Clarence G., Captain, San Fr.ancisco, Hamilton Field, Calif. ^ 

ROBINSON, Hewitt H., Major, Oakland, Calif., Corps Area Service 
Command, Fort Ord, Calif. 

SKEOCH, Gordon D., Ist Lieut., Los Angeles, Corps Area Service Com* 
mand, 1962, Fort Ord, CaVif. 

STANSBURY, John R., 1st Lieut., Santa Barbara, Calif., Camp San 
Luis Obispo, Calif. 

TUCKER, Edwin W.. 1st Lieut., Visalia, Calif., Camp San Luis OMspo. 
Calif. • , 

WALSH, Alton L., Jst Lieut., Portland, Ore., 203d General Hospital, 
Fort Lewis, Wash. 

WHITELY, Edward J., 1st Lieut., Fort B.iker, Calif., Camp San Luii 
Obispo, Calif. 

YOST, Ralph E., 1st Lieut., Glendale, Calif., March Field, Calif. 

Orders Revoked 

COLLINS, Robert F., 1st Lieut., North Hollywood, Calif. 

WASSERMAN, Sidney E., Captain, March Field, Calif. 

Relieved from Duty 

COULTER, James D., Captain, Fort Ord, Calif. 

DALE, Earl E., Major, Fort Missoula, Mont. 

KARLEEN, Philip E., Captain, Fort Ord, Calif. 

PITMAN. H. T.. 1st Lieut., Fort Ord. Calif. 


ORDERED TO AND 

BEATY Sam, 1st Lieut., 51. R. C., U- S. Army, from Fort Sam 
Houston, Texas, to the Puerto Rican Department, sailing from 
Charleston, June 20. ‘ ^ ^ 

BOAI Robert W., 51. C.. U. S. Array; FUGELSO, Erling S.. 51. C., 
u’ S. Army; KELLEY. Robert R., 51. C.. U. S. Army; KIND. 
Henry A 5L C., U. S. Army; K1RK5IAN, Lewis W., 51. C., 
U S Army, and RlCn5IOND, Albert 51., 51. C., U. S. Army. 
BRADFORD, Aubrey L.. 5!aior. 51. C.. U. S. Army, from Washington, 
^ D C.. to the Panama Canal Department, sailing from New 5ork, 

browning. John R.. ist Lieut., 51. R. C.. U. S. Army, from Camp 
Upton, N. Y., to the Hawaiian Department, sailing from New \orl, 

rnrKFRHAM Howard U. Jr.. Ist Lieut.. 51. R. C.. U. S. Army. 
Fort Behoir, Va., to the Hawaiian Department, sailing from New 

■,-,.a'vi‘‘''rharlef 'w.. Jr.. 1st Lieut., 51. R. -C.. U. S. Army, from 
El P^O Texas, to the Puerto Rican Department, sailing from 

Charleston, S. C.. jj U. S. Army, from Ifawaiiao 

FENTON. O^n gurgeon General, Washington, D. C. 

DepartmeM t i j-m. M. R. C.. U. S. Army, from Fort Learen- 

^'^^wmth' Km to the Hawaiian Department, sailing from New 5'ort. 
June 26. 


FROM FOREIGN DUTY 

GARRETT, Robert T., Ist Lieut., 51. R. C., U. S. Army, from 

ington, D. C., to the Hawaiian Department, s.ailing from * 
Francisco, July IG. 

GRIGSBY, Kenneth R., Captain, M. R. C., U. S. Army, from Fort 
Crook, Neb., to the Panama Canal Department, sailing from 
York, June 26. 

HENDRICKSON, Haiwey F.. 5Iajor, M. C.. U. S. Army, from Panama 
Canal Department to Port of Embarkation, Brooklyn. 

HOUSE, Rex, Captain, 51. C., U. S. Army, from Washington, V. 
to the Panama Canal Department, sailing from New \orK. ' 

JOHANNES, Henry C., Lieut. Colonel. M. C.. U. S. Armn 
Hawaiian Department to San I*rariCi<co Port of Em jar a » 
51ason. Calif. ni i.-lne 

KING, John IL, Jr.. Captain. 5f. C., V. S. Army, from < " ' 
Department to Army 5rcdic3l Center, ashington, 

SIILHOLLAND. Arthur V.. 1st Lieut.. 51. R. C., T'. S- 
Fort Bclvoir, Va., to the Hawaiian Department, ‘.'iiimg 
York, June 26. , Vret. 

NOE. Joe T., Jr- Ist Lieut.. M- R. C., U. S. Vfw Vr-'L 

Ky.. to the Panama Canal Der'^rtment, s.ailm., from 
June 26. 
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POWER, William J.. Captain, M. C., U. S. Army, from Panama Canal 
Department to Port of Embarkation. Brooklyn. 

RAklSAY Lewis C., 1st Lieut., M. R. C., U. S. Army, from Fort 
McClellan, Ala., to the Hawaiian Department, sailing from Charles- 


ton, S. C., June 28. 

RICHARDSON, Frank L., M. R. C., U. S. Army, from Fort Ord, 
Calif., to the Philippine Department, sailing from San Francisco, 
June 5. 

RIZZOLO, John, 1st Lieut, from Aberdeen Proving Ground, IMd., to the 
Philippine Department, sailing from San Francisco, July 17. 


SMITH, Wilson T., Captain, M. C., U. S. Army, from Hawaiian Depart- 
ment to Letterman General Hospital, San Francisco. 

TONEY, William E., 1st Lieut, M. R. C., U. S. Army, from Camp 
Joseph T. Robinson, Ark., to the Hawaiian Department, sailing from 
Charleston, June 28. 

VADALA, Anthony J., Lieut. Colonel, M. C., TJ. S. Army, from Panama 
Cana! Department to Port of Embarkation, Brooklyn. 

WILLIAMS, Martin P., Captain, M. R. C., U. S, Army, from Fort 
Knox, Ky., to the Hawaiian Department, sailing from New York, 
June 26. 


MEDICAL FINDINGS OF INDUCTION 
BOARDS IN NEW YORK CITY 
A report submitted by Col. Samuel J. Kopetzky, chief of 
the ^fedical Division of the New York City Selective Service 
Administration, covering the first fourteen induction periods up 
to June 30, 1941, shows that 115,569 registrants were exam- 
ined, of whom 42.S per cent classified on the basis of their 
physical examination were inducted into the army; 30.26 per 
cent were qualified for limited military service only and 26.85 
per cent were disqualified for any military service. Of the 
34.977 registrants qualified by the board for limited military 
service, 28,163 registrants had only one physical delect and 
21,367 of the 31,025 registrants disqualified for any military 
service had only one defect. It would seem likely, therefore, 
that a much greater number of the men could be treated and 
made available for service under class 1-A than for 1-B. A 
prehabilitation program, therefore, has been set in motion 
whereby the practical means to arrange for the treatment of 
registrants will be available, Col. Arthur McDermott, New 
York City Selective Service director, said. A medical social 
worker will be attached to each local board and, with the 
registrant’s consent and the recommendation of the examining 
physician, will make arrangements for the registrant to receive 
treatment either from a private physician or, if he cannot afford 
to pay, at a clinic. Thus many of tlie men now medically 
unfit for military service can be treated so they will qualify 
for limited service at least. Colonel McDermott added that 
the future usefulness of these young men to themselves and to 
society and the health of the nation are as much involved as 
natonal defense. However, a man may have only one defect 
which may not be remediable and a man may have more than 
one defect and each one of them may be remediable and be 
cured. Among the defects easily remedied so that those having 
one or more could be put into condition for class 1-A are 
hernia, varicocele, gonorrhea, syphilis, infected gums and the 
replacing of e.xtracted teeth with bridges. 

The most frequent causes for qualifying a registrant for 
limited military service are defects of the eyes and teeth, 10.39 
per cent and 9.39 per cent respectively, defects of the extremi- 
hos 4.19 per cent, of the genitourinary organs and venereal 
disease 3.63 per cent, and abdominal organs and abdominal 
wall 3.56 per cent. 

The most frequent reasons for disqualifying a registrant for 
mditary service (class IV-F) were defects of the heart and 
blood vessels 10.61 per cent, defects of the extremities 4.04 
per cent, mental and nervous disorders 4.98 per cent, and 
elects of the ears 3.39 per cent, of the eyes 3.13 per cent, of 
’"^’eeth 2.13 per cent and of the lungs 2.10 per cent. 

This report, which was prepared under the supervision ol 
A' M. Tiber, throws light on the health of New 

rwk City registrants as affected by tuberculosis, syphilis and 
Psychiatnc disorders. A special study of pulmonary tubercu- 


losis 


among an unselected group of registrants from local 


Toard 1 (lower Broadway, Chinatown and part of ifulberry 
1 I’y roentgen ray examination showed that of 

.1 • ^''®'"iocd 8.7 per cent had pulmonary tuberculosis, 

disqualified them for any military service. Colonel 
^^opetzky pointed out that Local Board 1, while typical of 
Ji'j. f^r as the percentage of men accepted for full 

^ 'tary training goes, has a higher percentage of those medi- 
. ”''^4 for any kind of service than any other board in 
of Board 1 cannot, therefore, be considered typical 

losi .^^Sistranls as a whole as regards pulmonary tubercu- 
owever, used as a basis for estimation, about 6.5 per 


cent of all New' York City registrants between 21 and 36 
would have pulmonary tuberculosis to an extent that would 
disqualify them for service. 

The syphilis picture for New' York City is encouraging, as 
only 1.65 per cent of the 115,569 registrants examined had tw’o 
positive serologic tests for syphilis, and of these 1,687 were 
qualified for limited military service and only 216 disqualified 
for any military service. 

Every registrant sent to the induction station has a psychi- 
atric examination there. At the local boards, however, only 
those receive a psychiatric examination who in the opinion of 
the examining physicians need it. According to this report, 
only 233 registrants were placed in class 1-B because of mental 
and nervous disorders of a mild character, while 5,759 were 
disqualified for any kind of military service on account of 
severe mental and nervous disorders. 

This statistical report is based solely on the record put on 
form D. S. S. 200 and is concerned only w'ith the final physical 
classification into which the registrant has been placed. When 
a registrant is rejected at the induction examination and he 
has a temporary illness, his D. S. S. form 200 is held at the 
local board until he recovers. Later, after again being exam- 
ined at the induction station, he is often accepted. 

During the period under survey by this report, an experi- 
mental preinduction examination station was functioning in this 
area. This station was establislied to determine the practica- 
bility of having a preinduction medical examination to provide 
the registrant with more time to settle his individual affairs 
if he passed the physical lest, and to obviate the necessity of 
returning him to civil life because he was rejected after he 
had made all arrangements to enter the army. This plan has 
worked well. In addition to the registrants previously cited, 
3,583 were e.xamined and accepted for full military duty at the 
preinduction station and arc now wailing induction w’hen the 
local time interval shall have elapsed before going directly 
into service. 


CCC CAMPS 

The appropriation approved by Congrc.ss for the current 
fiscal year provides for the maintenance of one thousand, two 
hundred and thirty-si.x CCC camps throughout the country 
and an average total enrolment of two hundred and thirty-two 
thousand, five hundred enrolecs. The strength of the CCC 
on July 20 was about one hundred and ninety thousand, but it 
is estimated that four .hundred and fifty thousand young men 
and war veterans will receive training useful in national defense 
during the current fiscal year. Of the one thousand, two hun- 
dred and thirty-si.x camps, about one hundred will be assigned 
to work on military resen-ations, army hospitals and so on 
to expand the facilities for the enlarged army. Seven hundred 
and ninet}--three camps have been assigned to work supervised 
by the Department of Agriculture, and ihrce hundred and 
eighty-six camps to work supervised by the Department of 
the Interior. Twelve New England camps are scheduled for 
closing after August 1. One of the major types of work to 
be carried on will be the protection of timber areas, including 
forest fire fighting, fire hazard reduction, the construction of 
truck trails, telephone lines, fire breaks and lookout towers and 
erosion control. During September they will begin the plant- 
ing of trees, grasses and shrubs and the development of recrea- 
tional areas in forests and parks and of refuges for wild life. 

The CCC training program will center around courses useful 
in national defense and after-work classes will be conducted 
in every camp. There will be one hundred and seventy-six 
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special CCC schools and shops for training in radio operation, 
automobile mechanics, cooks and call clerks, while other 
national defense courses will be given to about forty thousand 
enrolees in cooperation with neighboring vocational schools. 


EXAMINATION FOR APPOINTMENTS 
IN THE NAVY 

An examination will be held at all of the larger naval hos- 
pitals and at the Naval Medical Center, Washington, D. C,, 
for appointments as acting assistant surgeon for intern training 
and as assistant surgeon. For the former position, examina- 
tions will be held Oct. 6-9, 1941 and Jan. 5-9, 1942 and lor 
the latter Aug. IMS, 1941, Oct. 6-9, 1941 and Jan. 5-9, 1942. 
Applications for authorization to take the examination must 
be in the Bureau of Medicine and Surgery, Navy Department, 
Washington, D. C., three weeks prior to the examination. The 
bureau will forward application forms on request and, in addi- 
tion, a circular of information for applicants listing details 
concerning physical requirements, professional examination, 
rates of pay, and promotion and retirement data. Applicants 
for appointment as acting assistant surgeon for intern training 
are required to be citizens of the United States of over 21 but 
less than 32 years of age. members of tlie junior or senior 
classes in class A approved medical schools and to meet tlie 
physical and other requirements for appointment. For appoint- 
ment as assistant surgeon applicants are required to be citizens 
of the United States of over 21 but less than 32 years of age, 
graduates of approved medical schools, to have had at least one 
year of intern training in a hospital accredited for intern train- 
ing by the Council on Medical Education and Hospitals of the 
American Medical Association and to meet the physical and 
other requirements. 

MISS BARBER APPOINTED FOOD 
CONSULTANT 

Miss Mary I. Barber, Battle Creek, Mich., president of the 
American Dietetic Association, has returned to the War Depart- 
ment as food consultant to the Secretary of War and has been 
assigned to the subsistence branch of the Quartermaster Corps. 
Last winter she was an appointee of the Office of Produc- 
tion Management, assigned to the Quartermaster Corps. Miss 
Barber will assist with menus to see that men in military camps 
are getting both a tasty and a well balanced diet and will give 
talks before various agencies throughout the country. Accord- 
ing to the Bureau of Public Relations of the War Department, 
more than a hundred members of the American Dietetic Asso- 
ciation are employed in army hospitals; one has gone overseas 


INTENSIFIED PROGRAM TO RECRUIT 
NURSES 

At_ a conference in Washington about three weeks ago tlie 
principal nursing groups working on national defense— National 
Committee on Red Cross Nursing Service, Nursing Council 
on National Defense and the Subcommittee on Nursing of 
the Health and Medical Committee of the Federal Security 
Agency — outlined an intensified program of nursing recruitment 
and of mobilizing the country’s nursing strength during the 
present _ emergency. Congress recently appropriated $1,200,000 
for training nurses for national defense. This fund wilt be 
used for increasing the number of students in basic nursing 
education programs, in preparing inactive graduate nurses for 
active duty and in offering postgraduate instruction in special 
fields of nursing. These funds are being administered by the 
U. S. Public Health Service, which has sent letters to all 
accredited schools of nursing to learn how each school may 
help in e.xpanding the nation’s nursing strength. Those plans 
submitted by various institutions which provide for the most 
effective and economical increase in qualified nurses will be 
given preference. Thomas Parran, Surgeon General of the 
U. S. Public Health Service, requested the appointment of 
three prominent nursing administrators now associated with 
civilian institutions to assist in the administration of the 
program. 

THE DENTAL CORPS RESERVE 
Before the present emergency there were two hundred and 
sixty-eight officers in the dental corps of the army and about 
four thousand dentists on the roll of the Dental Reserve Corps, 
of whom about two thousand, the War Dejiartment announced 
July 20, have been called to active duty. About one hundred 
and fifty dentists have been inducted into the army under the 
Selective Service and Training Act, and nearly all of them 
have made application for commissions. The first dentist to 
rise from the ranks under a new regulation permitting qualified 
trainees to accept commissions in the Dental Corps Reserve 
and to be ordered to active duty is Private Milton P. Papcrlb, 
a dentist from New Jersey now on duty at the Station Hos- 
pital, Fort Dix, N. J. Each of the one hundred and fift) 
dentists inducted into the army and who have now applied for 
commissions will be passed on by an army medical examining 
board and if approved will be appointed a First Lieutenant m 
the Dental Reserve Corps. Because the new regulation is 
designed to provide commissions for all qualified inducted 
dentists, for the present no more civilian dentists will be taken 
into the Dental Corps Reserve. 


with the Harvard medical units and a hundred and ninety-four 
are enrolled with the American Red Cross, forming a reserve 
which the army can call on in case of emergency. 

MORE RECREATIONAL AREAS 
Six more recreational areas were authorized for construction, 
the War Department announced July 16. The location of the 
new camps and their week end capacities arc: Los Angeles 
one thousand. Fort Worth, Texas, five hundred, Oklahoma City 
five hundred, Kansas City, Mo., one thousand. Island Beach, 
N. J., five hundred and Lake Brown wood, Texas, one thousand. 
The week end camps are established to give soldiers free 
recreation facilities while on leave from their regular stations 
and the only cost to them is for food, which is available also 
at a nominal figure. Seven recreational camps are already in 
full operation along the gulf of Mexico, and work on fifteen 
others is being rushed. The new recreational camp near 
Washington, D. C., which will accommodate one thousand men 
over the week end, was dedicated on July 26. This camp is 
across the Potomac and north of the western approach to the 
/krlington ilemorial Bridge, within walking distance to the 
Washington downtown district and affording views of the Lin- 
coln memorial, Washington monument and the capitol dome, 
and vet it is located away from the dense traffic areas. The 
recreation camps are of permanent tent type construction, all 
camps being floored, framed and screened. 


THE INTENSIFIED MOSQUITO CAMPAIGN 
An intensified effort is getting under way to eradicate mos- 
quitoes in and near the training centers throughout the Unite 
States and its possessions. There are fifty-three troop centers 
having more than ten thousand men each, and to carry 
antimosquito campaign successfully it is estimated that , 
a month will be required. In the 1942 army appropriation un 
?1,192,000 will be appropriated for this work, and of this amoun 
$442,000 will be turned over to the medical department an 
$750,000 to the quartermaster department, which will perform 
the patrol work under the supervision of the medical ' 
ment. Eighty-seven sanitary engineers, all eradication exper , 
have been assigned to the camps to supervise this work, a « 
which will be done by civilian specialists and laborers. boK a 
will not be used for this work. 


MEDICAL BOARD FOR CIVILIAN DEFENSE 
A medical board to devise uniform procedure for 
f civilians in an emergency was recently “■’1’'””'^^ 

Iffice of Civilian Defense with the lollowing member 
illiott C. Cutler, Boston; George Bachr, New ^ 

t. Kiel, Wichita Falls, Tc.xas, and .Albert S. .\fcCoun, 
igton, D. C. 
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COURTS AND THE UNIONIZATION OF HOSPITAL EMPLOYEES 

PREPARED BY THOMAS V. McDAVITT, BUREAU OF LEGAL MEDICINE AND LEGISLATION, 

AMERICAN MEDICAL ASSOCIATION, CHICAGO 


The administrative personnel and governing boards 
of nongovernmental hospitals are Increasingly concerned 
with the possibility of being confronted with demands 
in connection with the attempted unionization of the 
maintenance and other nonprofessional employees of 
their hospitals, and with their legal right to resist such 
activities. Since most private, nongovernmental hos- 
pitals depend on public donations or endowments to 
continue operations, and since it is practically impos- 
sible under present conditions to obtain increased dona- 
tions or endowments from the public, the enforcement 
of demands concomitant with unionization, which 
almost inevitably increases operating expenses substan- 
tially, may well render affected hospitals less able to 
carry on their essential functions and result in a diminu- 
tion in the quantity and quality of hospital services. 

These so-called unionization demands stem essentially 
from the enactment in eight states ^ since 1937 of state 
labor relations acts,” sometimes referred to as little 
Wagner acts since the}' are patterned on the Wagner 
National Labor Relations Act.° Generally speaking, 
these acts create a state agency, generally referred- to 
as a state labor relations board, with specified powers 
to prevent designated “unfair labor practices,” one of 
which invariably is a refusal by an employer to bargain 
collectively with employees or with a union selected 
by the employees as their bargaining agency. Gener- 
ally by these acts if a particular employer refuses to 
bargain collectively with his employees or perpetrates 
any other stated “unfair labor practice,” the employees, 
or persons or agencies purporting to act for them, may 
appeal to the state labor relations board, which may 
order an employer to cease from carrying on the “unfair 
labor practices” complained of and may obtain the 
aid of courts in the enforcement of its order. The 
cfiect of these laws, then, is to require an employer 
to do certain acts in connection with his relations with 
his employees, which without the existence of the laws 
m question he could not be compelled legally to per- 
form. 


Another factor tending toward the assertion of labor 
demands in this connection is the enactment also in 
recent years of so-called labor anti-injunction acts in 
about twenty-five states, the general effect of which 
's to limit the right of state courts, or to hamper such 
™orts, in granting injunctions in cases involving labor 
disputes. 

Physicians and hospital boards and administrators 
Have generally assumed that these laws have no appli- 
ration to a hospital, relying on an understanding or 
^ -ef that these statutes deal primarily with labor 
jiisputes in industry and that a hospital is not an 
HI ustry in any proper sense of the word. Recent 

Alinnesota, New York, Pennsylvania, 

’ ^ Wisconsin. 

in New simtlnr to these acts is also a “Labor Mediation Act 

^ tihich, however, lays a primary stress on arbitration 

tCationa! Labor Relations Act applies also to the District of 


court decisions (abstracts of three of which appear 
in this week’s issue of The Journal) cast considerable 
doubt on the soundness of such an assumption. The 
problems involved merit thoughtful consideration and 
analysis. 

State courts of appellate jurisdiction have considered 
to date 4 cases involving the applicability of state labor 
relations acts and labor anti-injunction acts to what 
essentially were attempts to press the unionization of 
maintenance and nonprofessional employees of hospitals 
and the resistance of the hospitals concerned to the 
unionization activities involved. It may be impossible, 
because of the variance in the phraseology of the applica- 
ble laws of the states in which the cases arose, to 
formulate accurately from an analysis of those cases 
and the applicable statutes any general statement that 
will anticipate court holdings in other states having 
similar laws. At any rate a discussion of the issues 
involved in each case would seem timely. 

The first instance in which a court of appellate juris- 
diction passed on the legal right of a hospital to resist 
unionization activities occurred in December 1937 
when the supreme court, appellate division, second 
department. New York, in Jeioish Hospital of Brook- 
lyn V. Doe, 300 N. Y. S. 1111; J. A. M. A. 111:475 
(July 30) 1938, held that the New York labor anti- 
injunction act, which limited the right of a state court 
to issue injunctions in labor disputes, did not prohibit 
the issue of an injunction asked by a charitable hos- 
pital to restrain a local union and its members, allegedly 
composed in part of 10 per cent of the maintenance and 
nonprofessional employees of the liospital, from engag- 
ing in certain activities in connection with attempts at 
unionization, such as disorderly mass picketing, intimi- 
dation, sit down activities and assaulting employees 
who refused to join the union. The court said: 

We believe, even though the statute docs not expressly 
exempt charitable corporations, that the Legislature never 
intended it to apply to an institution such as plaintiff [Jewish 
Hospital of Brooklj-n]. While those involved in a labor 
dispute, as defined by the statute, need not stand in the relation 
of employer and employee, they must be engaged in the same 
‘‘industry, trade, craft or occupation.” These words connote 
and emphasize one common thought, to wit, that the parties 
to the controversy shall be engaged in tlie same business enter- 
prise or commercial pursuit ; one motivated by the desire for 
profit, the other by the desire to earn, a livelihood. . . . 
Obviously- plaintiff is not engaged in any industry, trade, craft, 
or occupation for profit within the meaning of tlie statute. 

But before we conclude that this case is authority for 
the proposition that a charitable hospital is immune 
from the provisions of a labor anti-injunction act or 
a state labor relations act, the case must he evaluated 
with these additional factors in mind : 

1. The New York anti-injunction and labor relations acts 
were held to be in pari materia — that is. to be read as one 
and construed together — and the state labor relations act — 
different in this respect than any other state labor relations 
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act — contains a specific exemption in favor of a charitable 
association, corporation or enterprise. 

2. The charitable hospital in this case, it was held, discharged 
in part, at least, a function which ordinarily devolves on the 
government in that at a loss it cared for certain patients sent 
to it for treatment by the city and with respect to whom the 
city was bound to provide care. It seemed admitted that public 
policy at least e.xcluded the state and its political subdivisions 
from the operation of the statutes involved. 

A careful reading of the case then indicates that in 
New York the two statutes concerned would not apply 
probably to a nonprofit corporation, since the statute's 
essentially apply only wltere the employer is “motivated 
by the desire for profit.” Certainly there would be 
no application where in addition the nonprofit corpora- 
tion is performing in part a governmental function. 
Obviously, then, there would seem to be no exception 
with respect to a private hospital operated for profit 
and the two acts (the labor relations act and the anti- 
injunction act) would apply to such a hospital. That 
is precisely what was held on April 14, 1941 by the 
supreme court, appellate division, second department 
in State Labor Relations Boqrd v. McChesney, 27 
N. Y. S. (2d) 870 (abstracted this issue of Tun 
Journal, p. 473). The court in that case held that 
the New York labor relations act applies to “labor 
conditions in any field of employment where the objec- 
tive is the earning of a livelihood on one side and the 
gaining of a profit on the other,” and that a private 
hospital operated for profit was subject to the act and 
must comply with an order of the State Labor dela- 
tions Board requiring it to cease refusing to bargain 
collectively with its employees. 

Next,' the Supreme Court of Pennsylvania, Jan. 6 , 
1941, in Western Pennsylvania Hospital et al. v. Lich- 
litcr, 17 A. (2d) 206 (abstracted in this issue on page 
475 and commented on editorially in The Journal 
Jan. 18 and June 21, 1941) upheld the action of a 
trial court in enjoining the Pennsylvania Labor Rela- 
tions Board and a certain union from exercising 
jurisdiction and asserting rights, respectively, under the 
Pennsylvania state labor relations act in an attempt to 
unionize maintenance and nonprofessional employees of 
some twenty-five nonprofit, charitable hospitals. The 
Pennsylvania act, unlike the New York labor relations 
act. contains no express exemption in favor of chari- 
table corporations and the reasoning employed by the 
court in arriving at a conclusion that the state labor 
relations and labor anti-injunction acts did not apply 
to the plaintiff hospitals is most significant. The lato 
anti-injunction act, the court held, did not apply since 
a labor dispute, within the meaning of that act, was 
not involved because under the act “A case shall be held 
to involve or to grow out of a labor dispute when the 
case involves persons M'ho are engaged in a single 
industry, trade, craft, or occupation . , and, in 
the words of the court : 

A hospital is not an industry. Neither are the employees 
of a hospital engaged in a single trade, craft or occupation. 
Student nurses, interns, doctors, surgeons, clerks, stenographers, 
bookkeepers, elevator operators, ambulance drivers, laundresses, 
mechanics, technicians, char-women and others may be employed 
by a bospital. They may have a common employer but they 
have no single trade, craft or occupation. Giving the words 
“indnslrv, trade, craft or occupation” their commonly accepted 
meaning. ' we feel that they do not include the operations of 
a hospital. 

Tile court then held that, even if the words of the 
Pennsylvania labor relations act were interpreted as 


Joes, A. .If. . 1 . 
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broad enough to include the operations, of a liospitaj 
still the act would have no application . since, following 
the holding of the United States Supreme Court in 
Holy Trinity Church v. United States, 143 U. S. 4.v, 
12 S. Ct. 511, a thing may be within the letter of a 
statute and yet not within the statute because not within 
its spirit. In this connection the court said: 

Hospitals are scientific institutions created for a humane 
purpose in amelioration of the sufferings of mankind. They 
require for their successful operation highly skilled phj’siciins, 
surgeons, technicians, e.\'perfs and nurses. They likewise require 
the services of other persons, some of whom may be skilled 
and some unskilled. But the whole must be coordinated, con- 
trolled and uninterrupted to accomplish the genera! purpose. 
This would be impossible, should we hold the Labor Art 
applicable with all its attending ramifications, interruptions 
and possible cessation of service due to labor disputes and 
attending financial inability to function. Surely the Legislature 
had no such intention and we cannot so find in tlie absence 
of a clear and positive declaration to that effect. 


Moreover, most of the hospitals involved in the Penn- 
sylvania case, the court held, were, as in the Jewish 
Hospital of Brooklyn case, engaged in a governmental 
function in that they cared for persons for whom tlic 
state had an obligation to care and received from the 
state appropriations which only in part reimbursed them 
for the costs of the services rendered to those palicnt.s. 
In so doing, they were governmental agencies and were 
exempt from the provisions of the two acts in question. 

It is difficult, if not impossible, to evaluate the weiglit 
to be given to the presence of the factor of govern- 
mental agency present in tliis case. Witiioiit the pres- 
ence of tliat factor and in view of tlie reasoning myolvcil 
in the argument that the hospitals were not 'within the 
act because not within the intent of the legislature in 
enacting tlte labor relations act, a plausible argument 
in favor of the exemption even of private hospitals oper- 
ated for profit in Pennsylvania might be convincingly 
advanced and possibly still can be. At least, howei'cr, 
it would seem to follow from the decision that in n'c 
future 'the Pennsylvania Supreme Court will regard 
a nonprofit charitable hospital, even though it 
carry on any governniental function (and it writ b- 
noled that a few of the hospitals involved in tlie Peni. 
sylvania case carried on no governmental function), as 
exempt from the provisions of the Pennsylvania laiot 
relations act and the Pennsylvania anti-injunction ac. 

The Pennsylvania case would seem to indicate j la^ 
the court of another state having a state labor re ajiom 
act or a similar anti-injunction act should m all log 
reason likewise and accord exemption to a ™"pro , 
charitable hospital. However, much as the 
such a conclusion would strike one, the fact re < 
that the Supreme Court of Minnesota on h,i/dic 

in Northwestern Hospital, Minneapolis, 

Building Service Employe/ Union Local A o. UJ ct , 
294 N. W. 215 (abstracted m this 
474 ) rejected the argument and ’loWing of , 

sylvinia case and squarely held that the JS- 

relations act applied to a labor dispute be wc ‘ j .(,(. 5 . 
tedJy nonprofit, charitable hospital and crnpl 
In arriving at this conclusion the Minnesota co 
The logical starting point for an e.«mmat>o'|^>5 
definitions of employer and employee m the Latior 

Mason Minn. St. 1910 Sopp. Sec. '^254-21. _ . 

"(b) ‘Employer’ includes all persons ° ^rnmenwl 

but docs not include the state or any pobtica or K 
subdivision thereof, nor any person subject to 
Railway Labor Act, . . • 
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"(c) ‘Employee’ includes, in addition to the accepted defini- 
tion of the word, any employee whose work has ceased because 
of any unfair labor practice ... but does not include any 
individual employed .in agricultural labor or by his parent 
or spouse or in domestic service of any person at his own 
home.” 

There cannot be doubt that both definitions are comprehen- 
sive in substantive nature, in fact, so much so that they force 
the conclusion that a nonprofit, charitable corporation operating 
a hospital is within the act as one "employing others.” Equally 
certain is the proposition that one employed as an elevator 
operator, as a janitor or in a similar occupation is an 
“employee” within the accepted meaning of that term. 

It may well be, however, that still other state courts 
would follow the Pennsylvania decision rather than the 
Minnesota because the Minnesota decision may possibly 
be justified and distinguished by particular language 
in the Minnesota labor relations act, which seems prac- 
tically unique in this respect, providing — 

If the dispute is in any industry, business or inslitution 
affected with a public interest, which includes, but is not 
restricted to, any industry, business or mslilutioii engaged in 
supplying the necessities of life, safety, or health, so that a 
temporary suspension of its operation would endanger the life, 
safety, health or well being of a substantial number of people 
of any community . , , 

a committee appointed by the governor should hold a 
hearing and ■ report on the matter. The Minnesota 
court placed great stress, as well it might, on the inclu- 
sion of “iustitutioii,” saying : 

Since a state institution is within the exemption of the act, 
we must understand this word to mean what is commonly 
conveyed by it. A hospital such as plaintiff corporation oper- 


ates is generally regarded as an institution in the community. 
It is not a business or industry but it is concerned with the 
well-being of the people. The intention of the legislature is 
more evident when consideration is given to the provision 
relating to the suspension of activity being a peril to a sub- 
stantial number of people. It seems very apparent that just 
such a situation as is now before us was contemplated by this 
statute. There is a clear recognition that hospitals are witliip 
the act. 

The presence, then, of the word “institution” would 
seem practically to have prohibited the Minnesota eourt 
from reading an implied exception in favor of nonprofit 
charitable hospitals, since the legislative intent as to 
inclusion seemed so evident. It may well be then that, 
if a particular state labor relations act does not contain 
any such similar language, the court construing it may 
be more impressed with the logic of the Pennsylvania 
court’s holding and disregard the Minnesota holding. 

In any event, while the situation with respect to 
nonprofit charitable hospitals in Minnesota, New York 
and Pennsylvania seems reasonably clear, how the 
courts of the other five states and the District of Colum- 
bia having labor relations acts would hold with respect 
to the applicability of those acts to nonprofit charitable 
hospitals is a matter of some conjecture based, possibly, 
to borrow a phrase current a few years ago, on the 
“economic predilections” of each particular court. The 
situation with respect to private hospitals conducted 
for profit in those states seems somewhat clearer. In 
principle, private hospitals conducted for profit would 
seem to be amenable to the labor relations act of the 
particular state, excepting possibly in Pennsylvania, 
where a logical extension of the language of the court 
might call for exemption. 


OFFICIAL NOTES 


DR. SIDWELL APPOINTED DIRECTOR OF 
THE CHEMICAL LABORATORY 
Albert Edwin Sidwell Jr., Ph.D., has been named Director 
of the Chemical Laboratory of the American Medical Associa- 
tion. In 1931 Dr. Sidwell was graduated from Brown Univer- 
sity, Providence, R. I., with the degree of Bachelor of Science 
in Chemistry. He received further training in chemistry at the 
University of Chicago, leading to the degree of Doctor of 
Philosophy in 1934. He served as assistant in chemistry at 
Brown University from 1928 to 1931. At the University of 
Chicago he held appointments as research assistant, research 


associate and instructor in chemistry. Dr. Sidwell has been 
a chemist in the Chemical Laboratory of the American Medical 
Association since 1938. 

Dr. Sidwell has made contributions to the chemical literature 
in photoelectric spectrophotometry, the chemistry of hemoglobin 
and other pigments, and oxidation reduction problems. Dr. 
Sidwell is a member of the honorary society of Sigma Xi, the 
American Chemical Society and the Chicago Chemists' Club. 

The Chemical Laboratory is a unit of the Division of Drugs, 
Foods and Physical Therapy of the American Medical Asso- 
ciation. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Changes iii Status. — H. R. 3484 has passed the House and 
is now pending in the Senate with a favorable committee report, 
providing that army reserve officers who were called or ordered 
into active military service by the federal government for service 
in excess of thirty days on or subsequent to Feb. 28, 1925 other 
than for service with the Civilian Conservation Corps, and who 
are now disabled from disease or injury' contracted or received 
in line of duty while so employed, shall be entitled to receive 
the same retirement pay and hospital benefits as are now or 
may hereafter be provided by law or regulation for officers 
of corresponding grades and length of service of the regular 
army. H. R. 5146 has passed the House and is pending in the 
Senate with a favorable committee report, proposing to authorize 
an additional appropriation for the purchase of a site on which 


to construct a new building for the Army Medical Library and 
Museum. 

Bills Introduced. — H. R. 5445, introduced by Representative 
Angell, Oregon, proposes to provide certain pensions for ail 
persons who served ninety days in foreign service under the 
jurisdiction of the Quartermaster General, Surgeon General of 
the Army, the Secretary of the Navy or Marine Corps, during 
the Spanish-American War, including the Philippine Insur- 
rection and the Chinese Boxer Rebellion. H. R. 5459, intro- 
duced by Representative Lanham, Texas, provides that seeing 
eye dogs or other guide dogs, specially trained and educated 
for that purpose, accompanied by their blind masters, shall be 
admitted to any building or other property owned and controlled 
by the United States on the same terms and conditions and 
subject to the same regulations as generally govern the admis- 
sion of tlie public to such property. 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI* 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

New Director of Industrial Hygiene.— Dr. Edwin H 
Place, a member of the staff of the division of industriai 
hygiene, National Institute of Health, Bethesda, Md., has been 
appointed director of the division of industrial hygiene of the 
Alabama State Department of Health, it is reported. He 
succeeds Dr, John R, Cain, Montgomery, who resigned several 
months ago. Dr. Place graduated at Detroit College of Medi- 
cine and Surgery in 1932 and has served as director of the 
Des Iiloines County health department in Iowa and in Midland 
and Dickinson counties in Michigan. 


CALIFORNIA 

Personal.— Harold E. Jones, Ph.D., director of the Institute 
of Child Welfare on the Berkeley campus of the University 
of California, has been appointed a member of the National 
Research Council in the division of anthropology and psychology. 

Plague Infection.— According to Public Health Reports, 
plague infection has been proved by animal inoculation and 
cultures in a pool of 138 fleas from 8 ground squirrels, Citellus 
beecheyi, received from a ranch south of Davis Ranger Station, 
Kern County. Plague infection was also proved in organs 
from a ground squirrel, Citellus beecheyi, received from about 
the same locality. 

Criteria Indicating Death. — The San Francisco City 
Department of Health announces that, after a conference 
between the chief surgeon of the Emergency Hospital Service 
and the coroner, criteria indicating death have been accepted. 
In the future the following signs are to be looked for and 
checked carefully in every case of death in the institutions of 
the department of public health. It is mandatory that these 
signs be checked completely in every instance in which a 
patient is pronounced dead. 

1. Cessation of respiration as determined by; 

(o) The stethoscope against the larynx. 

(h) Holding a mirror in front of the nose to note condensation of 
moisture. 

(c) Movement of air currents against wisps of cotton placed m 
the nose. 

2. Cessation of heart beat as indicated by testing with the use of a 

stethoscope placed on the precordiura, 

3. Cessation of circuiation as evidenced by: 

(a) Opacity of the hands when held up to a bright light. 

(h) Tailure of a hleh to appear on the skin after direct application 
of burning heat. 

(c) Hividity and dependent discoloration, 

4. Loss of body heat. 

5. Rigor mortis. 

6. Coarsening of the texture of the conjunctiva (this is not a per- 

fectly reliable sign and neither is the state of the pupil), 

7. Body decomposition, 

ILLINOIS 


Personal. — Dr. Thomas J. Hilliard, Fairfield, was guest of 
honor at a dinner, July 6, to mark his completion of fifty 
years in the practice of medicine. He was presented with the 
certificate and lapel button showing membership in the “fifty 
year club” of the state medical society. Dr. Leslie W. Young, 
Fairfield, president of the Wayne County Medical Society, was 

master of ceremonies. Dr. Leon J. May, Anna, has been 

appointed managing officer of the Anna State Hospital, it is 
reported. 

Respirator and Splints Available for Infantile Paral- 
ysis Cases. ^The Advisory Committee of Physicians to the 

Cook County chapter of the National Foundation for Infantile 
Paralvsis has notified physicians in Cook County that the chapter 
has available in its office at 166 West Jackson Boulevard, 
Chicago (telephone Wabash 8782) a supply of splints which can 
obtained on request for use on any infantile paralysis patient 
renarSess of the financial status. If the patient is able to 
mv for the use of the splints, tins will be acceptable but it is 
,,‘nt renilired The foundation also lias purchased two large 
respir^tms which are at the call of physicians of Cook Countj: 
should respiratory paralysis Tn any patient require t ie use ot 
such apparatus. Detailed information can be obtained by calling 
the office of tlic foundation. 


Chicago 

Special Society Elections.-New officers of the Cliicacd 
Gynecological Society include Drs. Charles E. Galloway Em,fs“ 
ton, president; Edward D. Allen, president-elect; William 1 
Dieckman^ vice president; Ralph A. Reis, treaswer, and 

J ames A. Gough, secretary. Dr. Andrew C. Ivy was recently 

Nect^ presi^nt of the Chicago Society of Internal Medicine; 

J i?®!? " Lueth, Evanston, vice president, and Dr. Rich- 
ard B. Capps, secretary-treasurer. 

University News.— The University of Illinois has accented 
a grant of ,^2,000 from Parke, Davis & Company, Detroit, 
toward the support, for the next six months, of research on 
the pathogenesis and therapy of experimental renal hyperten- 
sion _ being conducted in the departments of phy.sioiogy and 
physioIogic_ chemistry of the college of medicine by Dr. George 
E. Wakerlin and Carl A. Johnson, Ph.D. A paper by these 
authors appears on p. 416 in this issue of The Journal. 


Maternal and Infant Mortality. — Maternal mortality 
reached the low point of twenty-four deaths per 10,000 live 
births in Chicago in 1940, according to an announcement front 
the Joint Maternal Welfare Committee of Cook County. The 
infant^ mortality' under 1 year of age was 28.8 per tlious.ind 
live births in 1940, a reduction from the rate of 31,3 for 1939. 
A noteworthy reduction in the mortality of infants under 1 
clay of age has occurred, from 15.5 per thousand live births 
in 1935 to 10,9 in 1940. The stillbirth rate has been reduced 
from 26.9 per thousand live births in 1935 to 25.4 per thousand 
live births in 1940. 


KENTUCKY 

Society News. — The Trigg County Medical Society was 
organized in Cadiz, July 22, with Drs. George E. Hatcher, 
Cerulean, as president and Elias Fulrell, Cadiz, secretary. — ■ 
At a meeting of the Tri-County Medical Association^ composed 
of Hickman, Carlisle and Ballard counties in Wickliffe in 
June the speakers were Drs. John F. Dunn, Arlington, on 
treatment of fractures and Horace E. Titsworth, Clinton, on 
gastric s.vphilis. 

Dr. Rankin Honored. — The Fayette County Medical 
.Society gave a banquet at the Lexington Country Club, June 
30, in honor of Dr, Fred W. Rankin, Lexington, recently 
named President-Elect of the American Medical Association. 
Dr. Charles M. McKinlay, Lexington, president of the county 
society, presided and guests included Drs. Harrison H. Shoul' 
ders, Nashville, Tcnn., Speaker of the House of Delegates; 
Elmer L. Henderson, Trustee; Irvin Abell, Past President; 
James Duffy Hancock, member of the House of Delegates 
of the American Medical Association, and Arthur T. McCor- 
mack, state health commissioner and also a delegate, all of 
Louisville. 


LOUISIANA 

Federal Funds for Research, — Tulane University of Loui- 
siana School of Medicine, New Orleans, will receive fcdcra 
funds to carry on research in the field of malaria control and 
Charity Hospital, New Orleans, for research in the use ol 
sulfanilamide compounds in treating infections resulting from 
wounds and burns, newspapers reported. Funds will also tic 
allotted to Tulane for work on malaria control and mosquito 
control and for the study of roentgen therapy in gas gangrene. 

Group to Coordinate Health Activities. — The Louisiana 
State Council for the Coordination of Health, Welfare ann 
Recreational Activities in National Defense was organizcu m 
the offices of Welfare Director W. S. Terry Jr., Baton Rouge, 
newspapers reported, July 3. C. Ellis Henicaii, chairman 
the state welfare board, was elected chairman of the organiz - 
tion. The council will consist of representatives from arc 
councils which will be set up throughout the stale, represen . 
lives of all agencies operating in the ficld.s of liealtli. w el- 
and recreation. It will act only in an advisory 
the local groups operating tlicir own programs. z\n 
council is already functioning in New Orleans, it was s ■ 


MAINE 

Dr. Bittner Receives Alvarenga Prize. -TIic Co”^ 
Physicians of Philadelphia avvarded ‘’'<=„Alvaren„.i i r 
July 14 to John J. Bittner. Ph.D.. of the ” 

mnrial Laboratory, Bar Harbor, m recognition of I 

cancer. Dr. Bittner received his degree of d^mr to ) 

ly at the University of Micliigan, Ann Arbor, 
i assistant in cancer research at , Xra ory ai 

0, when he went to the Jackson C -Jl of 

;arch associate. He has been a nicmlicr oi the 
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directors and assistant treasurer there since 1934 and acting 
treasurer since 1936. He has been special cancer investigator 
for the U S. Public Health Service since 1932. Subjects 
covered by his research include the genetics of transplantable 
and spontaneous cancer in mice, hybridization and transplant- 
able normal tissue. 

MARYLAND 

Typhoid Outbreak. — Twenty- three cases of typhoid were 
reported to the state department of health in an outbreak in 
the Jfoimt Savage section of Western Baltimore, newspapers 
reported July 13. The source of the outbreak had not been 
determined at the time of this report. Tlie first case was 
reported on June 20. A total of 1,117 persons had been given 
their first inoculation against the disease and 808 had received 
their second, the report staled. 

MICHIGAN 

New Director of Epidemiology. — Dr. Wallace M. Chap- 
man, formerly director of district health unit number 3 at 
Charlevoix, has been appointed director of the bureau of epi- 
demiology of the Michigan State Department of Health. Dr. 
James W. Chapman, director of the bureau of maternal and 
child health of the Missouri State Department of Health, lias 
been named director of the health district, with offices in 
Charlevoi.x. The changes were effective on July 1, newspapers 
reported. 

Pathologist Retires from Faculty. — Dr. James E. Davis, 
for many years professor of pathology at Wayne University 
College of Medicine, Detroit, has retired from that position. 
At the recent alumni reunion of the college. Dr. Davis was 
presented with a gift by Dr. Osborne A. Brines on behalf of 
the faculty. Dr. Davis graduated in 1896 at Wayne, then 
known as the Detroit College of Medicine and Surgery. In 
more recent years he also served for a time on the faculty 
of the University of Detroit dental department. 

MISSOURI 

Five Hundred More Beds at St. Louis City Hospital. 
—A new thirteen story general hospital building costing about 
82,000,000 and containing five hundred beds was dedicated at 
the St. Louis City Hospital recently. The building includes 
an emergency suite, surgical p.avilion, eye, ear, nose and throat, 
urologic, gynecologic, obstetric, pediatric, fracture and prison 
wards, delivery suites, occupational therapy department, physi- 
cal therapy department and research laboratories. Some fea- 
tures of the building include overhead viewing of surgery, 
built-in biplane fluoroscope for foreign body localization in 
the chest and piped gases; for example therapeutic oxygen is 
piped to the wards. The building is part of a general rebuild- 
ing and modernization of the city hospital group, which was 
initiated with the opening of the Malcolm A. Bliss Psychiatric 
Institute in 1939. A new power house was the next unit 
completed, a rebuilt four story outpatient department was occu- 
pied in October 1940, and a new service building was opened 
two months later. 

Suit Charging Infringement of Estrone Patent. — A civil 
action brought by the president and board of trustees of St. 
Louis_ University against Hospital Liquids, Inc., New York, 
charging infringement of letters patent 1,967,350 to Doisy et al. 
covering the manufacture and sale of estrone (theelin) and 
estrone (theelin) preparations, was concluded early in klarch. 
The pjaintiffs and the defendant agreed to a consent judgment 
involving a cash settlement, the amount of which has not been 
made known. The consent judgment was entered by Judge 
fohn P. Barnes in the United States District Court for the 
northern District of Illinois. The consent judgment ordered 
and adjudged that the plaintiffs are the exclusive owners of 
United States letters patent 1,967,350, together with the exclu- 
si'c right to recover damages and/or profits for the infringe- 
ment thereof. The consent judgment further adjudged that 
letters patent 1,967,350 is good and valid in law and that the 
netendant. Hospital Liquids, Inc., had infringed the patent by 
selling products covered by the claims of the same. The con- 
sent judgment further adjudged that the defendant be enjoined 
and restrained from making, selling or using any of the subject 
m.atter as defined by the claims of said letters patent. The 
•ctioii IS the first thus far brought on behalf of St. Louis 
university for infringement of letters patent 1,907,350, which 
manufacture of the isolated crystalline hormone (pure 
tr'stalhne estrone [theelin]). 


MONTANA 

Personal. — Dr. Thomas W. Collinson has been appointed 

health officer of Scobey. ^Ludvig Gustav Brownian, Ph.D., 

assistant professor of zoology and physiology at Montana State 
University, Missoula, has received a second grant in aid of 
S500 from the National Research Council for the continuation 
of his research on the effect of light on the growth and activity 
of rats, according to Science. 

NEW YORK 

Hospital Lacks Residents. — The Rochester General Hos- 
pital, Rochester, reported in its News Letter recently that the 
national emergency has made vacancies in its residencies in 
medicine, orthopedics, obstetrics and ophthalmology. Of eight 
new interns who reported for duty on July 1, four hold com- 
missions in the Medical Reserve Corps and presumably will be 
allowed to complete only one year of the two year appointment, 
it was said. 

New Hospital Building. — Ground was broken for a new 
building for St. Mary’s Hospital, Rochester, at a recent cere- 
mony. The new home of the 84 year old hospital will have 
a capacity of three hundred and seventy-five beds and will 
cost about §1,000,000. It will be in a novel design described 
as an “end to end Y,” with six floors. The present building 
will be used for the outpatient department, for educational 
purposes and as a meeting place for groups affiliated with the 
liospital. 

Annual Chautauqua Meeting. — The annual Interstate 
Medical Meeting sponsored by the Medical Society of Chau- 
tauqua County was held in Chautauqua, July 30. The morn- 
ing program began with a round table discussion of “Treat- 
ment of the Menopause.” by Drs. Louis A. Siegel, Francis 
D. Leopold and Gilbert M. Beck, Buffalo, as participants. 
Drs. Arthur C. Ernstene and George Crile Jr., Cleveland, made 
addresses on medical and surgical aspects, respectively, of 
“The Present Status of Chemotherapy.” with Dr. George W. 
Cottis, Jamestown, president-elect of the Medical Society of 
the State of New Y'ork, opening the discussion, and Dr. Morris 
Fishbein, Chicago, Editor of 'The Journal, gave an address 
entitled “American Medicine Prepares.” In the afternoon Dr. 
Fishbein spoke at a public meeting on “Medicine Moves For- 
ward.” At a luncheon at the Hotel Athenaeum Dr. William 
D. Johnson, Batavia, was the speaker. 

New York City 

Three New Appointments at Cornell. — Appointments to 
three professorships have been announced by Cornell Univer- 
sity Medical College. Dr. William Dock, professor of pathol- 
ogy at Stanford University School of Medicine, and pathologist 
to the Stanford University Hospitals in San Francisco, has 
been appointed professor of pathology at Cornell and pathol- 
ogist to New York Hospital. Dr. Dock graduated from Rush 
Medical College, Chicago, in 1923 and joined the Stanford 
faculty in 1926 as an instructor. He became professor in 1936. 
Dr. David P. Barr, Busch professor of medicine at Washing- 
ton University School of kledicine and physician in chief of 
Barnes Hospital, St. Louis, has been appointed professor of 
medicine and physician in chief to New York Hospital. Dr. 
Barr graduated from Cornell in 1914 and was on the faculty 
from 1916 to 1924, when he went to Washington University. 
He now succeeds Dr. Eugene F. Du Bois, who has been made 
professor of physiology and head of the department of physi- 
ology and biophysics. Dr. Du Bois has been associated with 
Cornell since 1912 e.xcept for the war years 1917-1919, when 
he served in the U. S. Nav 3 '. He has been professor of medi- 
cine since 1930. 

NORTH DAKOTA 

Outbreak of Encephalitis. — Twenty-five cases of encepha- 
litis in the period July 1-12 and 35 since the beginning. of the 
j'car were recently reported to the U. S. Public Health Service 
bv Dr. klaysil M. Williams, state health officer. Seventeen of 
the cases occurred in Cass Countj-, the first having been rejiorted 
on Julj- 1. The first 4 of these cases were diagnosed as 
encephalomyelitis, and a definite history of equine cnccphalo- 
mj-elitis was found on the farm where 1 patient lived. Twenty- 
four of the 35 cases were in adults and 11 in children under 15. 
Four were in infants 1 year old or younger. For the first six 
months of 1941 280 cases have been reported for the entire 
countrj-. For the calendar jear 1940 there were 1.217 for the 
countrj- as a whole. 
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OREGON 

University News.— Dr. Anton J. Carlson, Chicago, deliv- 
ered the annual commencement address at the University of 
Oregon Medical School, Portland, June 6, on “A New Frontier 
in Medicine : The Problem of Subclinical Diseases.” 

Postgraduate Lectures. — A course of lectures on obstetrics 
and pediatric surgery was presented during June in ten towns 
under the auspices of the Oregon State Medical Society in 
cooperation with the division of maternal and child heajth of 
the Oregon State Board of Health. The lecturers were Drs. 
William J. Dicclcmann, associate professor of obstetrics and 
gynecology. University of Chicago, The School of Medicine, 
and Herbert E. Coe, Seattle. The towns were La Grande, 
The Dalles, Bend, Klamath Falls, Medford, Marshfield, 
Eugene, Salem, Astoria and Portland. This is the second 
course of its type; the previous one was presented in May 1939. 

SOUTH DAKOTA 

State Medical Election.— Dr. Nelius J. Nessa, Sioux Falls, 
was chosen president-elect of the South Dakota State Medical 
Association at the annual meeting at Mitchell in May, and 
Dr. Bertrand M, Hart, Oneida, became president. Dr. Joseph 
C. Ohlmacher, Vermil'i m, was elected vice president and Dr. 
Clarence E. Sherwood, Madison, secretary. Next year’s meeting 
will be in Sioux Falls. 


TENNESSEE 

Joint Health Unit. — A joint health unit for Chattanooga 
and Hamilton County was placed in operation, July 1, with 
Dr. Fray O. Pearson, county health director, as director and 
Dr. William C. Sanford, city health commissioner, as assistant 
director. 

Society News. — Dr. Charles R. Thomas, Chattanooga, 
addressed the Hamilton County Medical Society in Chattanooga, 
July 3, on "Pulmonary Embolism in Heart Disease.” Dr. 
Robert C. Robertson spoke, August 7, on “Principles of Frac- 
ture Treatment.” Drs. John J. McCaughan and Giles A. 

Coors, Memphis, addressed the Shelby County Medical Society, 
July 1, on “Sarcoma of the Vulva” and “Calcification of 
Ovaries” respectiv’ely. 

VIRGINIA 

New Health Officers. — Dr. Aaron Wilson Brown, formerly 
of Rochester, Pa., has been appointed venereal disease control 
officer of Richmond. He succeeds Dr. Clyde F. Ross, who 

served on a part time basis. Dr. Arthur H. Cummings, 

formerly of Binghamton, N, Y., has been appointed health 

olficer of Portsmouth. Dr. Louise Fry Galvin, Richrnond, 

has been appointed to the newly created position of pediatric 
consultant of the orthopedic division of the crippled children's 
bureau in the state department of health. 


WASHINGTON 

Society News. — Speakers at the final meeting of the season 
of the King County Medical Society, Seattle, June 2, vvere 
Drs. Loren G. Shroat on "Injection Treatment of Hernia”; 
Souren H. Tashian, “Injection Treatment of Hemorrhoids,” 
and Edwin A. Nixon, “Injection Treatment of Varicose Veins.” 


WISCONSIN 

Teacher of Pharmacy Dies. — Edward Kremers, Pli.D., 
director emeritus of the school of pharmacy of the University 
of Wisconsin, Madison, died, July 9, aged 76. Dr. Kremers 
graduated in pharmacy at Wisconsin in 1886 and took a B.S. 
degree in 1888 and Ph.D. in 1890 at the University of Goet- 
tingen, Germany. He became instructor in pharmacy at Wis- 
consin in 1890 and two years later became professor of 
pharmaceutic chemistry and director of the course in pharmacy. 
In 1913 he started the first pharmaceutic experiment station in 
the United States and remained its head until his retirement 
in 1935 Since retiring he had been a member of the state 
board of pharmaev. Dr. Kremers was chairman of the com- 
on volatile oils and related subjects of the U. S. Phar- 
macopeia Revision Committee in 1900-1910. He was co-editor 
tlw Standard National Dispensatory. Many honors had 
come to Dr Kremers, including the Remington Medal in 1930, 
-Vinnorarv degrees from the University of Michigan and the 
Philadelphia College of Pharmacy and Science, and honor.^y 
I’n Frmch and German societies of pharmacy. He 
honoraA Sent of the recently established American 
institr orthe History of Pharmacy, In 1949 he received 
a bronze plaque of himself at a testimonial dinner held m 
Madison by three hundred Wisconsin pharmacists. 


WYOMING 

Rocky Mountain Medical Conference.— The third hicn- 
niar Rocky Mountain Medical Conference will be held at the 
Canyon Hotel, Yellowstone National Park, September 2-4. 
Included among the speakers will be: 

Dr. Frank H. Lahey, Boston, President of the Araeriran Jtcdical Asso- 
ciation, Medical Problems of Today; Management of Lesions ci Ik 
btomach. Duodenum and Jejunum. 

Dn John R. Nilsson, Omaha, The Transportation and Treatment of 
Severe Fractures by the Open Method. 

Dr. Arnold S. Jackson, Madison, Wis., Reducing the hlortality ot Ter- 
loratcd Appendicitis; Acute Surgical Conditions of the Abdomen. 

Dr. Winchell McK. Craig, Rochester, Minn., Role of the Protrudcii 
Intervertebral Disk in the Production of Low Back and Sciatic Pain; 
Reaction of the Central Nervous System to Trauma: Diagnosis and 
Treatment. 

Dr. Norman F._ Miller, Ann Arbor, iMich., The Human Cendx in 
Health and Disease; The Bloody Complications of Obstetrics. 

Dr. Guy A. Caldwell, New Orleans, Sulfanilamide in Compound Frac* 
turcs; Treatment of Fractures of the Upper Extremity of the 
Humerus. 

Dr. Rosco G. Leland, Chicago, Director, Bureau of Medical Economics, 
American Medical Association, Medicine Prepares; Current Social 
Experiments in Medicine. 

Dr. Alexis F. Hartmann, St. Louis, Management of Severe DiarrheM 
Acidosis and the Alkalosis of Vomiting; Treatment of Upper Respira- 
tory Tract Infections. 

Dr. Clarence M. Hyland, Los Angeles, Convalescent Human Serum 
Therapy; Serum and Plasma as Blood Substitutes, 

Dr. James G. Carr, Chicago, Clinical Diagnosis of Coronary Occlusion; 
Cardiac Irregularities and Paroxysmal Tachycardia.^ 

Dr. J. Pcerman Nesselrod, Evanston, III., Anal Infections; Proctoscopic 
Cinematography. 

The medical societies of Colorado, Montana, New Mexico, 
Utah and Wyoming form the Rocky Mountain Medical Con- 
ference. This year the Wyoming State Afedical Society will 
be host to the conference. 


MIDWAY ISLANDS 

Midway Islands Physicians Organize Society.— Physi- 
cians and dentists stationed witlr the Third Defense Baltalioji, 
Fleet Marine Force, and others with civilian contractors in 
defense construction on the Afidway Islands in tlic North 
Pacific Ocean have organized the Alidway Islands^ Alctlico- 
Dental Society with Dr. Khatchig H. Terfs as president nnn 
Lieut, (j. g.) William R. Franklin. D. C., U, S. Navy, ns 
secretary. The society plans to hold monthly ^nieetmps when 
ships calling at the islands bring visiting physicians and den- 
tists, The first meeting was held on June 12 with the foi- 
lowing program; 

Lieut. Comdr. Julian Love, M.C., U. S. Navy, Early Dinsnon's ct 
Thromboangiitis Obliterans; also Tetanus To.xoid. ^ _ v...,.’ 

Lieut. Franklin and Lieut, (j. g.) Ralph W. Geise, M.C., U. S. Na'I* 
Ludwig’s Angina (case report). , ,, ...... 

Lieut. Comdr. Roy F. Cantrell, M.C., U. S. Navy, ThromhopfilcbitiJ, 
also Meningococcic Meningitis. 


PHILIPPINE ISLANDS 

Association Approves School Administration. The 
Philippine Medical Association at its recent annual inccttnR 
adopted a resolution commending Dr. Antonio Sison, dean oi 
the College of Medicine, University of the Philippines, ”’5 
administration of the college. An editorial in 
i/ic P/iilippinc Medical Association points out V" i ^ wn 
years since Dr. Sison was appointed dean the faculty has been 
krengthened, limitation and rigid selection of students na\ 
been enforced, research and scholarship on the part ot 
faculty have been encouraged, the curriculum has been sim{ ' 
fied, methods of teaching have been modernhed ana contcrcnc 
have been instituted for improvement in the work ol stun 
and faculty. 

GENERAL 


Society News.— The twenty-sixth jeeren on C 

;rcss will be held in Baltimore, September 29-Oclo cr J, t 
he Lord Baltimore Hotel. This year’s program wd 
iiscussion of recreation for men in m>'’-‘ary scrv,^:e and r^ 
ion as a factor in c.vii.an defense.— The I ol.sb 
ind Dental Association of America will meet Grand l J 
tfich., August 21-23, in a combined ional F 

\mcrican National Bar Association and the , 1 ,. 

ion of Polish Art Clubs -—The annual mccti „ ^ 

i{i i-f 

:rr!t: F^dn%^LS of H.l.b. 

Vlbany, is secretao’- . ft,. ..\jr 

Air Hygiene cbmiged its n.rn:c 

lygienc ■ Foundation of Amerte Inc im 

B the Industrial Hygiene Foundation ot America, 
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descrilie more clearlv the expanding activities and services of 
the organization, it is announced. Wlien the foundation was 
or'^anized in 1935 its main emphasis was on silicosis. With 
the rapid advances in industrial hygiene and with new occu- 
pational health problems, the work has steadily broadened. A 
study is now under wav in collaboration with the U. S. Public 
Health Service to help reduce sick absenteeism in heavy indus- 
tries Other studies' include roentgen ray technics for large 
scale physical examinations in industry, control of toxic fumes 
and gases, exhaust ventilation for health protection of employees 
and investigations of “protector" dusts to combat dust diseases. 

Prevalence of Poliomyelitis. — The U. S. Public Health 
Service reported on July 18 that 187 cases of poliomyelitis had 
been reported for the week ended July 12, as compared with 
82 cases for the preceding week. The highest incidence was 
in the South Atlantic and East South Central states, which 
reported 127 cases. In the first twenty-eight weeks of this 
year a total of 983 cases had been reported in the country as 

a whole, as compared with 948 for the same period in 1940. 

Newspaper reports indicate that 69 cases have been reported for 
the year up to August 2 in Illinois. The number of cases 
current in Tennessee on August 2 was said to be 53. These 
arc centered in Coffee, Franklin, Bedford and Davidson coun- 
ties. New York City has had only 17 cases from January 1 
up to July 30; the first death occurred during the week ended 
July 30, according to the New York Times. Reports dated 
July 16 gave 70 cases as the total for Alabama since June 1 
and 131 for Georgia between June 1 and July 15. 


Provisional Mortality Figures for 1940, — The steady 
decline in the mortality rate in recent years appears to 
have been checked in 1940, the Bureau of the Census reports 
in its announcement of crude death rates based on provisional 
mortality statistics for 1940. According to these tabulations 
there were 1,417,257 deaths in 1940, an increase of 29,460. 
The rate was 10.8 per thousand, compared with 10.6, the final 
rate for 1939. The rate appears to have been higher in thirty 
states and the District of Columbia, lower in thirteen states 
and the same in five states. The largest increase was reported 
for Nevada and the largest decrease for New Mexico. The 
highest rates were: District of Columbia 13, Vermont 12.8, 
New Hampshire 12.7, Nevada 12.7, Maine 12.5, Delaware 12.2, 
Maryland 12,1 and Florida 12.1. The lowest rates were: North 
Dakota 8.2, South Dakota 8.5, Wyoming 8.5, Oklahoma 8.8, 
Arkansas 8.8 and Utah 8.9 per thousand of enumerated popu- 
lation. Cities with the highest rates were: Sacramento, Calif., 
16.5; New Orleans 16.4; Nashville, Tenn,, 16.2; Tacoma, 
Wash., 16, and Albany, N. Y., 15. 


Grants for Infantile Paralysis Research. — The’ National 
Foundation for Infantile Paralysis announced new grants total- 
ing $195,030, Julj' 25. Among the larger grants are the 
following : 


University of ^Michigan ScIiGoI of Public Health, Ann Arlror, §40,000 
to provide facilities for the study of virus diseases. 

National Organization for Public Health Nursing, New York, two 
totaling $23,400 to encourage nurses to study orthopedic public 
health nursing, to aid in developing centers for such study and to prepare 
a manual on orthopedic care. 

Children’s Hospital, Boston, $6,300 to finance continued study of effects 
‘^‘^ntile paralysis on the growth of the lower extremities and n new 
study of the effect of prolonged bed rest on development of calculi in the 
urmary tract of patients. 

Strong Memorial^ Hospital, Rochester, N. Y., $9,200 to continue studies 
functional indexes in normal and abnormal locomotion. 

Mjehae! Reese^ Hospital, Chicago, $7,930 to permit continuation of 
previous studies in various aspects of the treatment of infantile paralysis 

nu some aspects of the after-effects of the disease. 

Johns Hopkins University School of Medicine, Baltimore, $9,300 for 
sumics of antibodies neutralizing the infantile paralysis virus. 

t,jt^ Iiospifal, Cleveland, $5,300 for a study of infantile paralysis in 
experimental animals. 

New York State Health Department, Albany, $12,000 to study the 
prevalence of apparently healthy carriers. 


Physical Therapy Meetings. — The American Congress of 
t nysical^ Therapy and the American Occupational Therapy 
Association will hold their annual meetings at the Hotel May- 
noNver, Washington, D. C., September 1-5. Among speakers 
the physical therau}' meeting will be : 

S. McClellan, Saratoga Springs, N. Y., The Role of Spas 
m Medical Preparedness. 

n^vard A. Carter, B.S. in M.E., secretary, Council on Physical 
1 nerai^', American iledical Association, Chicago, Threshold of Elcc- 
‘[‘cal Stimulation. 

^'S., Philadelphia, Radiant Disinfection of Air. 
^Infections Angeles, Hydrotherapy in Local Injuries and 

Dr. Lewis Clark Wagner, New York, Evaluation of Operative Proce- 
dures in Spastic Paralysis. 

or. Ldmund Jacobson, Chicago, Cultivated Relaxation for the Elimlna- 
nr Breakdowns. 

t.-.i .''•'Ikams, Rochester, Minn., Physical Treatment of 

it uurative Headache. 


There will be one joint session of the two organizations with 
the following speakers, among others: 

Dr. Wintlirop Jt. Phelps, Baltimore, Correlation of Physicai Therapy 
and Occupationai Therapy in the Treatment of Cerebrai Faisy. 

Dr. Robert Lee Patterson Jr., New York, Obstetric Paraiysis. 

Dr. Alfred R. Shands Jr., Wilmington, Dei., Operative Treatment of 
the Lower Extremitj' in Infantile Paraiysis. 

Dr, Robert L. Bennett Jr., Warm Springs, Ga., Adequate Home Treat- 
ment for the Patient with Poliomyelitis. 

The occupational therapy program announces sessions devoted 
to children with heart disease, neuropsycliiatric aspects of occu- 
pational therapy, tuberculosis, methods used in the facilities 
of the Veterans Administration and national defense. Dr. 
Nathan H. Polmer, New Orleans, is president of the American 
Congress of Physical Therapy and Mr. Everett S. Ehvood, 
Philadelphia, of the American Occupational Therapy Association. 

FOREIGN 

British Students to North American Schools. — Twenty- 
six British medical students have been chosen to study in nine- 
teen medical schools of the United States and Canada under 
the auspices of the Rockefeller Foundation, the British Medical 
Journal reports. Candidates were chosen by tlie deans of 
medical schools. Nearly a hundred applications were received 
and nearly two thirds of the number were interviewed by 
the committee of selection, headed by Sir John Stopford, 
Manchester. 


Government Services 


Dr. DeLien in New Assignment 

Dr, Horace DeLien, special physician in tuberculosis con- 
trol of the Indian Service for California, Nevada and Utah, 
with headquarters in San Francisco, has been made special 
expert in tuberculosis to succeed Dr. Joseph D. Aronson, who 
has been called to army duty. Dr. DeLien will continue studies 
in vaccination with BCG whicli were initiated by Dr. Aronson 
in North Dakota, South Dakota, Wyoming, Arizona and Ala.ska. 
In addition he will continue to supervise the control program 
in the states under his former assignment. 


New Public Health Workers Assigned 
The U. S Public Health Service announces that forty-one 
physicians, thirty-nine nurses, fifty-one sanitary engineers and 
three laboratory technicians have recently been assigned to 
state and local health departments in defense areas to help in 
public health problems created by the emergency. These work- 
ers first spent a month at the National Institute of Health 
in Bctliesda, Jld., for orientation courses. Funds have been 
provided for the training of engineers for malaria control 
work. This training will be given at a field station in Nor- 
folk, Va., in cooperation with the Virginia State Health 
Department. 


Government Seeks Medical Personnel 

The LL S. Civil Service Commission announces examinations 
for three types of medical positions. Junior medical ollicer 
positions at St. Elizabeths Hospital in Washington, D. C., at 
$2,000 a j'ear are to be filled, including rotating intcrnsliips 
and psychiatric residencies. To qualify for the rotating iiilcrn- 
sliips, applicants must be fourth year students in recognized 
medical schools and must show completion of the course before 
June .30, 1942. Graduates in medicine who liavc already served 
a rotating internship are offered a postgraduate internship of 
one year of psychiatry. Applications will he accepted until 
November 15. 

Jlcdical technical assistant positions at $2,000 a year and 
medical guard attendant positions at $1,620 a year will he filled 
in the mental hygiene division of tlic U. S. Public Health 
Service. Applicants must be registered nurses or have been 
honorably discharged (within ten years preceding the examina- 
tion) from the Medical Corps of the army or navy or must 
have had three rears’ service as guard attendant in a federal 
penal or correctional institution. Applicants for the positions 
of technical assistant must have had responsible training or 
c.xperience in clinical laboratory technic, pharmacy or rociTlgcn 
ray laboratory technic. Applications for these positions will 
be accepted until further notice. Information and application 
forms may be obtained at any first or second class post cflicc 
or from the Civil Service Commission in Washington, D. C. 
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Foreign Letters 


LONDON 

(From Oiif Regular Correspondent) 

June 21, 1941. 

Health in War Time 

In a previous letter (The Journal, Dec. 7, 1940, p. 2014) 
the minister of health, Mr. MacDonald, was quoted to the 
effect that the national health had actually improved under 
war conditions. The health statistics for 1939, in which there 
were eight months of uneasy peace and four months of war, 
were almost uniformly better than those of 1938, which in 
turn were an advance. Nearly a year and a half of war, on 
a scale which demands the greatest possible amount of the 
national energies, has elapsed since the period covered by Mr. 
MacDonald’s survey, and a similar report can be made. All 
the sources of information available show that the nation has 
stood up remarkably well to war conditions. In the last few 
months of 1940 and the spring of 1941 there was an epidemic 
of influenza, which was attributed to an undetermined type of 
virus. But there were no serious cases. There was also early 
in 1940 an epidemic of rubella. This was relatively harmless. 
Otherwise, in spite of crowded air raid shelters and the domestic 
disorganization due to evacuation of children and others to safer 
areas, we have remained free from any major epidemic. In 
spite of prolonged hours of work and the withdrawal of most 
of the younger men for military service, industrial sick records 
do not show any great increase of illness. 

So much for physical illness. It might be expected that the 
strain of this world war, with the new horror of the bombing 
of crowded cities, in which eighty thousand persons — almost all 
unarmed men, women and children — have been massacred or 
mutilated, would have had some mental effect on the population 
at large. But it preserves its characteristic calm and balance. 
There are of course some sufferers from shock among those 
exposed to the deafening explosion of bombs, of vyhom some 
have narrowly escaped death. But it has been found that the 
majority of these were already of the type liable to break down 
in any unexpected or severe emergency. The air raids have 
revealed rather than created them. No effect has been observed 
on the definitely insane or epileptic. 

In spite of the dietetic restrictions, which limit the consump- 
tion of such important foods as meat (24 cents worth weekly), 
butter (4 ounces weekly), sugar (8 ounces weekly) and cheese 
(1 ounce weekly), the nutrition of the people remains excel- 
lent for the reason that so many other foods are not rationed. 
Indeed, Lord Horder has pointed out that for many elderly 
and sedentary persons the restrictions have probably been bene- 
ficial. 

The position as regards tuberculosis— a disease very dependent 
on nutrition— is satisfactory. During the last fifty years there 
has been a continuous decline of this disease and at an accelerat- 
ing rate. Thus the death rate from all forms in 1927 was 972 
per million persons living; in 1937 it was 695. But during the 
last great war and for two years afterward the incidence 
increased. Since then there has been a steady and continuous 
improvement. Up to the present there has been no notable 
increase ascribable to the present war. 

War Time Nurseries 

Tlie war has disturbed family life by evacuation from areas 
liable to bombing and by tlie increased employment of women 
in industry. The need has therefore arisen of making some 
form of nursery provision for young children. The government 
is now providing war time nurseries both for evacuated chil- 
dren and for women in emploi-mcnt. They are administered by 
a joint staff of the Ministry of Health and the Board of Educa- 
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tion, but the local authority is made responsible for their pro- 
vision and the special war time arrangements. There are Uvo 
types of nursery. The first type is the part time nursery, Much 
provides for children between the ages of 2 and 5 years, is 
open approximately for school hours and is under the direction 
of a teacher. Such nurseries are suitable for children evacuated 
with or without their mothers and also for children ivliosc 
mothers are either in part time employment or are able to make 
other arrangements for the care of their children before tlie 
nursery is opened in the morning and after it is closed in the 
evening. 

The second type is the whole time nursery. This provides for 
the full day time care and maintenance of children up to the 
age of S years. It is required when women are in full time 
employment and cannot arrange for the care of their children 
at any time during the day. They are open for periods up to 
fifteen hours a day and provide meals and facilities for resting 
and bathing. A trained nursing staff is essential. The local 
education authority arranges for the social training and occupa- 
tion of children between the ages of 2 and 5 years. At whole 
time nurseries, where children are cared for all day and receive 
all their meals, mothers pay 24 cents daily; at part lime 
nurseries, where no meals are provided, 6 cents daily. But no 
payment is required from evacuated mothers who are not in 
employment. The American Red Cross has made a gift for 
the conditioning of huts and premises to serve as nurseries for 
evacuated children. 


Soldiers Should Be Taught First Aid 
A “Lance-Corporal” has made in the Lancet a suggestion so 
sensible that, following the Shavian paradox, one could say 
"This is so obvious that it has been overlooked.” The lance- 
corporal points out that the soldier is taught how to kill and 
destroy, how to operate his weapons and how to protect himself 
against similar weapons, but he docs not receive lessons in 
how to save a comrade’s life. The army books say that in 
the rear of our front we shall have regimental aid posts and 
behind them a temporary hospital. Therefore it is argued that 
all wounded shall receive prompt treatment. But recent c.vpe- 
rience in France showed that there is no such thing as a "front. 
Mechanized forces move too quickly for that, so that small 
bodies of men arc isolated from the main body. It follows that 
every soldier should know liow to set broken limbs, stop arterial 
bleeding and have a sound knowledge of first aid. When the 
lance-corporal mentioned the matter to his medical officer he 
was told “Bad first aid is often worse than no first aid.' To 
this his answer is "Every soldier must know bow to appb 
good first aid.” Though medical officers arc busy men, the) 
would be only too pleased to give lectures. 

The Protection of Patients Against 
Attacks of Poison Gas 

The Ministry of Health is sending warnings to the pahhc 
to be prepared for gas attacks. They should see that their 
respirators are kept in good order and always Iwvc tbcni a 
hand. In hospitals special questions arise. For patients su ic - 
ing from certain disabilities such as chronic asthma, bear 
ease or facial distortions, special respirators with outlet \a u 
or helmet respirators are issued. It is suggested l la 
respirators be kept by the patients beds where ‘ 
ready for instant use. Soon after admission each pa i 
is in a suitable condition should try on bis respirator t _ 
that it fits properly. It may be possible to 
gas practice for the staff and for patients who are m a - 

condition. rr'i- 

Mcdical supplies, like food, should be 
lamination with gas. Tlie normal 
medical and surgical supplies in warmed and vcn.i. 
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ings should provide all that is practicable of protection against 
liquid contamination. Some additional protection can be 
afforded by using e-xisting stocks of waterproof sheeting, batiste, 
cellophane or other impermeable material as a covering for 
unprotected stores or for stores whose nature or wrapping do 
not themselves provide protection. Surgical dressings, cotton 
\YOol or bandages wrapped in paper, cardboard or cartons would 
not be contaminated by exposure to vapor, provided the wrap- 
ings are undamaged. Traces of vapor could be removed by 
opening them out and airing them for an hour or so in a clean, 
well ventilated atmosphere. If contaminated by liquid, it is 
doubtful whether any decontamination treatment would be satis- 
factory, and destruction by burning may be unavoidable. Gum 
clastic catheters, surgeons’ gloves and fine rubber drain sheet- 
ing are unlikely to stand boiling and, if contaminated by liquid, 
should be destroyed. Metal instruments can be decontaminated 
by immersion for thirty minutes in boiling water or swabbing 
with a solvent. 


NEWS FROM GERMANY 

(Cowpiled from Recent German Periodicals) 

Required Reports on Hospitalized Soldiers 
Irregularities in notifying military authorities of the hos- 
pitalization, discharge or death of soldiers treated in public or 
private institutions and in failing to furnish the case histories 
and other necessary information regarding the legal status of 
such men has caused confusion in the militarj' records and 
anxiety among relatives. It has happened that hospitalized men 
were recorded as absent without leave or classified among the 
missing. In order to forestall further irregularities, a number 
of regulations have been announced. Hereafter, civil hospitals 
arc required promptly to report to the central military bureau 
in Berlin responsible for the nation’s casualty records the 
admission, discharge or death of all hospitalized soldiers. Full 
case histories must be kept, including notations relative to 
the subsequent needs for care and possible claims on the part 
of the hospitalized men. When men are transferred to other 
hospitals, copies or summaries of their case histories must be 
sent along, together with roentgen film reproductions, if these 
arc necessary or requested. On discharge for further military 
or naval service or in the event of death, copies of case his- 
tories and roentgenograms should be transmitted, on request, to 
the military or naval authority involved. Case histories origi- 
nating during army or navy medical care should be returned 
m their original form. Original records may be temporarily 
released by public or private hospitals for photostatic purposes. 


Louvain University Destroyed Again 
The library of the University of Louvain has suffered what 
seems to amount to approximate annihilation. Damaged in the 
World War and rebuilt largely with the financial aid of 
American well wishers, it was again destroyed in May 1940. 
Of the 900,000 volumes only 15,000 survive, and of SOO manu- 
scripts only IS. Three thousand collections of periodicals were 


completely destroyed by fire; likewise, 811 incunabula and 20C 
valuable engravings, including some by Diirer and Holbein, and 
the 22,606 photographs of all known Coptic manuscripts. (From 
the Dctihchc mcdhinischc IVochcnsdirift 67:577 [May 23] 
1941.) 


Venereal Disease Census 

In June 1940 a census was taken throughout Germany of 
all venercally infected persons treated by a physician for the 
first time. One hundred and twenty-two thousand men and 
za.OOO women ■ were so reported. This seems to indicate that 
the morbidity rate for venereal diseases during the present war 
not increase, contrary to usual war time expectations, 
owever, an increase in female cases of gonorrhea was reported, 
’c ■"Crease is attributed to the use of more thorough methods 
of examination. 


Enforced Change of Name of Evangelical Hospitals 
The names of the following evangelical hospitals have been 
changed: Bethanien is now the Sophienkrankenhaus ; Bethesda 
was changed to Elise Averdieck; Bethlehem to Anschar; 
Ebenezer to Albrechtkrankenhaus ; Elim to Krankenhaus Hohe 
Weide; Jerusalem to Krankenhaus am ^loorkamp; Tabea to 
Krankenhaus am Falkenstein (Blankenese), and Siloah becomes 
Albertinenkrankenhaus. In the Siloah hospitals for men and 
young women the name Siloah has likewise been replaced b 3 ’ 
Albertinen. 

New Medical Periodical 

The first issue of a new periodical, called Filaiiiinc tiiid 
Hormone, central organ of vitamin and endocrine research, 
was published in the spring of 1940. The periodical will present 
original articles and related scientific material. Publication 
will perhaps be on a monthly basis. The periodical is edited 
by Prof. B. C. P. Jansen of Amsterdam, Prof. A. Scheunert 
of Leipzig, Prof. H. Siebke of Bonn and Prof. W. Stepp of 
Munich. 

Medical Care for the Underprivileged 
Since the end of March of this year, social welfare clients 
in Vienna will no longer have to accept medical treatment from 
physicians of the poor (armenarzte) but are free to consult 
sick fund physicians (kassenarzte), A certificate good for the 
year is furnished them by the local welfare stations. 


Marriages 


Jean McNutt Martin, Middlebrook, Va., to Mr. Ralph 
Allen Glasgow of Roanoke in Brownsburg recently. 

William F. Hughes Jr., Indianapolis, to Miss Wanema 
Alter Dickey of Carlisle, Pa., in Baltimore, June 28. 

Russell W. Blanchard, Council Bluffs, Iowa, to Miss 
Muriel W. Alexander of Oglesby, III., in June. 

William Southard Scott, Spartanburg, S. C., to Miss 
Lucille Loggins of Dickson, Tenn., June 11. 

John Robert Hilsenbeck, Jenkins, K}\, to Miss Florence 
Burns of Milligan College, Tenn., June 19. 

William Keefer Brumbach, Belleville, N. J., to Miss Mattie 
Evelyn Boone of Edgefield, S. C., in June. 

James Barrett Thompson, Rochester, N. Y., to Miss Eliza- 
beth Allen in Ann Arbor, Mich., June 14. 

James Byron Carty, Burlington, N. J., to Miss Allic Brown 
Rendleman at Salisbury, N. C., June 14. 

Benjamin Hackett Harding. Yadkinville, N. C, to ^fiss 
Eula Blanche Bare of Jefferson in June. 

Edward Vernon Pollard, Parsons, Tenn., to Miss Dorothy 
Templeton at Gulfport, Miss,, June 7. 

Isaac C. Knox Jr., Vicksburg, ^liss., to Aliss Emmette 
Brown of Birmingham, Ala., in June. 

Robert O. Northway to Miss Georgia Fay Kasischke, both 
of Mount Pleasant, Mich., June 21. 

ilYRON Gordon Howle, Summerton, S. C., to liliss Carolyn 
Giles Ariail of Greenville, June 12. 

George K. Hammersley, Indianapolis, to Miss Mary Ellen 
Lemen of Osgood, Ind., May 16. 

Richard Denman Crow, Shreveport, La., to Miss ^lary Jane 
Eager of Jackson, Miss., June 5. 

Dennis S. Megenhardt, Indianapolis, to Miss Mary Virginia 
Kendall of Clarion, Ind., May 25. 

Cornelius A. Saffert, New Ulm, Minn,, to Miss Helen M 
Kienlen of St. George, May 26. 

Winter C. Wallace to Miss Mildred Taylor, both of Ruth- 
fordton, N. C., in June. 

John H. Mowry to Miss Virginia A. Dav’enny, both of Con- 
ncaut, Ohio, June 14. 

Ralph G. Nichols to Miss ^h■rginia Bruce, both of Knox- 
ville, Tenn., June 21. 

Duncan D. Monroe, Alton, III., to Miss Alberta Ivlartin of 
Godfrej-, June I. 

H.arry E. Murphy to Miss Helen Catt, both of Franklin 
Ind., June 1. ’ 
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DEATHS 


Deaths 


William Herman Myers ® Savannah, Ga.; University of 
Tennessee Medical Department, Nashville, 1901; member of 
the House of Delegates of the American Medical Association 
from 1929 to 1941 ; past president of the Medical Association 
of Georgia ; fellow of the American College of Surgeons ; at 
one time a first lieutenant in the medical reserve corps of the 
United States Army; served during the World War; on the 
staffs of the Telfair Hospital and St. Joseph's Hospital; aged 
62; died, July 17, in Highland, N. C., of coronary thrombosis. 

George Elihu Bellows, Laguna Beach, Calif.; College of 
Physicians and Surgeons, medical department of Columbia Col- 
lege, New York, 1885; member of the Missouri State Medical 
Association and the American Academy of Ophthalmology and 
Otolaryngology ; for many years chairman of the public health 
and welfare committee of the chamber of commerce of Kansas 
City, Mo. ; at one time on the staffs of St. Luke’s, St. Mar- 
garet’s and the Research hospitals, Kansas City, Mo.; aged 
79 ; died, June 19, of heart disease. 

Allen J. Black ® Afajor, United States Army, retired, Rich- 
mond, Va.; Afedical College of Virginia, Richmond, 1884; vet- 
eran of the Spanish- American and World wars; entered the 
medical corps of the United States Army July 1, 1920 as a 
major and retired Jan. 27, 1928 for disability in line of duty; 
past president of the Roanoke Academy of Medicine; aged 76; 
died, June 25, of m 3 'Ocarditis and arteriosclerosis. 

Robert Boyd Bogle, Nashville, Tenn. ; University of Nash- 
ville A'fedical Department and Vanderbilt University School of 
Medicine, Nashville, 1894; also a dentist; past president of the 
American Dental Association; professor emeritus of clinical 
dental surgery at Vanderbilt University School of Medicine; 
dean of the Vanderbilt University School of Dentistry from 
1919 to 1926; aged 66; died. May 25. 

Burton Haseltine ® Chicago; Hahnemann Medical College 
and Hospital, Chicago, 1896; member of the American Acad- 
emy of Ophthalmology and Otolaryngology; fellow of the Amer- 
ican College of Surgeons; on the staff of the Henrotin Hospital; 
consulting otologic surgeon, Cook County Hospital and the 
Illinois Masonic Hospital; aged 66; died, July 12, of heart 
disease. 

William George Bouse, Goff, Kan.; Kansas Medical Col- 
lege. Medical Department of Washburn College, Topeka, 1906; 
member of the Kansas ifedical Society; served during the 
World War; past president of the Nemaha County Medical 
Society; aged 65; was killed in June when the automobile in 
which he was driving was struck by a train. 

Joseph T. Abshire ® Kaplan, La.; College of Physicians 
and Surgeons, Baltimore, 1889; past president of the Ver- 
milion Parish Medical Society; formerly member of the school 
board of Leroy and postmaster; for many years parish coroner 
and rnayor of Kaplan ; aged 72 ; died, June 22, of heart disease, 
arteriosclerosis and hypostatic pneumonia. 

Charles Daniel Johnson @ Tulsa, Okla. ; St. Louis Uni- 
versity School of Medicine, 1914; at one time head of the depart- 
ment of physics and chemistr}- at the Northwestern State Normal 
School, Alva; assistant in chemistry. 1914-1915, assistant in 
pathologj’, 1915-1916 and instructor in pathology, 1916-1917 at 
his alma mater; aged 59; died, June 24. 

William Harrison Slaughter, Darien, Conn. ; Columbia 
University College of Physicians and Surgeons, New York, 
1907; health officer; on the associate staff of the Stamford 
(Conn.) Hospital and on the courtesy staff of the Norwalk 
(Conn.) Hospital; aged 62; died, June 4, of coronary 
thrombosis. 

Carl Aticus Harris, Bessemer, Ala. ; University of Alabama 
School of Medicine, Mobile, 19i0; rnember of the Medical 
Association of the State of Alabama; fellow of the American 
College of Surgeons; served during the World War; on the 
staff of the Bessemer General Hospital; aged 54; died, June 22. 

Nathaniel F. Cheever, Greenfield, N. H. ; University of 
Vermont College of Medicine, Burlington, 1SS3; member of the 
New Hampshire Medical Society; past president of the Hills- 
boro County Medical Society; formerly member of the school 
board" aged died, June 15. in Afiiford of arteriosclerosis 

Frederick M. Brooks, Fairfax Station, A'a. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1833; mem- 
ber of the ifedical Society of Virginia; for many years bank 
president and member of the county school board; aged 82; 
died. Tune 21, of chronic myocarditis. 
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, Hindley, Monroeville, Ohio; University of 
Medicine and Surgery, Ann Arbor 
1900; member of the Ohio State Medical Associ^ion; fornierly 
a member of the board of education; aged 71; was found dc.iil, 
June 25, of heart disease. 


Everett Chaney Robbins, Chillicothe, Ohio; Ohio State 
University College of Medicine, Columbus, 1917; member of the 
Ohio State AJedical Association; served during the World 
War; aged 48; died, June 4, in the Ciiillicotbe Hospital of 
cerebral hemorrhage. 


Waitinan T. Willey Dye, Grantsville, W. Va.; Starling 
Medical College, Columbus, 1886; member of the West Vir- 
ginia State Medical Association; aged 80; died, June 20, ot 
rheumatic valvular heart disease and carcinoma of the stomach. 

Howard Murray Ritter, Williamsport, Pa.; Jefferson Med- 
ical^ College of Philadelphia, 1895; member of the Medical 
Society of the State of Pennsylvania; fellow of the American 
College of Surgeons; aged 71; died, June 1, of heart disease. 

Edward William Hanlon ® San Francisco; College of Phy- 
sicians and Surgeons, medical department of Columbia College, 
New^ York, 1893; on the staffs of St. Afarys and St.' Fr.iiicis 
hospitals : aged 69 ; died, June -3, of* coronary occlusion. 

Frank Hollis Burnett, Brockton, Mass.; Dartmouth Alcd- 
ica! School, Hanoi'cr, N. H., 1890; member of the Ma.ssachii- 
setts Aledical Society'; on the staff of tlie Brockton Hospital; 
aged 74; died, June 21, of coronary thrombosis. 

Frank Houston Gardner, Flat Rock, Ala.; College ot 
Physicians and Surgeons, Baltimore. 1891; also a minister; 
aged 74 ; died, June 6, in Calhoun, Ga., of uremia, follow- 
ing injuries received in an automohile accident. 

Thomas- Earl Goyer, Jackson, Tenii. ; Alempliis Hospital 
Medical College, 1932; member of the Tennessee State' Med- 
ical Association ; aged S3 ; died, June 16, in the Alcraorial 
Hospital of hemorrhage due to gastric ulcer. 

William Edgar Braswell, Sandy Ridge, N. C.; University 
of Georgia Afedical Department, Augusta, 1907; formerly 
county coroner; aged 61 ; died, June 16, in a hospital at Winston- 
Salem of cerebral hemorrhage. 

Vincent Pangollj Bell ® Greenville, S. C.; Alcdical Col- 
lege of the State of South Carolina, Charleston, 1923; tiBeo 
53; died, June 12, in the Johns Hopkins Hospital, Baltimore, 
of cirrhosis of the liver. 


James M. Sheppard, El Dorado, Ark.; Arkansas Industrial 
University Alcdical Department, Little Rock, 1897; memher of 
the Arkansas Medical Society; aged 77; died, June 9, of myO" 
carditis and nephritis. 

Frederick William Youmans, Lewisville, Ark.; Rush ARtl; 
ical College, Chicago, 1891 ; member of the Arkansas Mcdie.-il 
Society; aged 75; died, April 3, in the Josephine Hospital, 
Hope, of thrombosis, 

Otis Fillmore Miller, Danville, Ky. ; Southwestern Home-- 
opathic Aledical College and Hospital, Louisville, 1902; serve 
during the World War; aged 76; died, Jnne 9. 

Robert Goldberg @ New York; University aml Belkuie 
Hospital Aledical College, New A''ork, 3914; aged a-! oic , 
June 13, in the Park East Hospital of uremia. 

Gustav Frederick Boehme Jr., Los Angeles; Cornell H"'" 
versity Medical College, New York, 1910; aged 53; died, J 
7, of an overdose of a drug, self administered. 

Charles John Edgar, North Hatley, Quc., Canada; -Me ’ 
University Faculty of Afedicinc, Montreal, 1887 ; served ou 
the World War; aged 78; died, June 18. 

Frank Harris, Trenton, N. J.; University of PciUjW'Sd 
Department of Medicine. Philadelphia, 1900; aged 04, 

June 24, in St. Francis Hospital. . , 

Luis C. Boneta, Rio Piedras, P. R.: “ 

College, 1908; member of the Medical Association ot 
Rico; aged 55; died in June. r-r,iliv 

Harry Amant, Springfield, 111. ; AIcGill June 

of Afedicinc, Alonlreal, Que., Canada, 1910; aged 61, 

27, in St. John’s Hospital. , 

William Clare Green, Little Rock. Ark.: 

Arkansas School of Medicine, Little Rock, 1903 ; aged -- 
June 17. . jjpi- 

Robert Bruce Burwell, Moose Jaw, rliol. 

versity of Toronto Faculty of Medicine, 1903 ; aged 64. 

(unc 3. „ , . Mfitic.d 

Stanley Thomas Cavins, Stanford, 111- ; Baltimo. 

:oIIcgc, 1903; aged 67; died, June 21. 
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CEASE AND DESIST' ORDERS 
Abstracts of Certain Federal Trade 
Commission Releases 

The work of the Federal Trade Commission, in helping to 
protect the public against misrepresentation or fraud in the 
medical as well as other fields, has been greatly extended by 
the provisions of the Wheeler-Lea Amendment to the Federal 
Trade Commission Act. The Food, Drug and Cosmetic Act 
of 1938 added to the Food and Drug Administration’s control 
of the advertising claims and statements made on the labels of 
medicine oh on the carton or in the accompanying leaflet, whereas 
wliat might be termed collateral advertising, that which appears 
in newspapers and magazines and over the air, comes more 
actively under the purview of the Federal Trade Commission 
by virtue of the Wheeler-Lea Amendment. 

The Journal has at various times commented on the activities 
of the Federal Trade Commission in this connection, even before 
the Wheeler-Lea Amendent gave it its added rights. In some 
cases the Commission may accept from the person or concern 
involved a stipulation that the objectionable practices or claims 
cited will be discontinued. In other cases the Commission issues 
what is known as a Cease and Desist Order, in which the indi- 
vidual or company cited is ordered to cease and desist from 
practices which have been declared objectionable. Abstracts of 
some of the orders issued during 1940 follow : 

Atlas Short Wave Diathermy. — This was promoted by a Jacob L. Gold* 
man, Los Angeles, alias J. L. Coleman, who traded as Atlas Health 
ApplLince Company. On Dec. 12, 1940 the Federal Trade Commission 
issued a cease and desist order against Goldman to discontinue certain 
advertising misrepresentations. Among these were that his device or any 
other of substantially similar construction, when used by the unskilled 
lay public, constitutes a scientific, safe, harmless or effective means or 
method for the treatment of sinusitis, neuralgia and numerous other ail* 
ments, or that the mechanism aids in killing bacteria. Goldman also 
was to cease disseminating advertisements which failed to reveal that the 
unsupervlsed use of the device by persons not skilled in the diagnosis, 
analysis and methods of treatment of disease may result in serious and 
irreparable injury to health. 

Bcautiderm Midget. — This device, recommended for use in the electro* 
I)tic removal of hair, is put out by Electrolysis Associates, Inc., New 
York, who represented that it could be used at home for removing super- 
fluous hair safely, painlessly and permanently. According to the findings 
of the Federal Trade Commission the use of this device "by unskilled 
persons under conditions prescribed in, the advertisements or under custom* 
ary and usual conditions might result in serious or irreparable injury to 
health, such as local infections, erysipelas, skin burns, scarring and per- 
manent disfigurement, and, moreover, the treatment would not be painless 
in untrained hands. On Dec. 16, 1940 the Commission ordered the 
Electrolysis Associates, Inc., and Louis Zinberg, an officer of the corpora- 
tion, to discontinue the representations to which the Commission had 
objected. All of this in spite of the fact that in November 1938 Louis 
Zinberg, trading as Beautiderm Company, New York, had signed a stipu- 
lation with the Commission that he would cease advertising that his Beauti- 
derm Midget would permanently destroy or prevent the regrowth of super- 
fluous hair and could be self applied with absolute safety, unless in making 
such representations he would explain, tu the user that proper skill and 
are necessary in employing- the 'device. He also had promised to dis- 
continue representing that the Beautiderm Midget constitutes the “one 
mcthM advised by physicians as absolutely safe” so as to imply that they 
constitute the only so-called safe method of removing superfluous hair, 
when such is not a fact. 

Blue Jay Foot Products. — On Dec. 7, 1940 the Federal Trade Com- 
niission reported that it had ordered the Kendall Company of Boston, 
^'hich has a manufacturing division in Chicago under the trade name 
fl^auer and Black, to cease and desist from certain misrepresentations in 
me advertising of its “Blue Jay Corn Plaster,” “Blue Jay Bunion and 
Lallus Plasters” and “Blue Jay Liquid Corn Remover.” Among them 
J'cre that corns have roots, that the Blue Jay products will prevent the 
jormation or recurrence of corns or calluses, or that they constitute a new 
treatment for corns, calluses or bunions, or will instantly stop the pain 
caused by corns or calluses. The Commission declared that these repre- 
sentations were untrue and that the products cannot always be relied on 
entirely to remove the conelike portions of corns which project into the 
p Harvey \V. Wiley, former chief of the 
rood and Drugs Division at Washington, reported in his book “1001 

ests that Blue Jay Corn Plaster contained salicylic acid, which, as he 
pointed out, “is practically always the active ingredient of corn salves.” 

Detr. 29, 1940 the Federal Trade Commission ordered Prim- 
House, Inc., New York, to discontinue certain misrepresentations in 
ine sale of this product, strdi as that “Dciv” acts on the skin as do the 
J.-'liiral Hulds of the skin or that it ser\'es the same purpose as these 
pums; that it nill cause wrinkles, large or unsightly pores or other 
imperfections to disappear from the skin; that it will nourish or rejuvenate 
me skm or create a new skin texture, or will keep the face young and 
me complexion beautiful. Still earlier (May 1935) a subsidiary n{ the 


concern, Primrose House Sales Company, -Inc.; had signed a stipulation 
with the Federal Trade Commission in which it agreed to abandon' the use 
of certain allegedly false representations in the sale of Delv. The Federal 
Trade Commission reported, however, that in spite of this some of the 
misrepresentations had continued, and hence the necessity for the cease 
and desist order. 

Kuhn’s Remedy. — This product of the Kuhn Remedy Company, Chic.igo, 
was earlier known as “Kuhn’s Rheumatic Remed}’” and “Kuhn’s Rheu- 
matic Fever Remedy.” On Dec. 5, 1940 the Federal Trade Commission 
ordered this concern to cease and desist from making certain misrepresenta- 
tions in its advertising. Among these were that the product is a cure or 
remedy for rheumatism, rheumatic fever and similar ailments or that it 
possesses substantial curative value in the treatment of such conditions and 
that it is entirely safe and harmless. Back in 1919 another federal agency, 
the Food and Drug Administration, prosecuted the Kuhn concern for 
violating the original Food and Drugs Act in selling Kuhn’s Rheumatic 
Remedy under false and fraudulent claims. Government chemists reported 
at that time that the nostrum was a solution of water and alcohol with 
potassium iodide, iodine and sugar, as well as indications of small 
amounts of plant material and aromatics. 

Magic Shaving Powder. — This preparation, put out by the Morehouse 
Manufacturing Company, which traded as the Shaving Powder Company, 
Savannah, Ga., was advertised under various untenable claims. Among 
these were that “At last science has found a way to remove a beard with- 
out shaving,” and readers were advised to “shave without a razor” and 
“merely apply JIagic Shaving Powder as directed, then wipe off leaving 
a clear, smooth skin.” The Federal Trade Commission’s findings, however, 
were that the preparation does not constitute a new method and is not 
harmless in all cases, as two of the ingredients arc barium sulfide and 
calcium hydroxide, which may be harmful to the skin and its underlying 
structures in persons who have tender skin, and its use may also result 
in injury to the eyes of careless users. On Dec. 19, 1940 the Commission 
ordered the Morehouse concern to cease representing that Magic Shaving 
Powder is a new method for removing hair or that the method prescribed 
for its use constitutes shaving. It also ordered the discontinuance of 
advertisements which fail to warn that this powder should not be used 
by those having a tender skin and sliould not be allowed to get into the 
eyes of users thereof. 

Mayos Periodic Compound. — George D. Moorman and Roy C. Stock- 
bridge, trading as Mayos Products Company and JI. P. Company, Chicago, 
were ordered by the Federal Trade Commission on July 6, 1940 to cease 
advertising that this nostrum i.s a cure, remedy or competetit treatment 
for delayed or painful menstruation or that it is harmless. Also prohibited 
were any advertisements wliich fail to reveal that the use of the product 
may cause serious and Irreparable injury to the health of the user. 

Miller’s “Reducer.” — This was sold under three names, “Belite,” 
“Reducers” and “Miller’s Reducing Prescription,” and put out by Julius 
and Jessie Miller, trading as Miller Drug Company, Rochester, N. Y. 
They represented it as a safe, competent and effective treatment for 
obesity, which the Federal Trade Commission found to be false ,'ind mis- 
leading as the product contained dried thyroid in quantities sufilcient to 
cause serious and irreparable injury to the health If used under the con- 
ditions prescribed in the advertisements or under such conditions as are 
customary or usual. On Dec. 16, 1940 the Commission ordered the 
Millers to discontinue such misrepresentations. 

Quinox Capsules. — These were put out by a William S. McClymonds, 
trading as Oxol Laboratories and Western Research Laboratories. , The 
concern was ordered by the Federal Trade Commission on May 6, 1940 
to cease representing its product falsely as an effective treatment, cure 
or remedy for delayed menstruation. 

Retonga. — The Retonga Medicine Company, Atlanta, Ga., was ordered 
by the Federal Trade Commission on July 1, 1940 to discontinue certain 
misrepresentations- in the sale of this product.. -Among these were that 
it is a cure or remedy for diseases or disorders characterized by such 
symptoms or conditions as nervousness, indigestion, headaches, sluggish- 
ness, pains, poisoning, dizziness, muscular aches and pains, insomnia; 
biliousness, undernourishment, loss of weight or lack. of strength; that it 
possesses any value in the treatment of these symptoms and conditions 
in excess of the temporary relief furnished by a mild laxative or gastric 
tonic when such symptoms or conditions are due to or caused by consti- 

f iation or lack of appetite, or that its preparation has therapeutic value in 
he treatment of constipation in excess of providing temporary relief. 
Further representations prohibited under the order are that “Retonga” 
relic\*cs the body of toxic poisons or cleanse.s the system; that it has any 
beneficml effect or therapeutic v.aliie in the treatment of kidney or Madder 
disorders; that it renews or restores the strength or health or h.as any 
therapeutic properties with respect to building health or strength in excess 
of stimulating the appetite, 

Reva. — Cecil D. Kitchen, trading as the Reva Company, Chicago, was 
ordered by the Federal Tr.adc Commission on July 14, 1940 to cease 
representing that “Reva” is not a dye or that it is anything other than a 
dye; that it will supply a substitute for or replace natural pigment in the 
hair; will restore natural or youth-like color to the hair or have any effect 
in stimulating its growth; tint it will act as a cure or remedy for 
dandruff, scalp eczema or falling hair or that it is safe or harmless in 
treating scalp disorders. 

Scholl’s Foot Products. — The Scholl Manufacturing Comjmny, Inc., 
Chicago, has on several occa*;ions run afoul of the Federal Trade Com- 
nu'ision liccausc of unwarranted cl.nims that were made in the advertising 
of its products. On Dec. 8, 1940 the Commission ordered the Scholl 
concern to cease and desist from certain misrcprc'-cnt.'itions in the adver- 
tising of its “Zino-Pads” and “Kurctex Foot Plasters.” Among the»c 
were that the pads '-top pain instantly or in one minute or make it po'^siMc 
to lift out corns or calluses .after the application of the pads without the 
use of surgery or other aids; that thc'-c pads arc a cure or remedy for 
corns, calluses or bunion', or have htaling properties; that the use cf the 
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Kurotex Foot Plasters instantly relieves the pain caused by corns, sore 
toes, calluses, bunions or tender spots on the feet resulting from new or 
bglit shoes, or that they give any degree of relief from such condition 
beyond that •which follows from the protection from outside pressure and 
friction or provide such relief at any time other than when they are being 
worn. 

Sckov. — This anti-fat nostrum, also known as “Sekov Reducer,” is put 
out by Edwin H. and Hazel Ruth Yokes, doing' business as Sekov Cor- 
poration and Sekov Reducing Studios, Hollywood, Calif. On Sept. 26, 
1940 the Federal Trade Commission ordered these persons and concerns 
to cease disseminating advertisements which failed to reveal that the use 
of Sekov under conditions prescribed in the advertising, or those customary 
or usual, may result in serious or^ irreparable injury to health. The 
findings were that the product is not, as represented, a scientific treatment 
for obesity when administered without a thorougli medical examination and 
without scientific care and observation; that it does not guard the health 
of the user, act on a corrective principle or reduce by normalizing the 
body and that, contrary to such representations, the preparation does con- 
tain cathartics and dangerous drugs. The Commission further found that 
this nostrum constitutes a treatment for obesity only when used hy persons 
suffering from hypothyroidism. Obesity, the findings continue, may he 
due to several causes, including the dysfiinctioning of the pituitary gland, 
and to excess intake of food, in which cases the use of Sekov w'ould be 
improper and ineffective. Further, the findings continue, the use of the 
preparation, although it may result in taking off fat by accelerating the 
rate of metabolism, may seriously weaken the body and its organs, includ- 
ing the heart, as the prepaiation contains a dangerous drug, an extract 
of thyroid. 

Silver Label Formulas.— Two of these items, put out by Michael S. 
Cliiolak, using the trade style “Tone Company,” were "Silver Label 
Formula No. C” and "Gold Label Formula No. 8," each known also as 
‘‘Tone Periodic Compound*’ and sold as a remedy for delayed menstruation. 
On July 1, 1940 he was ordered by the Federal Trade Commission to 
cease circulating advertisements that failed to reveal that the use of bis 
products may result in serious and irreparable injTiry to health. 

Sorbol-Quadruple and Bukets. — These are put out by one Charles Keller, 
doing business as Sorbol Company and Keller Company, Mechanicsburg, 
Ohio. The city chemists of Clei’eland stated years ago that they found 
"Sorbol-Quadruple” to be essentially soap and alcohol, with some potas- 
sium iodide. "Bukets” was once reported to cbntain, among other things, 
buchu leaves and juniper oil, common components of so-called kidney 
remedies. On Dec. 19, 1940 the Federal Trade Commission announced 
that it had ordered Keller to discontinue certain misrepresentations that 
had been made for these two nostrums. Among them were that Sorbol- 
Quadruple is a simple cure or remedy for goiter and possesses substantial 
therapeutic value in the treatment of that condition, and that the mixture 
is entirely safe and harmless; that Bukets is of any substantial value in 
eliminating excess acid or waste from the body, or constitutes a cure or 
remedy for frequent or scanty flow of urine, rheumatic pains, backache 
or leg pains, or possesses any substantial therapeutic value in the treat- 
ment of such conditions, or, in fact, any therapeutic value whatever in 
excess of its action as a mild diuretic. Keller also was ordered to dis- 
continue any advertisements for Sorbol-Quadruple which fail to reveal that 
the stuff should not be used by those having tuberculosis or any form of 
goiter other than simple goiter (provided, however, that such advertise- 
ments need contain only a statement that the preparation should be used 
only as directed on the label thereof, when such label contains a warning 
to the effect that the preparation slioiild not be used by those having tuber- 
culosis or any form of goiter other than simple goiter). Still earlier 
(June 1937) Keller had signed a stipulation with the Federal Trade 
Commission agreeing to discontinue certain false and misleading representa- 
tions in the sale of Bukets. 

Super-Pure Laxative Bromide Quinine Tabicts. — This is put out by the 
Spors Company of Le Center, Minn., which is run by a Frank Spors. 
Tie was ordered by the Federal Trade Commission on Oct, 17, 1940 to 
discontinue misrepresenting this product as a cure or remedy for colds. 
The Commission’s findings were that it will not accomplish the results 
claimed, although it may afford a teinporar>' relief for cold symptoms. 

Van Vteck Nostrums. — The Dr. Van Vleck Company, Jackson, Mich., 
has for many years been selling by mail a combination treatment for 
hemorrhoids. This has included a "Dr. \'an Vleck’s Ointment.” "Dr. Van 
Vleck’s Muco Cones” and "Dr. Van Vleck’s Pills.” On May 19, 1940 
the Federal Trade Commission ordered the concern to cease representing 
in its advertising that this treatment comprises an effective and scientific 
cure for hemorrhoids and that it removes them without surgical aid and 
insures immediate and lasting relief with no return of suffering. 

Wain's Compound. — This product is put out by Wain’s Laboratory, Inc., 
of Hollywood, Calif. It was formerly known as “Ama-Gon,” On Oct. 25, 
1940 the Federal Trade Commission ordered the concern to cease repre- 
senting that its nostrum has any therapeutic v.ilue in the treatment of 
bronchial asthma or bronchial coughs in excess of furnishing temporal^' 
symptomatic relief from the paroxysms of asthma and bronchial irritations 
or that the preparation is in all cases safe or harmless; and to discontinue 
any advertisement which fails to reveal that the preparation should not 
be used by those having tuberculosis or goiter; provided, however, that 
such advertisement need contain only a statement that the preparation 
should be used only as directed on the label thereof, when such label con- 
tains a warning to* the effect that the preparation should not be used by 
tho<e having tulierculosis or goiter. More than two years earlier, on 
Tulv 4 193S. the Commission had ordered Wain’s Laboratorj’, Inc-, to 

discontinue representing that its product is an elective remedy or treat- 
ment for asthma, hay fever or related bronchial ailments; that it is 
harmless-, confining no habit-forming or heart-depressing drugs and that 
it is a new and startling disco\cr>. 


Correspondence 


LOCAL APPLICATION OF SEX HORMONES 
To the Editor : — Local application of sex hormones has been 
attempted in occidental medicine only during the last few years. 
In oriental therapy evidently it was well known for centuries. 
The novel “The Golden Lotus” (English translation by Clemens 
Egerton, wdthout date, 4 volumes, George Roulledge & Sons, 
London; German translation by Franz Kuhn under the title 
Kin Ping Mch, 1 volume, without date, Insclvcrlag, Leipzig), 
by Wang Shih-Cheng, who died in 1593, gives a vivid and 
realistic picture of Chinese life and customs at the time of 
the Sung dynasty in the reign of Hui Tsung 1100-1126, with 
numerous medical and diagnostic as well as therapeutic details. 
A Hindu monk reciprocates gifts from a wealthy pharmacist 
by presenting him with some aphrosidiac pills to be taken 
“one at each occasion, no more, with a drop of spirits,” and 
a red powder to anoint the glans penis with the advice, “every 
time you use it, take 2 grains and no more. Should you feel 
a burning sensation, take your weapon in your band and stroke 
your thighs a hundred times or so. Then all will be well.” 
The German translation of this part is more detailed and says 
“a little bo.x with a red ointment, a little more than one fifth 
of an ounce to anoint the glans penis, sufficient for one hundred 
and ten applications.” This means O.OSIS Gm. for one applica- 
tion, which indicates that it is a rather potent drug. The monk 
describes the effect of the remedy: "What is the merit of 
this medicine? . . . New strength will be given to limbs 
and belly, it will refresh the testicles, invigorate the penis 
... in a hundred days, hair and beard will be black once 
more, in a thousand days, your body will know its power. 
Your teeth will be stronger, your eyes more bright, your man- 
hood made rigid. . . .” 

It is interesting that fastening and fixing of teeth as a sequelae 
of fnvigoration of the testicles was mentioned by Doppler when 
he published the results of his rejuvenation operation by chemi- 
cal sympathectomy in 1925. This he did by painting the sper- 
matic artery with a 5 per cent phenol solution in order to 
achieve a long-lasting dilatation of the artery and thus hyperemia 
of the testicle. 

BiedI, who was in favor of Doppler’s operation, recommcnilcil 
its use and acknowledged its beneficial effect on the gingna 
and teeth and recommended consideration of these changes m 
general as a test for rejuvenation. Possibly the monks red 
ointment contained some plant c.xtract which duplicated the 
effect of androgens, just as ephedrine, the c.xtract of the root 
ma huang, duplicates the action of epinephrine, the adrena 
hormone. Tin's drug was used by the Chinese for a long time 
before it found its entrance and acceptance in occidental therapy. 

One more remedy of this type may be mentioned. At He 
beginning of the last third of the nineteenth century the sino o- 
gist Hirth brought the root tang-kui (or kau-kiu, wocn-uu. 
man-mo, shan-ki) to Europe, an extract of which for four an 
a half thousand years had been used in China in the trcatinen 
of amenorrhea and dysmenorrhea. The German pharmaceii ic 
firm Merck in Darmstadt produced a standardized cxtrac o 
this root and introduced it under the trade name Eumcno^ 
Eumenol was used for many years as an cmmcnagogiic 
central Europe. Favorable experiences were publisUe 
Mueller, Palm, Ziemann and Popovidu. Probably m «si - 
this drug one is dealing with another plant extract ' 

latcs the effect of an animal hormone. Several herlal 
of this type evidently were knoivn to (he Chinese me i 

fession for centuries. . ^ wjivard 

Of the true animal hormones known to the Cfime-c, - 
H. Hume, in liis recently published “The Cl'n'ese > 
Medicine,” mentions only epinephrine, which, as ‘ ^ 

Chen and Jensen showed, is contained m the Lin ■ 
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cli'an su the dried venom of tlie Chinese toad, used externally 
for canker sores, sinusitis and, in general, for local inflammatory 
conditions. 

Local application of sex hormones has been used m modern 
occidental medicine only in 3 instances. Jadassohn and his 
scliool provoked increase in the size of the breast of the guinea 
pig by local application of estrogenic substance, and similar 
experiments mere carried out by Mussio-Fournier, Albrieux and 
Buno, de Fremery, Lewis, Mixner and Turner. Cyril MacBryde 
(The Journal, March 18, 1939, p. 1045) treated women with 
infantile breasts by daily application of 5 grains (0.3 Gm.) of 
an ointment which contained estradiol or estradiol benzoate. 
Local application of theelin to the vagina proved an efficient 
therapy im gonorrhea of young girls (Lewis, Weinstein, 
Reichert, Epstein, Jung and Colvell) and local application to 
the vulva an efficient therapy in kraurosis (Foss, Buschbeck, 
Kaufmann). 

Theoretical considerations seem to encourage the local appli- 
cation of sex hormones for sensitization of the organs which 
are the nervous receptors for sex stimulation, i. e. the glans 
of the penis and the clitoris. The sensitive nerves and their 
endings in these organs lie beneath the epithelium and are open 
to the sensitizing effect of the hormones, which may reach them 
in higher concentration when penetrating locally from the sur- 
face than when administered only by circulation of the blood. 
Several female patients whose clitoris was anointed two to 
three times a week for several weeks with estrogens showed 
slight enlargement of the clitoris, and women with frigidity had 
their normal sex desire restored. Male patients whose glans 
penis was treated by application of androgens recorded more 
frequent erections and greater persistence of erections. Clinical 
experiments are under way by Dr. W. M. Kearns of Milwaukee 
and by Dr. August F. Daro and Dr. Aaron Kanter of Chicago, 
and results will be published after completion. 

Walter Schiller, M.D. 

Department of Pathology, 

Cook County Hospital, 

Chicago, 

[Note. — Obviously the effects of psychologic and manual 
stimulation must be considered in evaluating these technics. — 
En.) 


Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 


annual congress on medical education and IICENSURE 

Feb. 16*I7, 1942.- Council on Medical Education and IIospi' 
tals, Sec., Dr. William D. Cutter, 535 North Dearborn Street, Chicago. 

boards of medical examiners 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

of boards of medical examiners and boards of examiners 
« ‘tie basic sciences were published in The Journal, August 2, page 3S7. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Parts I and 11. Various 
7 >" 10-12. Part III. Baltimore and New York City, October; 
pjjg^jjjovember. Exec. Sec., Mr. Everett S. Elwood, 225 S. 15th St., 

EXAMINING BOARDS IN SPECIALTIES 
Board of Dermatology and SYrHiLOLOCv: Written, 
Finni j ^01^ filing application is Sept. 23. Orai. Dec. 12-13. 

imai date for filing application is Nov. S. Sec., Dr. C. Guy Lane, 416 
.'latlhoro St., Boston. 

j I ^oard of Internal Medicine: Written. Oct. 20. Final 
\\M application is Sept. 1. Sec., Dr. William S. Middleton. 

Madison, Wis. 

Obstetrics and Gynecology: Written. Port I. 
Om « centers. Jan. 3. Final date for filing application is 

v»ci. 6. Oral. Part " 


Fir,;?'''! Groulys A and B. Atlantic City. May or June. 

HieW-,. ^ application is March 1. Sec., Dr. Paul Titus, 1015 

and Bldg., Pittsburgh. 

Bo.ard of Opiitkalmology; Oral. Chicago, Oct. IS, 
St Lmlis Green, 6S30 Waterman Ave., 

of Orthotaedic Surgery: Washington, Januao’. 
3503 Pr ^.of/ding application is Nov. 1. Sec., Dr. Guy A. Caldwell. 
Orleans. La. 

Anril Board of Pediatvrics: Oraf. Philadelphia. March or 

• ai ihc time of the Region I meeting of the American Academy of 


Sec., Dr. Paul Titus, 1015 


Pediatrics. Cleveland, May, at the time of the Region III meeting of 
the American Academy of Pediatrics. Los Angeles, Alay, at the time 
of the Region IV meeting of the American Academy of Pediatrics. 
Written. Locally, approximately 6 weeks in advance of the date of oral 
examination. Sec., Dr. C. A. Aldrich, 707 Fullerton Ave., Chicago. 

American Board of Psychiatry and Neurology; Oral. New 
York, Dec. 19-20. Final date for filing application is Oct. 5. Sec., Dr. 
Walter Freeman, 1028 Connecticut Ave., N.W., Washington, D. C. 

American Board of Surgery; Written. Part I. Various centers, 
Oct. 6. See., Dr. J. Stewart Rodman, 225 S. Fifteenth St., Philadelphia. 

American Board of Urology; IPritfcn. Various centers, December. 
Oral. Chicago, February. Final date for filing application is Nov. 1. 
Sec., Dr. Gilbert J. Thomas, 1009 Nicollet Ave., Minneapolis. 
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Hospitals for Profit: Right of State Labor Relations 
Board to Require Collective Bargaining. — The New York 
State Labor Relations Board applied to the supreme court, 
special term, Kings County, N. Y., to confirm its determination 
against McChesney, the respondent, who owned and operated 
a private hospital conducted for profit, requiring him to bargain 
collectively with his hospital service and maintenance employees, 
who bad chosen a certain local of the A. F. of L. as their 
collective bargaining agency. The respondent questioned the 
jurisdiction of the Labor Relations Board over him, his hospital 
and bis hospital employees, largely on the ground that the intent 
of the New York legislature in enacting the state labor relations 
act, which created the Labor Relations Board and gave it speci- 
fied powers to prevent stated unfair labor practices, was to con- 
trol labor relations in industry. His apparent contention in this 
connection was that “industry” was used in the labor relations 
act in the sense of a "recognized business activity which employs 
much labor and capital and is a distinct branch of trade” and 
that the conduct of a liospital was not an “industry” in tliat 
sense of the term. The court, however, agreed with the position 
of the Labor Relations Board that under the Labor Relations 
Act it was given jurisdiction with respect to “labor conditions in 
any field of employment where the objective is the earning of a 
livelihood on one side and the gaining of a profit on the other.” 

As corroborative of its views concerning the applicability of 
the Labor Relations Act, the court referred to Metropolitan Life 
Insurance Co. v. New York State Labor Relations Board, 280 
N. Y. 194, 20 N. E. (2d) 390, in which the New York Court 
of Appeals held that the act applied to insurance agents in the 
New York City area, rejected the argument that the application 
of the act was to be confined to employees as defined in article I 
of the labor law, which defined employee as “Mechanic, work- 
ingman or laborer,” and held that the act must be given a 
liberal construction to accomplish its purpose of fostering col- 
lective bargaining as between employer and cmploj’ce. 

Since the Labor Relations Board admitted that it had no juris- 
diction over a “voluntary hospital” (apparently referring to a 
charitable hospital), the respondent argued that no distinction 
should be drawn in this respect against a hospital conducted 
for profit, since the functions of the two types of hospitals in 
the care of the sick “viewed in the sense of public need, arc 
identical." But, answered the supreme court, judicial decision 
in this state has indicated a distinction between tlic two types 
of institutions. In Jezeish Hospital of Brooklyn v. John Doe 
252 App. Div. 581, 300 N. Y. S. 1111 (J. A. M. A. 111:475 
[July 30] 1938), the supreme court, appellate division, second 
department, in holding that a statute, which was declared to 
be in pari materia to the Labor Relations Act, limiting the right 
of state courts to issue injunctions in cases involving or grow- 
ing out of labor disputes did not prohibit the issue of an injunc- 
tion asked for bj' a charitable hospital, said : 

We believe, even though the statute docs not expressly exempt charitahic 
corporations, that the Legislature never intended it to apply to an institu- 
tion such as plaintifi (Jewish Hospital of Broohlynj. WTulc those 
involved in a labor dispute, as defined by the statute, need not stand in 
the relation of employer and cmplovce. they must he engaged in the same 
'■industry, trade, craft or occupation.” These words conntitc and 
cmph-asize one common thought, to wit, that the parties to the con- 
troversy shall be engaged in the same business enterprise or commercial 
pursuit; one motivated hs the desire for profit, the other by the desire 
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to earn a livelihood. . . . Obviously plaintiff is not engaged in any 

industry, trade, craft, or occupation for profit within the meaning of 
the statute. 

The argument advanced by the respondent, continued the 
court, could be employed with equal force by a large milk 
corporation claiming that it performs the same function as a 
charitable organization devoted to the free distribution of milk. 
As further indicative of the correctness of this view that the 
Labor Relations Act applied to a private hospital conducted for 
profit, the court pointed out that the labor relations act specifi- 
cally exempts from its provisions the employees of a charitable, 
educational or religious association or corporation. The court, 
accordingly, in effect, ordered the respondent to cease refus- 
ing to bargain collectively with the bargaining agency of his 
employees. On appeal to the supreme court, appellate division, 
second department, the order of the lower court was affirmed. — 
State Labor Relations Board v. McChesiicv, 27 N. V. S. (2d) 
866 (N. 1940) 27 N. Y. S. (2d) 870 (N. F., 1941). 

Hospitals Not for Profit: Applicability of Minnesota 
State Labor Relations Act Requiring Collective Bargain- 
ing with Employees. — The Northwestern Hospital is a non- 
profit, charitable corporation located in Minneapolis whose 
services are available to patients regardless of their ability to 
pay. Since the income received from pay patients is insuffi- 
cient to cover its operating expenses for the continuance of its 
operations, it depends to a considerable extent on voluntary 
contributions from the public at large. In 1937 a few of its 125 
maintenance and nonprofessional employees, such as janitors, 
laundrymen, firemen and elevator operators, were organized and 
joined a certain local union. Thereafter the union sought recog- 
nition as the bargaining agent of all maintenance and nonprofes- 
sional employees, and when the hospital refused to negotiate the 
union in May 1939 appealed to the state labor conciliator, who 
under the Minnesota State Labor Relations Act is given certain 
powers to prevent stated "unfair labor practices," included in 
which is a refusal to bargain collectively with employees. The 
conciliator, acting in pursuance to authority purportedly granted 
by that act, referred the dispute to the governor as one involv- 
ing the public interest, and a commission representing labor, 
the hospital and the public was appointed. The commission 
reported in June 1939 that the hospital was subject to the State 
Labor Relations Act and the attorney general of the state con- 
curred in that conclusion. The hospital still refused to nego- 
tiate. In February 1940 a "bannering” and picketing campaign 
was instituted, in the words of the court, "to inform the public 
that ‘This hospital refuses to deal collectively with the union 
of its employees.’ ” Alleging that these acts caused unrest 
among its employees and generated nervousness among patients, 
who feared that windows would be smashed, heat and light 
turned off and visitors prevented from entering the hospital, 
the hospital sued to enjoin the union and others from picketing 
and "bannering.” The trial court issued a temporary injunc- 
tion which it later dissolved, and the hospital appealed to the 
Supreme Court of Minnesota. 

The principal question to be determined, said the Supreme 
Court, is whether or not the hospital, by reason of the fact that 
it is a nonprofit, charitable corporation, is exempt from the 
provisions of the State Labor Relations Act. If it is, the action 
of the trial court in dissolving the injunction was erroneous. 
As indicative of the persons to whom the Labor Relations Act 
applies, the court quoted the definitions of "employer" and 
"employee” contained in the act, as follows; 

“(b) ‘Employer’ includes all persons employing others . . . but 

does not include the state or any political or governmental subdivision 
thereof, nor any person subject to the Federal Railway Labor Act, ... 

“(c) ‘Employee’ includes, in addition to the accepted definition of the 
word, any employee whose work has ceased because of any unfair labor 
practice include any individual employed in agri- 

cultural labor or by his parent or spouse or in domestic service of any 
person at this own home.” (3 Mason Minn. St. 1940 Supp., Sec. 
4354.21.) 

There can be no doubt, continued the Supreme Court, that both 
definitions arc so comprehensive that they force the conclusion 
that a nonprofit, charitable corporation operating a hospital is 
within the act as one "employing others." Equally certain it 
is that one employed, for instance, as an elevator operator, as 


a janitor or in a similar occupation is an "employee" within 
the accepted meaning of that terni. It is to be noted that while 
the Labor Relations Act contains certain specific exemptions, 
there is no exemption in favor of charitable hospitals or of 
their employees. The most practical inference from this fact 
is that the legislature specified all the exemptions it intended 
and that since a hospital and its employees were not specifially 
excluded the legislature intended that the act apply to them. 
Furthermore, said the court, the hospital is not "the state or 
any political or governmental subdivision thereof," which is 
expressly excluded from the definition of "employer" already 
given. It is true that in Jcivish Hospital oj Brooklyn v. Dor, 
252 App. Div. 581, 300 N. Y. S. 1111; and IVcstcni Pcmisyl- 
vania Hospital v. Lichlitcr, Ct. of Common Pleas, July 29, IWO 
(Decision affirmed by the Supreme Court of Pennsylvania, 
17 A. (2d) 206), the hospitals involved w-ere held to be covered 
by a similar exclusionary clause contained in the definition of 
"employer" within the meaning of the labor relations acts 
of the states involved, but in both of those cases the Iiospilals 
involved received public funds for caring for patients to whom 
the particular governmental subdivision owed a duty to provide. 
Here the relation between the plaintiff hospital and the stale 
is not sufficient to classify the hospital as an agency of the 
state. 

The Supreme Court thought the intent of the legislature to 
make a hospital such as the plaintiff amenable to the Labor 
Relations Act was also clearly evidenced in that section of the 
act (Sec. 4254-27) that provides that — 

"If the dispute is in any industry, business or institution affected vu'ih 
IS public interest, which includes, hut is not restricted to, any industry, 
business or institution engaged in supplying the necessities of life, safety, 
or health, so that a temporary suspension of its operation would endanrer 
the life, .safety, health or well-being of a substantial number of pcoi'ic 
of any community," the labor conciliator shall notify the Governor, who 
may appoint a commission of three to conduct a hearing and make a 
report. 


It will be noted, said the Supreme Court, that in this pro- 
vision, in addition to the inclusion of industry and business, an 
"institution” is specifically incorporated. Obviously the refer- 
ence cannot be to a state institution since such an institution 
is exempted from the act, because, as previously noted, the 
state or any political subdivision thereof’ is specifically c.xcludcu 
from the definition of an “employer” subject to the act. TW 
word "institution” then, as here used, must be taken m ns 
ordinary sense. A hospital such as the plaintiff hospital is 
generally regarded as an institution in the community. It 
i.jt a business or industry but it is concerned with the wc - 
being of the people. The intention of the legislature 
evident when consideration is given to the provision rcia mt- 
to the suspension of activity being a peril to a 
number of people. It seems apparent that just such a skua ' 
as is now before us was contemplated by this statute. I ' 
is a clear recognition that hospitals arc within the act- 
While it is true, continued the court, that ordinarily a 
legislation has been concerned principally witii muds ri 
labor relations, to place such a restricted meaning o” , 
Labor Relations Act would amount to judicial lcS'4d"on m ■ 
of interpretation. The employer-employee problem is 
reaching and to impute to the legislature a purpoje to pr 
means for the adjustment of labor relations in ‘"df ' ^ , 

would be artificial. The duties of thousands A 
employees are similar to those of employees m private i 
The position and rights of employees in a , 

important to the well-being of the whole community . 
of technical industrial employees. The simple fac 
employees arc dependent on their positions for 
is true whether the employer is a chantahlc 
automobile manufacturer. The Labor Relations s 
make the right to bargain collectively dependen to 
f the employer’s operation. Since the act is cl« • ' ^ 

iguous, there is nothing for us to construe. Uimei 


•irc 

Iguous, ineru . “An nfl 

lat the preamble of the Labor Relations ,7 ^ 

dating to the avoidance and .settlement ,!,c 

ic promotion of industrial peace • nitii 

Mcfment itself goes beyond "industrial 
labor disputes” in Institutions concerned with bcal 
[ a substantia! number of people. 
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In view of the ’clarity of the statute, the court refused to 
give weiglit to the New York and Pennsylvania decisions 
referred to in which nonprofit, charitable hospitals were held 
not to be within tlie labor relations acts of those states. The 
court accordingly affirmed the action of the lower court in 
dismissing the injunction restraining the defendants from picket- 
ing or “bannering.” In a special concurring decision. Stone, 
Justice, while agreeing in the result reached by the court, could 
not “agree in any implication there may be in this opinion or 
elsewhere that the maintenance and nonprofessional employees 
of a general hospital are not engaged in ‘industry’ within the 
meaning of the applicable statutes.” — N orthzucstern Hospital, 
Mimicapolis, Minn., v. Public Building Service Employes’ Union 
Local No. 113, 294 N. IT. 216 (Minn., 1940). 

Hospitals Not for Profit: Pennsylvania State Labor 
Relations Act Requiring Collective Bargaining with 
Employees Not Applicable, — The twenty-five hospitals con- 
cerned in the present action are all nonprofit, charitable insti- 
tutions. Twenty-one of them rendered in 1938 free services to 
the indigent at a cost of §2,390,000 for which they received state 
contributions amounting to §665,000. The difference was “made 
up from charitable contributions. For the fiscal year ending 
May 31, 1939, e.xcluding one hospital, there was an operating 
deficit for the plaintiff hospitals of §464,000, and of the twenty- 
five hospitals involved only six failed to show deficits.” 

The defendant union attempted to unionize the maintenance 
and nonprofessional employees of these hospitals and made 
certain demands, but the hospitals refused to negotiate with the 
union. The union then filed a petition with the Pennsylvania 
Labor Relations Board, which under the Pennsylvania State 
Labor Relations Act is given certain powers to prevent stated 
“unfair labor practices,” included among which is a refusal to 
bargain collectively with employees. The hospitals filed a bill 
in equity with the court of common pleas. Dauphin County, Pa., 
to enjoin the board from proceeding against them under the 
Labor Relations Act and to enjoin the union from asserting 
rights against them purportedly granted by the act. The bill 
alleged that the hospitals concerned were not within the pur- 
view of the Labor Relations Act because (1) the provisions of 
the Labor Relations Act apply only to labor disputes in industry, 
commerce, trade, business or production and they are not 
engaged in such activities and (2) in performing the services 
they do they are performing a governmental function and 
governmental agencies are expressly exempted from the pro- 
visions of the act. The trial court issued a preliminary injunc- 
tion without a hearing and the Labor Relations Board and the 
union appealed to the Supreme Court of Pennsylvania, which 
affirmed the action of the trial court and adopted its opinion. 

The first question presented was whether or not the trial 
court had jurisdiction to issue an injunction without a hearing. 
The Pennsylvania Labor Anti-Injunction Act provides, in part, 
tliat in a case involving a labor dispute a court shall not have 
the authority to issue a preliminary injunction without affording 
a hearing to both the plaintiff and the defendant. Section 3 (a) 
of that act (1937, P. L. 1198; 1939 P. L. 302) provides that: 

, ^ rase shall be held to involve or to grow out of a labor dispute when 
the case involves persons who are engaged in a single industry, trade, 
craft, or occupation. . . 

A hospital, said the court, is not an industry. Neither arc 
the employes of a hospital engaged in a single trade, craft or 
occupation. The employees of a hospital may have a common 
employer but they have no single trade, craft or occupation. 
Giving the words “industry, trade, craft or occupation” their 
commonly accepted meaning, we feel that they do not include 
the operations of a hospital. Even though the words of the 
statute arc interpreted as broad enough to include the operations 
of a hospital, we do not think that the legislature intended such 
a result. The purpose of the act is to preserve the status quo 
ounng labor disputes, to insure the right to bargain collectively 
and to give to employees the right to choose representatives 
or this purpose. To show the scope of the act, the legislature 
*0, define cases which “involve or . . . grow out 
e a labor dispute.” In doing so, it used the words “industo', 
rade, craft or occupation.” It has not been the custom in tlie 
unionize hospitals. The effect of unionization and 
endant efforts to enforce demands would involve results far 


more sweeping and drastic than mere property rights. The 
question of profits for the employer or wages for the employee 
are not alone involved. It is not merely a matter of suspending 
operations, ceasing work and stopping production, such as might 
be true in a steel mill or automobile factory. It is a question 
of protecting the health, safety and, in many cases, the very 
lives of those persons who need the service a hospital is 
organized to render. The results are quite different and more 
extensive than are those involved in an ordinary labor dispute. 
We cannot conceive that the legislature intended to include 
hospitals within the purview of the act. Consequently, even 
though the words used might conceivably be broad enough to 
include a hospital, nevertheless, a hospital is not within the 
spirit of the act and, not being within the spirit, the act does 
not apply to it. As authority for the last statement the court 
quoted from the opinion of the United States Supreme Court 
in Holy Trinity Church v. United States, 143 U. S. 457, 12 
S. Ct. 511, as follows; 

It is a familiar rule that a tiling may be within the letter of Ibe 
statute and yet not within the statute, because not within its spirit ror 
within the intention of its makers. This has been often asserted, and the 
Reports are full of cases illustrating its application. This is not the 
substitution of the will of the judge for that of the legislator; for fre- 
quently words of general meaning are used in a statute, words broad 
enough to include an act in question, and yet a consideration of the 
whole legislation, or of the circumstances surrounding its enactment, nr 
of the absurd results which follow from giving such broad meaning to the 
words, makes it unreasonable to believe that the legislator intended to 
include the particular act. 

We are convinced, continued the court, not only that the labor 
anti-injunction act has no application to a hospital but also 
that the effects of holding to the contrary would be so danger- 
ous, disastrous and absurd as not to be within the intent of 
the legislature. The court accordingly held that nothing in 
the Labor Anti-Injunction Act legally deprived the trial court 
of the power to issue the preliminary injunction before the 
hearing. 

The ne.xt question before the court was whether or not there 
was anything in the Pennsylvania Labor Relations Act which 
deprived the court of the power to issue the preliminary injunc- 
tion. The Labor Relations Act was designed “to protect the 
right of employees to organize and bargain collectively.” A 
labor relations board was created to carry out the provisions of 
the act. Within the scope of its authority this board initially 
exercises certain powers. With these the courts have nothing 
to do until resort is had to them for aid in enforcing orders, 
or in cases of appeal. But the present question is whether the 
plaintiff hospitals are employers within the meaning of the 
Labor Relations Act. The court again adverted to the Holy 
Trinity Church case, supra. In that an act of Congress was 
involved which made if unlawful to prepay the transportation 
of any alien into the United States under any contract or 
agreement made previous to migration to perform service of 
any kind in the United States. The church niade a contract 
with an alien preacher to serve as its pastor. The act was 
held not to apply to those circumstances, the Supreme Court 
conceding that while the literal reading of the statute included 
the contract of the alien preacher, the statute was never intended 
to apply to such a case. Hospitals, said the court, are scientific 
institutions created for a humane purpose in amelioration of 
the sufferings of mankind. They require for their successful 
operation highly skilled physicians, surgeons, technicians, experts 
and nurses. They likewise require the services of other per- 
sons, some of whom may be skilled and some unskilled. But 
the whole must be coordinated, controlled and uninterrupted to 
accomplish the general purpose. This would be imiiossiblc 
should the Labor Relations Act be held applicable with all its 
attending ramifications, interruptions and possible cessation of 
sendee due to labor disputes and attending financial inability to 
function. Surely the legislature had no such intention, and we 
cannot so find in the absence of a clear and positive declaration 
to that effect. 

As additional grounds for its holding the court referred to 
tlie fact that the word “employer,” as defined in the Labor 
Relations Act, c.xcludes tlie commonwealth or any political 
subdivision thereof. Of course, said tlie court, the plaintiff 
hospitals arc not political subdivisions of the commonwealth. 
They arc, however, with few exceptions, agencies selected by 
the commonwealth as a means of assisting in some degree the 
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indigent sick, disabled, injured or afflicted. Should the state 
choose to operate general hospitals, as it does certain mental 
hospitals, no one would claim that it was not performing a 
function of government and in so doing is not an employer 
within the meaning of the Labor Relations Act. Since the 
state chooses to perform this function through agencies sup- 
ported in part by state appropriations, these agencies are 
likewise beyond the scope of the act. Were this not so, the 
appropriations might be diverted from their intended purpose to 
aid the indigent sick and injured to the payment of wages and 
increased operating costs. We think it obvious and indisputable 
that hospitals of this character are impressed with a public 
interest which takes them out of the purview of the act. 

It was accordingly concluded that the trial court had the 
power to grant the preliminary injunction. Subsequently on 
June 9 and 11, 1941, the trial court issued a permanent injunc- 
tion against the defendants perpetually restraining them and 
their successors, in the case of the defendant Labor Relations 
Board, from asserting any jurisdiction under the Labor Rela- 
tions Act with respect to the plaintiff hospitals and, in the case 
of the union defendants, from asserting any rights against these 
hospitals under that act. — Western Pennsvhania Hospital et al 
V. Lkhlitcr, 17 A. (2d) 206 (Penna., 1941). 

Workmen’s Compensation Acts: Medical Testimony 
that Cerebral Thrombosis Possibly Resulted from 
Infected Thumb Not Sufficient for Award.— In the course 
of his employment, April 9, Burton, a man aged 61, in good 
health and with no observable "material hardening of arteries,” 
ran a sliver in his left thumb. An infection developed and he 
went to a physician about a week later. In the opinion of the 
physician, the infection was localized, “did not go into his 
system” and, although serious so far as the function of the 
thumb was concerned, was not serious so far as his system was 
concerned. The thumb healed "perfectly well” but "continued 
to be more tender than the other thumb,” owing to scar tissue 
and the recent inflammation. Toward the end of May the 
physician was called in to attend Burton and found that he had 
difficulty in walking, “had been a bit confused, was unable to 
get about his house without some help and was in a weakened 
condition.” The patient was taken to a hospital where he died 
three weeks later of cerebral tlirombosis. Attributing a causal 
relation between the industrial accident and the death, Burton’s 
widow instituted proceedings under the workmen’s compensa- 
tion act of Vermont and was awarded compensation by the 
commissioner of industrial relations. The employer and his 
insurance carrier appealed to the Supreme Court of Vermont, 
Windham. 

At the hearing before the commissioner, the only medical 
evidence tending to indicate a causal relation between the indus- 
trial accident and the thrombosis was the testimony of the 
attending physician that in his opinion the infection could have 
been a possible contributing cause of the thrombosis. This, the 
employer and his insurance carrier contended, was not legally 
sufficient to support the finding that the injury to the tliumb 
resulted in death. Where, said the Supreme Court of Vermont, 
the evidence adduced in any particular case is such that any 
layman of average intelligence would know, from his own 
knowledge and experience, that the injuries involved in that 
case are the cause of death, expert evidence is not necessary 
to establish the causal relationship between the injury and the 
death. But where, as here, the physical processes terminating 
in death are obscure and abstruse and concerning which a lay- 
man can have no well founded knowledge and can do no more 
than indulge in mere speculation, without expert medical testi- 
mony the trier cannot properly find a causal relation. In this 
case the mere fact that the infection in Burton’s thumb result- 
ing from the sliver could have been a possible contributing 
cause of his deatli does not alone warrant a finding that it was. 
There must be created in the mind of the trier something more 
than a possibilitr', suspicion or surmise that such was the cause, 
and the inference from the facts proved must be at least the 
more probable hypothesis, with reference to the possibility of 
other hj-pdthescs. The commissioner recognized that the cause 
of dcatli was obscure, that expert medical testimony could alone 
lay a foundation for his award and that the testimony of the 
ph’vsician that tlie infection from the sliver could have been 


a possible contributing cause of death, withdut more, was not 
enough to^ support an award. But by taking into consideration 
all the evidence, not only the expert testimony but also all the 
circumstances of the case as shown by the evidence, he concluded 
that he was_ justified in finding that the sliver was the cause 
of death. Since expert evidence that an accident can or cannot 
cause a certain result may affect the conclusion to be reached, 
it follows that in the case of injuries so naturally and directly 
connected with the accident that proof of causation does not 
depend on expert evidence, medical testimony of “possibility" 
may corroborate the other testimony. But unless the facts, out- 
side such medical testimony, fairly warrant the conclusion that 
the injury resulted from the accident, causation is not estab- 
lished. A possible cause cannot be accepted as the operating 
cause unless the evidence e-xcludes all other causes or shows 
something in direct connection with the occurrence. 

The widow claimed that medical evidence of “possibility” is 
sufficient to lay the medical foundation necessary to justify a 
finding of causal relationship when considered with the other 
evidence of a lay nature. The court then discussed three Jlassa- 
chusetts cases which were cited in support of this proposition. 
These cases, the court concluded, announced a proposition that 
medical evidence of “possibility” may make an otherwise insuf- 
ficient proof of causation sufficient. E.xcept on such a theory, 
said the court, the commissioner’s conclusion cannot be sustained. 
However, we cannot endorse such a proposition where the evi- 
dence does not bar all other causes. Unless the other evidence 
fairly warrants a finding of causation or excludes all other 
causes, a conclusion based on medical evidence of “possibility' 
would be entirely speculative. Here we are simply told that the 
infection in the thumb could possibly have caused the cerebral 
thrombosis, which was the immediate cause of death. There 
is no testimony as to what cerebral thrombosis consists of, or 
what causes it or if it has any relationship to hardening of the 
arteries. In spite of Burton’s good health so soon before his 
death, a layman of average intelligence, from his own knowledge 
and experience, could have no well grounded knowledge that 
the sliver was the cause of death. Although the sliver might 
have caused the fatal illness, the trier could only speculate as 
to whether it did or not. 

For the reasons stated, the court annulled and set aside the 
order of the commissioner awarding compensation. — Burton v. 
Holden & Marlin Lumber Co., 20 A. (2d) 99 (Ft., 1941)- 
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Alabama State Medical Assn. Journal, Montgomery 

10:353-396 (May) 1941 

Hyperthyroidism in Elderly Patients. D. H. Poer, Atlanta, Ga.— p. 353. 

Nutritional Deficiencies as Public Health Problem in Alabama. J. N. 
Baker, Montgomery. — p. 358. 

Surgical Management of Goiter. J. D. Wilson, Birmingham. — p. 363. 

Some Ailments Peculiar to Infancy and Childhood: Their Cause and 
Prevention. J. C. Johnson, Hamilton. — p. 365. 

Treatment of Common Proctologic Conditions. N. L. Andrews, Birming- 
ham. — p. 368. 

Burch Vaginal Operation for Sterilization. C. Johnson, Montgomery. 
— p. 370. 


American Heart Journal, St, Louis 

21:545-688 (May) 1941 

Prophylaxis Against Lethal Effect of High Altitude by Means of Digi- 
talis Glycoside (Gitalin). E. Fisctier, Richmond, Va. — p. 545. 

Low Voltage of QRS Waves in Electrocardiogram, with Especial Refer- 
ence to Lead IV. C. E. Leach, W. C. Reed and P. D. White. Boston. 
~p. 551. 

Continuous Vasodilatation in Extremities Produced Reflexly: Physiologic 
Studies on Temperature of Skin and on Volume Flow of Blopd. G. E. 
Brown Jr. and E. V. Allen, Rochester, Minn. — p. 564. 

Auriculovcntricular Ratio and Its Relationship to Electrical Axis of 
Heart, A. H. Clagett Jr., Providence, R. I. — p. 574. 

*Livedo Reticularis: Peripheral Arteriolar Disease. N. W. Barker, 
E. A. Hines Jr. and W. M. Craig, Rochester, Minn. — p. 592. 

Observations on Pathologic Effects of Thiocyanate: Experimental Study. 
H. A. Lindberg, M. H. Wald and M. H. Barker, Chicago. — p. 60S. 

Quantitative Changes in Capillary-^Iuscle Relationship in Human Hearts 
During Normal Growth and Hypertrophy, J. T. Roberts and J. T, 
Wearn, with technical assistance of Irene Boten, Cleveland. — p. 617. 

"'Anoxemia Test” in Diagnosis of Coronary Insufficiency. R. L. Levy, 
N. E. Williams, H. G. Bruenn and H. A. Carr, New York. — p. 634. 

Experimental Atherosclerosis: III. Electrocardiographic Studies and 
Pathologic Changes in Hearts of Cholesterol-Fed Rabbits. Jan 
Nyboer, M. Bruger and S. M. Rabson, New York, — p. 657, 

New Clamp for Gradual Occlusion of Coronary Arteries. K. R. Phelps, 
Cleveland. — p. 664. 


Livedo Reticularis. — Barker and Iiis collaborators report 
i3 cases of livedo reticularis or peripheral vascular disease. 
All the patients presented a persistent bluish red mottling of 
the skin of legs and feet. The mottling extended to the thighs 
in a few; it involved hands and arms to a less degree, and 
occasionally the lower part of the trunk. The livedo became 
more noticeable on exposure to cold, and there was a persis- 
tently lowered cutaneous temperature. The age at onset varied 
irom 21 to 47 years. There was no evidence of syphilis, tuber- 
culosis, tuberculids, occlusive disease of the larger arteries, 
varicose veins or venous insufficiency. Three patients had recur- 
ring ulceration of the skin of the legs. This, they stated, began 
ns an intensification of an area of bluish discoloration. The 
ulcers of 2 were resistant to treatment and all were extremely 
painful. In the patient with the most extensive ulceration, 
occlusion of the arteries of each great toe developed on separate 
occasions. Three patients had a peculiar type of gangrene of 
1 1 C skin of the toes which persisted for several weeks or months 
and involved the distal half of the toes. In each instance the 
skin ultimately became black and hard and finally sloughed with 
icaling except in 1, for wliom amputation became necessary 
r^use of nonhealing and severe pain. A common etiologic 
factor could not be demonstrated. The clinical manifestations 
iffcrcd distinctly from Raynaud's disease, acrocyanosis or 
iromboangiitis obliterans. The available data indicate that in 


livedo 


reticularis there are usually organic changes in the 


nrtcriolcs of the skin, with chronic vasospasm, whicli result in 


regional atony and dilatation of capillaries and slowing of the 
blood flow. Lumbar sympathetic ganglionectomy performed in 
two cases definitely improved the circulation and prevented 
further attacks of gangrene. It was unsuccessful in 1. Sympa- 
thectomy seems a justifiable procedure when no definite etiologic 
factor can be found and superficial gangrene is present. 

Anoxemia Test. — Levy and his co-workers performed 326 
anoxemia tests on 115 normal persons and 147 patients with 
suspected or manifest heart disease. During the course of the 
tests 2,316 electrocardiograms were made. In normal persons 
the electrocardiographic changes during anoxemia arc relatively 
slight. Usually the amplitude of T waves in all of the four 
leads is lowered, and the T wave in leads 2 and 3 may be 
inverted. The established criteria for an abnormal response are 
sufficiently rigid to exclude alterations in the electrocardiogram 
resulting from emotion or other spontaneous variables. The 
test was positive in 18 per cent of 33 patients with suspected 
coronary sclerosis, in 31 per cent of 22 patients with coronary 
sclerosis but no history of anginal attacks, in 55 per cent of 
73 patients with coronary sclerosis and a history of anginal 
attacks and in 5 per cent of 19 patients with hypertension with- 
out coronary sclerosis. The higliest incidence of positive tests 
occurred among 49 patients with anginal pain caused by coro- 
nary sclerosis; an abnormal response was obtained in 69 per 
cent. There was no relationship between the incidence of 
positive tests, the size of the heart and the degree of pain 
during anoxemia. There was no constant effect on pulse rate 
and blood pressure. Seventeen patients experienced twenty- 
four reactions; vasovagal attacks, convulsions, hyperventilation, 
dyspnea and mental confusion. None of them were serious or 
harmful. There were 9 deaths at varying intervals after the 
test. A negative test does not rule out the possibility of early 
coronary lesions or healed cardiac infarction. The test when 
positive is a sign of coronary insufficiency and indicates a 
diminished coronary reserve. It has proved of value in dis- 
tinguishing pain of coronary origin from that due to other 
causes. It gives a graphic record of the efificiency of coronary 
circulation at varying intervals following coronary occlusion. 
The effect of various drugs on the coronary circulation can be 
determined. It is suggested that it may be used to measure 
the effectiveness of establishing collaterals in the coronary bed 
following surgical operations designed to promote tlicir forma- 
tion. It may prove useful when disability is claimed because of 
anginal pain and in insurance examinations when coronary 
sclerosis is suspected. Only a positive result should be regarded 
as significant. 

American Journal of Diseases of Children, Chicago 

61:915-1130 (May) 1941 

Evolution of Hemiplegias in Infancy. R. K. Byers, Boston. — p. 915. 
Vascular Anomalies of Spinal Cord in Children. D. N. Buchanan and 
A. E. Walker, Chicago. — p. 928. 

Development of Fetal Lung, with Special Reference to Lining of Alveoli 
and Effect of Immaturity on Respiration. R. F. Norris, Philadelphia; 
T. T. Kochenderfer, Norristown, Pa., and R. M. Tyson, Philadelphia' 
— p. 933. 

Effect of Pubertas Praecox on Age at Which Onset of Walking Occurs. 

W. Dennis, University, Va. — p. 951. 

Hyperbilirubinemia in the Newborn. L. T. Davidson, Katharine K. 

Merritt and A. A. Wcech, New York. — p. 958. 

Phosphorus Retention in Children with Chronic Renal Insufilciency : 
Effect of Diet and of Ingestion of Aluminum Hydroxide. S. Freeman 
and Willie JIac Clifton Freeman, Chicago. — p. 981. 

■•Character of Congestive Failure in Children with Active Rheumatic 
Fever. B. J. Walsh, Washington, D. C., and 11. B. Sprague, Boston 
— p. 1003. 

•Hypertension Associated Avith Unilateral Chronic Atrophic Pyelonephritis: 
Occurrence in Child in Whom No Decrease of Blood Pressure Fol- 
lowed Nephrectomy. B. Benjamin and M. Ratner. Montreal Can.ida 
— p. 1051. 

Rheumatic Fever and Congestive Failure.— Walsh and 
Sprague describe clinical features of congestive failure in chil- 
dren with rheumatic heart disease. Their ohser\*ations are 
based on a study of 44 children from 3 to 15 years of age seen 
at the House of the Good Samaritan between July 1937 and 
April 1940. The initial signs of heart failure were enlargement 
of the liver and pufiiness of tlic face accompanied by an unex- 
pected gain in weight. A few children with congestive failure 
and active rheumatic fever preferred to lie flat in bed. These 
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children had pronounced puffiness of the face, which caused them 
to look as if they had primary renal disease. Pulmonary rales 
were seldom heard ; their appearance was limited to the terminal 
stages of the illness. Other important evidences were high 
venous pressure apparent at the onset of the failure, a shift of 
the electrical axis of the heart to the right, which increased 
with progression of the heart failure and decreased or dis- 
appeared with the patient’s improvement or recovery, and a 
well defined diastolic gallop rhythm along the upper left sternal 
border. 

Hypertension and Atrophic Pyelonephritis. — Benjamin 
and Ratner present the case of a boy of 6 with hypertension 
associated with pronounced atrophic pyelonephritis and severe 
functional impairment of .one kidney but with no evidence of 
any other abnormality. He' was subjected to a nephrectomy, 
after which there was no decline of the systolic or the diastolic 
blood pressures immediately and for the following six months. 
The principal pathologic features consisted of extensive fibrosis, 
decided diminution of the normal renal tissue and thickening 
of the arterioles in the fibrotic regions, a picture similar to that 
of unilateral chronic pyelonephritis associated with elevated 
blood pressure which decreases after nephrectomy. The rela- 
tion between hypertension and renal disease requires further 
elucidation. At present it appears impossible to formulate 
definite criteria for selecting cases of unilateral nephropathy 
and hypertension in which a reduction in blood pressure may 
be e.xpected to follow nephrectomy. A urologic examination 
is indicated in any child with chronic hypertension associated 
with renal disease. If such an examination demonstrates the 
presence of a unilateral renal lesion and operation is not con- 
traindicated, nephrectomy may be justified. The hypertension 
may disappear after the operation, but that such a result may 
not follow should also be borne in mind. 

American Journal of Ophthalmology, Cincinnati 

24:485-610 (May) 1941 

Fifty Years’ Experience in Ocular Motility; Part I. W. B. Lancaster, 
Boston. — p. 485. 

Orbital Tumors and Their Surgical Treatment: Part II. A. H. Reese, 
New York. — p. 497. 

Monocular Diplopia: Report of Case. M. H. Pincus, Brooklyn. — p. 503. 

Scotoma Associated with Jlenstruation. J. N. Evans, Brooklyn. — p. 507. 

Removal of Lens in High Myopia in Which Lenticular Opacities Prevent 
Improvement of Vision by Correcting Lenses. B. Chance, Philadelphia, 
p. 519. 

Exophthalmos in Hyperthyroidism. D. Kravitz and W. V. Moehle, 
Brooklyn. — p. 527. 

Retinal Teletraumatism: Traumatic Retinal Angiopathy (Purtscher). 
J, W. Smith, New York. — p. 537. 

Preservation of Convergence with Paralysis of All Lateral Movements 
in Case of Intramedullary Tumor of Pons. W. S. Reese and J. C, 
Yaskin, Philadelphia. — p. 544. 


American Journal of Physiology, Baltimore 

133:1-188 (May) 1941. Partial Index 

Part Played by Carotid Body Reflexes in Respiratory Response of. Dog 
to Anoxemia With and Without Simultaneous Hypercapnia. P. R. 
Dumke, C. F. Schmidt and H. P. Chiodi, Philadelphia. — p. 1. 

Effect of Vasoconstrictor Substances in Shed Blood on Perfused Organs. 

R. J. Bing, with assistance of B. Gallardo, New York. — p. 21. 
Nutritional Value of Some Common Carbohydrates, Fats and Proteins 
Studied in Rats by Single Food Choice Jlethod. C. P. Richter, Balti- 
more. — p. 29. 

Lymph Drainage of Gallbladder Together with Observations on Composi- 
tion of Liver Lymph. Jane D. McCarrell, Sylvia Thayer and C. K. 
Drinker, Boston. — p. 79. 

Concentration of Ascorbic Acid and Phosphatases in Secretions of Male 
Genital Tract. O. C. Berg, C. Huggins and C. V. Hodges, Chicago. 

— p, 82. 

Study of Gaseous Exchange Between Circulatory System and Lungs. 

N. Underwood and J. T. Diaz, Nashville, Tenn. — p. 88. 

Seasonal and Postural Changes in Blood Volume Determined by Carbon 
Monoxide Method, Employing Differential Electric Photometer for 
Fslimation of Low Percentage Saturations of Hemoglobin with Carbon 
Jlonoxidc. M. E. Maxfield, H. C. Bazett and C. C. Chambers, Phlla- 

Papaveriiie HyVrMhloride and Ventricular Fibrillation. E. Lindner and 
T \ Kiitz, Chicogo.~“p. 15o. ' 

Effects of Training and of Gelatin on Certain Factors Which Limit 
Work S. Robinson and P. M. Harmon, with technical 
assistance of E. S. Turrell and F. O. Mackel, Bloomington, Ind.- 

of Carbon Monoxide Anoxemia on Flow and Composition of 
r* • 1 T vmnTi F W ^laurer, Boston. — p. 170. 

Eff«C''“ An”«mia Due' to Carbon Monoxide and Low Oxygen on 
c'rcbrospfnarFluid Pressure. K. W. Maurer, Boston.-p. 180. 


American Journal of Public Health, New York 

31:421-544 (May) 1941. Partial Index 

Appraising Public Medical Services. L. S. Reed and D. A Clark 
Washington, D. C. — p. 421. ‘ ' ’ 

Need for Greater State Supervision of Water Works. 1. \V. Jlcmlcb 
sohn, Washington, D. C. — p. 440. 

Disabling Sickness Among Industrial Workers, with Particular Reference 
to Time Changes in Duration. W. Jf. Gafafer, Washington, D. C.— 
p. 443. 

Use of Culture Method in Clinical ^lanageinent of Gonorrhea. G. Sewell, 
Emilie Clarke and E. Nelson, Detroit. — p. 457. 

Place of Maternal and Child Health Services in Generalized Program in 
a Health Unit. W. J. French, Annapolis, Md. — p. 405. 

A County Health Unit with Proper Functioning Maternal and Child 
Health Program. I. Dyer, Tahlequab, Okla.—p. 471. 

Medical and Dental Services for Dependent Children Under Public and 
Private Child Caring Agencies. L. C. Cole, Cleveland.— p. 477. 

Proposed Method for Bacteriologic Examination of Flat Surfaces. W. G. 
Walter and G. J. Hucker, Geneva, N. Y. — p. 487. 

Enforcement of Dishwashing: Regulations Applying to Eating .and 
Drinking Establishments. W. von D. Tiedcman, Albany, N. V. — 
P- 491. 

Selection, Training and Supervision of County Sanitarians in West 
Virginia. J. B. Baker, H. K. Gidley and G. L. Kelso, Charleston, 
W. Va. — p. 498. 


American Journal of Surgery, New York 

52:197-394 (May) 1941 

•Conservatism in Gastric Surgery: New Technic for Resection. J. 

De Courcy, Cincinnati. — p. 200. 

Distribution of Anesthesia Following Block of Sacral Nerves. G. E. 
Burford, New York, and L. A. Watkins, Leavenworth, Kan. — p. 206. 

Analysis of 151 Cases of Intussusception from Charity Hospital of 
Louisiana at New Orleans. H. R. Kahle, New Orleans. — p. 215. 

•Reduced Temperatures in Surgery; I. Surgery of Limbs. F. M. Allen, 
New York. — p. 225. 

Open Surgical Reduction of Fracture Dislocation of Lumbar Spine with 
Cord or Cauda Equina Involvement. C. G. Barber, Cleveland.— p. 233. 

Papillary Systadenocarcinoma of Ovary. F. H. Jones, Long Beach, 
Calif. — p. 246. 

Total Hysterectomy; Vaginal or Abdominal? H. Burwig, BulTalo.— 

p. 260. 

MeckelV Diverticulum: Report of Two Cases. H. A. Conrad, Elhins, 
W. Va.— p. 267. 

Obstruction of Sigmoid Flexure by Large Gallstone. J. A. Cahill Jr.» 
Washington, D. C. — p. 285. 

Carcinoma of Ampulla of Vnter: Three Cases of Transduodenal Resec- 
tion. L. River, R. W. McNealy and A. B. Ragins, Chicago.— p- 289. 

Causalgic Backache. O. C. Hudson, C. A. Hettesheimer and P. A. 
Robin, Hempstead, N. V. — p. 297. 

Factors in Etiology of Chronic Noncatculous Cholecystitis. M. J. Drown, 
Davenport, Iowa. — p. 304. 

Use of Stilbestrol in Menopause and Other Conditions. L. KtirzroK, 
C. S. Birnberg and H. Weber, Brooklyn. — p. 311. 

Diverticula of Stomach. H. W. Schmidt and W. Walters, Rochester, 
Minn. — p. 315. 

Bursa and Ganglion. J. H. Cherry and R. K. Ghormley, Rochester, 
Minn. — p. 319. 

Conservatism in Gastric Surgery. — De Courcy opcralcJ 
on patients with gastric and duodenal ulcers and cancer in t"0 
stages in an effort to reduce the mortality. The procedure 
has been followed in his clinic for the last few years. 
pyloric ulcer a gastroenterostomy was done first and was to - 
lowed several weeks later by resection of tlie ulcerative area. 
•By tills method it has been found possible, if necessao’t ° 
a high posterior gastroenterostomy on doubtful or poor (is 
patients and to improve their general physical conditiou- 
Usually within a short time they were able to withstancl ' 
actual removal of the ulcerous or cancerous area, which no 
probably have proved fatal if it had been undertaken a 
outset. The two stage operation thus offers an cxce lent c 
of success in cases in which the more radical procedures \ 
not be feasible. By doing this operation when , '.f 
still in a relatively early stage, the patient’s strength i 
served and he is fitted for the strain of the fl^tua 
The mortality has been reduced to less than Id per • 
has been the experience at the clinic tliat patients « 
need psychologic as well as pliysical superv’ision. 
tance of the mental as opposed to the 
which the sufferer from gastric lesions endures J , ,l,c 
to the physical handicaps._ The author d^s not 
two stage procedure as unf’Cfsal'y applicable. Its 
especially in carcinoma of the pylorus, aj-e ^ 

reaction of tlie esophagus and that is 

of contamination when the prehminarj g jjjijility tl'-sl 

employed. In ulcer cases there is a n.J . 5 onictia’‘* 

resection may be avoided altogether, as | iniprcgualvJ 

heal wlien the irritation oi the passage of materia 
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with digestive juices is eliminated. The author believes that 
his technic of stomacli resection presents less likelihood of 
immediate and remote complications. He begins the resection 
at the upper or pro.ximal portion of the stomach, so that the 
area to be e.xciscd is removed from above downward. This 
makes it possible to visualize the posterior gastric wall while 
the resection is being made. The proximal portion of the 
gastric wall is covered with a heated pad and the distal end is 
raised, permitting the clamping and division of the gastrocolic 
and gastrohepatic omentums. If adhesions are present on the 
posterior wall of the stomach, they are divided as far down 
as the attachment of the pancreas to the duodenum. At this 
point the attachment to' the duodenum is easily stripped off as 
far as necessary. The duodenal arteries are divided and ligated, 
and the duodenum is divided in the usual manner. Anastomosis 
is then performed between the jejunum and the stomach. The 
method, the author believes, has the advantages of speed, 
accuracy and simplicity. In his hands it has proved preferable 
to the older methods. 

Reduced Temperatures in Surgery. — The modification of 
local metabolism by temperature, according to Allen, enormously 
influences the survival from a few hours or even minutes at 
elevated temperatures to fifty-four hours at a temperature near 
freezing. Both primary and secondary shock are abolished by 
suitably low temperature. For amputations and other pro- 
cedures the patient sits up with the leg immersed in ice water 
about 1 inch above tbe tourniquet. Weaker patients are allowed 
to lie with their heads slightly elevated and the leg or thigh 
placed on a layer of ice and covered completely with cracked 
ice. From 2 to 5 teaspoons of salt is added to the ice in 
each bag. Temperatures, taken by occasionally inserting an 
ordinary laboratory thermometer between the ice bags and the 
skin, around 41 F. assure adequate chilling and safety against 
actual freezing. For an emaciated shin one hour may suffice 
for through and through anesthesia, or as long as five hours 
may be required for a rather thick thigh. If the sciatic nerve 
cannot be cut at midthigh without attracting the patient’s notice 
and with no change in pulse or blood pressure, something has 
been wrong in the preparation. The duration and extent of 
dissection are immaterial ; all that matters is the condition left 
alter completion. Shock is nonexistent e.xcept for the slight 
degree which may develop from tissue injury remaining after 
tbe wound is closed and the temperature is raised, allowing 
protoplasm to resume its functions. The limb is removed from 
ice bags in the operating room, is sterilized and the operation 
completed as usual. If solutions are to be used for sponging 
or other purposes they should be iced. For any particularly 
long operation the limb may be kept on a bed of ice bags. The 
cooler the operating room the better. The tourniquet is released 
when the wound is ready for closure. Circulation returns 
promptlj', and bleeding points can be caught and ligated. The 
anesthesia continues long enough for convenient suturing. The 
guiding principle of postoperative care is to reduce the tem- 
perature to whatever extent may be necessary, but to raise it 
as fast and as far as may be safe. In cases in which there is 
an adequate blood supply there is no objection to letting the 
temperature of the stump return immediately to normal. Tem- 
perature regulation makes it possible to reduce tissue metabo- 
lism in the operated part to a level for which the existing blood 
supply is adequate and to maintain it at such a level until the 
circulation improves. The danger period of postoperative shock 
kom damaged tissue can be bridged by temperature control. 
Rekigeration is applicable to conditions not handicapped by 
senility and arteriosclerosis, to war wounds and to industrial 
Occidents. A large number of military and industrial wounds 
consist in mutilations of limbs, and to these the results o‘f animal 
ttperiments are applicable. In warm weather ice is often 
available or can be specially provided. In cold weather only 
precautions against actual freezing are needed. Efficient chill- 
ing prevents the shock resulting from the tourniquet needed to 
stop hemorrhage. It also wards off local gangrene when the 
oumiquet is retained for a long time. The transportation of 
wounded persons is painless as far as limb injuries are con- 
cerned. Strength and resistance are probably better preserved 
^wn with intensive sedation. The wounded arrive at hospitals 
endy for immediate operation without any additional anestlietic. 


Appropriate precautions against shock should be taken if a 
tourniquet has been in place for eighteen hours or longer. When 
any parts are potentially infected, refrigeration holds everything 
in abeyance. Bacteria cannot grow or invade. Suitable post- 
operative temperature reductions should facilitate conservative 
and reparative operations and aid in avoiding amputations and 
crippling. Allen concludes that the chief difficulty will perhaps 
consist in persuading surgeons that a refrigerated limb, no 
matter how cadaveric, actually retains vitality. The most 
revolutionary achievements of the method may be hoped for in 
military and emergency surgery. Refrigeration introduces the 
fundamentally new concept of anesthesia of protoplasm. 

Anesthesiology, New York 

2:245-368 (May) 1941 

Certain Physiologic Principles Underlying Resuscitation and Oxygen 
Therapy. A. R. Behnke, Washington, D. C. — p. 245. 

Eflfect of Cyclopropane on Blood Pressure, Stroke Volume and Heart 
Size of Dog. D. E. Brace, D. Scherf and L. J. Spire, New York. — 

p. 261. 

Experimental Study of Effects of Respiratory Stimulants in Animals 
Under Pentothal Sodium Anesthesia. L. H. !Mousel and H. E. 
Essex, Rochester, Minn. — p. 272. 

Grading of Patients for Surgical Procedures. ^I. Sakiad, Providence, 
R. I.— p. 281. 

Vinethene; Recent Laboratory and Clinical Evaluation. S. J. Martin 
and E. A. Rovenstine, New York. — p. 285. 

Theory of Anesthesia Based on Protoplasmic Behavior. W. Seifriz, 
Philadelphia. — p. 300. 

Nitrous Oxide Anesthesia for Thoracoplasty, S. C. Cullen, W, O. 

McQuiston and V. W. Petersen, Iowa City, — p. 310. 

New Laryngoscope. R. A. Miller, San Antonio, Texas. — p. 317. 
Adaptation of Continuous Nitrous Oxide to “To and Fro” Carbon 
Dioxide Absorption Technic. S. S. Lyons, New York. — p. 321. 
Histopathologic Changes In Rats Following Administration of Pentothal 
Sodium and Sulfanilamide. P. H. Lorhan, Gretchen Guernsey and 
M. Harless, Kansas City, Kan. — p. 326. 

Nausea and Vomiting During Spinal Anesthesia, Especially as Influenced 
by Preoperative Narcotics. Priscilla Sellman, Boston.— -p. 333. 

Annals of Surgery, Philadelphia 
113:641-880 (May) 1941. Partial Index 

Story of Plastic Surgery. J. S. Davis, Baltimore. — p. 641. 

Blood and Blood Substitutes in Treatment and Prevention of Shock, 
with Particular Reference to Their Uses in Warfare. A. Blalock and 
M. F. Mason, Nashville, Tenn. — p. 657. 

Peripheral Vascular Injuries. 1. A. Bigger, Richmond, Va.— p. 677. 
Urogenital Injuries. P. G. Smith, Cincinnati. — p. 685. 

Injuries to Chest. D. C. Elkin and M. H. Harris, Atlanta, Ga. — 

p. 688. 

Role of Plastic Surgeon in Care of War Injuries. V. P. Blair, St. 
Louis. — p. 697. 

New Developments in Treatment of Compound Fractures. G. A. 

Caldwell, New Orleans. — p. 70S. 

War Wounds of Nervous System. C. C. Coleman, Richmond, Va 

p. 712. 

Abdominal Injuries: Preventive and Prophylactic Aspects. A. H. 

Storck, New Orleans. — p. 720. 

Aids in Avoiding Serious Complications in Thyroidectomy. F. H, Lahcy 
Boston. — p. 730. ’ 

•Precautions in Treatment of Thyrotoxicosis. W. H. Cole, Chicago 

p. 752. 

•Endocrine Studies of Patients After Subtotal Hypophysectoniy. P. Starr 
and L. Davis, Chicago. — p. 778. 

•Acute Cholecystitis with Perforation into Peritoneal Cavity. C. U. 

Edwards, W. H. Gerwig and W. L. Guyton, Baltimore. — p. 824. 

End Results in Repair of Inguinal Hernia by Fascia to Fascia Rectus 
Sheath Closure. W. L. Estes Jr., Bethlehem. Pa. — p. 838. 
Management of Bilateral Renal Stones: Point of View of the General 
Surgeon. J. G. Sherrill and D. P. Hall, Louisville, Ky. — p. 851. 

Surgical Treatment of Arthritis. F. D. Dickson, Kansas City Jfo 

p. 869. 

Treatment of Thyrotoxicosis.— Cole suggests tliat fixed 
rules of treatment do not apply in thyrotoxicosis because the 
toxicity can be definitely measured by clinical and laboratory 
methods and tbe treatment varied accordingly. Since the 
advent of iodine in the preoperative care of thyrotoxicosis few 
instances of postoperative crisis arc observed. If a crisis 
develops an error has been made in tlie date or extent of 
operation. In spite of all precautions there will be a small 
mortality rate, perhaps as high as 0.02 or 0.03 per cent, because 
of unpreventable accidents. The incidence of natural death 
alone during several days of hospitalization will prevent the 
establishment of a mortality rate of zero, except by coincidence, 
in a large scries of cases. Occasionally complications may 
develop wliich are in reality secondary to tbe operation but 
which appear unpreventable. The probability that the biglicr 
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mortality rates in the South over tliose in tlie North are 
related to the higher incidence of Negroes in the thyrotoxic 
patients i_s not clearcut. In the author’s series of 478 thy- 
roidectdmies for toxic goiter, performed during the last four 
and a half years, there were no deaths among the 42 Negro 
patients. It is possible that the Northern Negro is better 
nourished than the Southern Negro. It would appear that 
longer preoperative therapy would be indicated and that weight 
gain must be greater than in the average patient. Of 6 
patients dying following operation, 2 died because of crisis, 1 
because of gas gangrene of the buttocks, 1 because of post- 
operative hemorrhage, 1 because of tetany and 1 because of 
acute hepatitis. All of these deaths were of white women. 
At least half of them were preventable, particularly the 2 
patients in crisis and the 1 patient dying from postoperative 
hemorrhage. Neither of the 2 patients dying from crisis ful- 
filled the prerequisites as set forth by the author: gain in 
weight, basal metabolic rate below 50, a resting pulse of less 
than 110 and a response to iodine treatment. If these pre- 
requisites cannot be met, operation should be postponed and a 
remission awaited or the patient submitted to removal of only 
one lobe. The 2 cases should be classified as errors in the 
choice of time of operation. The patient who died from hem- 
orrhage into the neck could probably have been saved by more 
careful postoperative observation with opening of the wound 
and evacuation of the clot. The total operations were per- 
formed by twelve different surgeons. Hepatic insufficiency is 
a contributing cause of death in many instances. However, 
Foss and his associates were unable to find a direct relation- 
ship of the amount of hepatic damage to the severity of the 
crisis in patients dying of thyroid disease. 

Endocrine Studies After Subtotal Hypophysectomy. — 
Starr and Davis determined the endocrine function of patients 
who have had subtotal hypophysectomies with the intention of 
giving substitution therapy to the patients who have had non- 
functioning tumors of the hypophysis and of ascertaining the 
necessity for further depressant therapy for those having hyper- 
functioning pituitary adenomas. Eighteen of the 25 patients 
studied had hypopituitarism, the others hyper])ituitarism. The 18 
patients exhibited hypopituitarism before operation, occasionally 
with cerebral damage accompanying the visual disturbance. 
The hypopituitarism continued after the operation; the nervous 
disorder of some was improved but in others it was increased; 
the visual loss was usually arrested or relieved, but blindness 
developed in some patients a few years after operation. Of 
the 7 patients with hyperpituitarism, none have had postopera- 
tive hypopituitarism ; 3 have persistent hyperpituitarism, 2 of 
these with manifest hyperthyroidism, diabetes and hypertension. 
Clinically all of this group presented acromegaly. In the 3 
disabled patients acromegaly was severe before operation- and 
in the 4 well adjusted patients the acromegaly was slight. In 
the hypopituitary group hypometabolism is the rule. The blood 
cholesterol is significantly raised in the 4 patients with the 
lowest rates (between — 30 and — 40 per cent) indicating 
thyroid deficiency; however, in only 6 of 11 at — 20 per cent 
is it elevated; in the other 5 it is normal, indicating that their 
hypometabolism is not associated with relative hypothyroidism. 
Thyroid administration would be of value in 10 of the hypo- 
pituitary patients to judge by hypercholesterolemia. Adrenal 
insufficiency was indicated by abnormally high chloride con- 
centrations in the urines of 5 of the hypopituitary patients and 
in 1 of the hyperpituitary group. The 2 patients with the 
highest tests (as high as those found in fully developed Addi- 
son’s disease) are in e.xcellent clinical condition carrying on 
normal lives. This suggests that in some way the hypopituitary 
state of these patients avoids the sodium depletion that leads 
to the crises which occur in Addison’s disease. Consideration 
of the sugar tolerance curves shows greater tolerance to sugar 
in the hypopituitary group but the flatness is rarely pronounced 
and the curves usually are entirely normal. The hyperpituitary 
group have a higher curve; that is, lower tolerance to sugar. 
This was most pronounced in tlie 2 patients with active acro- 
megaly. Five of the 7 patients have abnormally high sugar 
tolerance curves. The more hypopituitary patients had greater 
susceptibility to insulin and 3 of the 7 h>-perpituitary patients 
were unaffected by the insulin tolerance test. However, 1 of 


them had a well defined insulin effect in combination with a high 
sugar tolerance curve. Sexual function and the condition of 
the sex organs indicated great deficiency in all but 3 of the 
hypopituitary patients. In the e.xccptions, normal gonadal 
development and function were maintained. In the hyper- 
pituitary group, 2 were normal ; in addition, 2 women had 
amenorrhea and hot flashes indicative of pituitary activity 
characteristic of the menopause, and 1 male had impotence and 
atrophy similar to that of the deficiency group. The authors 
state that their experience indicates that diagnosis of hyper- 
pituitarism associated with nonfunctioning pituitary or embryo- 
nal tumors is frequently missed. The diagnosis would be made 
earlier if patients presenting signs of se.xual deficiency were 
studied with this in mind. In women, amenorrhea ,and obesity 
are early results ; in men, loss of libido and diminished beard 
growth occur in the incipient stage. Endocrine studies empha- 
size the loss of individual pituitary functions which may be 
replaced by the administration of the hormones of the glands 
normally maintained by pituitary activity; this is especially 
true of the thyroid. This is at — 20 per cent. Increasing the 
rate above this will place the hypopituitary patient in relative 
hyperthyroidism. 


Acute Perforating Cholecystitis. — Edwards and his asso- 
ciates collected 21 cases from two Baltimore hospitals of gall- 
' bladder perforations into the free peritoneal cavity complicating 
acute cholecystitis. Such perforations cause a diffuse biliary 
peritonitis which is highly to.xic and against which the peri- 
toneum has little resistance. The patients have been under the 
care of several surgeons. The authors therefore believe that 
their report is suggestive of the actual percentage of perfora- 
tions into the peritoneal cavity which might generally be antici- 
pated. During eleven years at the Church Home and Infirmary 
there were 32,921 admissions, 531 of which were for gall- 
bladder disease and among these there were 96 acute cases 
with 8 perforations into the peritoneal cavity, or 8.33 per cent. 
During six years at the University Hospital there were 34,958 
admissions, of which 593 were for cholecystitis and among 
these 98 were acute with 13, or 13.31 per cent, perforations into 
the peritoneal cavity. With a total percentage of 10.82 this 
serious complication cannot be regarded as rare. It is gen- 
erally conceded that patients with chronic cholecystitis niay 
have their operation deferred while being thoroughly studied 
and prepared, but this policy cannot be applied safely to the 
acute instances. This is clearly illustrated by the fact that 
operation was possible for only 6 of the 8 patients from the 
Church Home; the length of their illness prior to admission 
was short. The other patients were practically moribund on 
admission ; they failed to respond to treatment and died from 
the overwhelming infection and toxemia. Twelve of the 13 
patients of the University Hospital group were operated on. 
The remaining patient, ill less than twenty-four hours before 
admission, was not able to endure an operation. She faded 
to respond to treatment and died within eighteen hours o 
admission. There was 1 death among the Church Home group 
and 2 among the University Hospital group of patients. Bac- 
teriologically, nothing new or unexpected has been obscrvcU 
among these 21 patients. The colon bacillus was recovcrc 
from the gallbladder of 6, Streptococcus faecalis from 1, Strep- 
tococcus nonhaemolyticus from 1 and Staphylococcus ^ure s 
from 1 ; no growth was recorded from 4 and no culture \' 
made of .the remaining 8. No attempts were made to find ai > 
pancreatic enzymes; while the regurgitation of pancreatic a 
duodenal juices into the gallbladder is possible under fot 
circumstances, it is inconceivable, in view of the 
changes encountered in the biliary system of otK) 

sidered.’ The leukocyte count averaged from 18.0W to - , • 

Other laboratory tests were of no value in 
severity of the infection. Febrile reactions and pulse 
were variable. Roentgenograms played no part m ar ^ 
a diagnosis. The history and physical c.xammation 
suggestive of gallbladder disease that they have been I 

The 

slightest pressure over the gallbladder are. > jt .uggests 

iriftation, and if present ^ " ‘dmffib.ra- 

a rapidly spreading b.hary peritonitis. If after t 
tion of de.xtrose and salt solution intravenously 
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looks and feels better but shows little or no improvement on 
palpation, an immediate operation is indicated. In the present 
series there were ten cholecystectomies, seven cholecystostomies 
and one partial resection of tlie gallbladder. 

Archives of Dermatology and Syphilology, Chicago 

43:763-922 (May) 1941 

Endocrine Glands and Their Relation to Dermatology. E. L. Sevring* 
lians, Madison, Wis. — p» 763. 

Phagedaena Geometrica (Brocq): Inoculation Studies with Viable Bac- 
teria Cultured from Lesions of Phagedaena Geometrica (Brocq), 
Chronic Burrowing Ulcer and Pyoderma Gangraenosum. S. S. Green- 
baum, Philadelphia. — p. 775. 

Erythema Nodosum of Face; Report of Case. S. M. Bluefarb and 
G. E. Morris, New York. — p. 802. 

Solitary Gummatous Sporotrichosis of Two Years’ Duration: Report of 
Case. P. V. Graham, Wlieeling, W. Va. — p. 805. 

Pseudoactinomycotic Epithelioma of Face. H. Charache, Brooklyn. — 
p. 809. 

Sarcoma Arising in Organized Hematoma Resulting from Single 
Trauma: Report of Case. J. J. Eller and L. H. Kest, New York. — 
p. 813. 

Herpes Simple.v: Case of Unusually Extensive, Recurrent Type, 
Apparently Cured After Autoserotherapy. Carmen C. Thomas, 
Philadelphia. — p. 817. 

Necrobiosis Lipoidica: Form of Granuloma Annulare? F. A. Ellis, 
Baltimore. — p. 822. 

Acute and Subacute Disseminated Lupus Erythematosus: Treatment 
with Liver Extract, T. Cornhleet, Chicago. — p. 829. 

Acute Disseminated Lupus Erythematosus: Precipitation by Roentgen 
Rays and Cure with Sulfanilamide. H. H. Hopkins, Baltimore. — 
p. 833. 

Pill Torti; Report of Case. G. E. Clarke and E. L. Glicksberg, 
Cincinnati. — p. 836. 

Trichophjtiu: 1. Methods of Preparation with Special Reference to 
Specific Skin-Reactive Factor. S. M. Peck and A. GUck, New York. — 
p. 839. 

Archives of Neurology and Psychiatry, Chicago 
45:733-902 (May) 1941 

Neiiropathologic Changes Associated with Experimental Anaphylaxis in 
Monkey. G. A. Jervis, A. Ferraro, L.' Kopeloff and N. Kopeloff, New 
York.— p. 733. 

Mitered Concept of Therapy of Involutional Melancholia with Estrogen 
and Androgen. N. 0. Rothermich, Beatrice Postle and L. JI. Foltz, 
Columhus, Ohio. — p. 752. 

Dilantin Sodium Poisoning: Report of Case witli Dermatitis Exfoliativa. 
Pyrexia and Hepatic and Splenic Enlargement. H. Mandelbaum and 
L. J. Kane, Brooklyn. — p. 769. 

Peripheral -Nerves in Cases of Nutritional Deficiency. C. D. Aring, 
W. B. Bean, E. Roseman, M. Rosenbaum and T. D. Spies, Cincinnati. 
— P. 772. 

Studies on Corpus Callosum: II. Higher Visual Functions in Each 
Homonymous Field Following Complete Section of Corpus Callosum. 
A. J. Akelaitis, Rochester, N. Y. — p. 788. 

Biilness as Epileptic Equivalent. T. J. Putnam, New Y'ork, and H. H, 
Merritt, Boston. — p. 797. 

Pick's Disease: Clinicopathoiogic Study and Report of Case. G. B. 

Ilassin and D, Levitin, Chicago. — p. SH. 

Electroenceph.-ilogram of Children with Focal Convulsive Seizures. 
L. Casamajor, J. R. Smith, Kate Constable and C. \V. P. Walter, 
New York. — p. 834. 

Changes in Retinal Arteries Before Convulsions Induced by Electiic 
Shock. E. C. Milch, New York.— p. 848. 

Involutional Melancholia. — Rothermich and his colleagues 
used estrogen or androgen for the treatment of 24 women 
c.\hibiting depressive psychoses associated with or following tlie 
menopause. The 12 patients treated with theelin received 1 mg. 
three times a week until at least 20 mg. was given, and those 
given androgen received 35 mg. of testosterone three times a 
ucck for one month and then 25 mg. three times a week until 
niinimum of 800 mg. was injected. The total doses and dura- 
tion of treatment were determined by the response. Fourteen 
patients presented the classic picture of involutional melancholia 
and 10 an atypical picture. The changes in the physiologic 
slate (gain in weight and a tendency toward normal, dextrose 
tolerance, cholesterol and metabolic rate) of all patients were 
uefmife. The response in the vaginal smear and the excretion 
01 gonadotropin in the urine of the patients who received theelin 
presented the usual “follicular” changes in the vaginal smear, 
while the smears of those treated with testosterone indicated 
conversion to or persistence in the atrophic state, depending on 
t ic previous condition. Approximately half of the patients had 
P "oi'mallj- Ingi, excretions of gonadotropin prior to therapy. 

ollowmg therapy this was reduced to within normal limits in 
® ut 1. Regular cyclic menstruation reappeared in 6 of the 
a icnts showing psychiatric improvement. Five of these are 


still having monthly periods more tlian a year after treatment 
was discontinued. The other patient had eight regular periods ; 
these were followed by typical menopausal symptoms. Psychi- 
atrically 12 patients showed some benefit from the therapy. The 
criterion of improvement was the ability to return home and 
carry on fairly well in their own environment. Some of the 
patients designated as unimproved showed various degrees of 
decreased agitation and depression but were unable to return 
to their homes and hence are said to have shown no significant 
improvement. Only 5 of the 14 patients with classic melan- 
cholia were benefited. As spontaneous recovery is generally 
considered to be slightly higher than 25 per cent, the 35 per 
cent of results can hardly be considered therapeutically signifi- 
cant. In the other, or “atypical,” group, 7 of the 10 patients 
showed clinical improvement or recovery. Follow-up studies 
for as long as eighteen months of these 7 patients bore out the 
consistency of the results in all but 2; 1 patient had been home 
for two months when she suffered a complete relapse and of 
the 12 patients who showed improvement 7 received testosterone. 
Of 7 in the atypical group who improved, 4 were treated with 
testosterone and 3 with theelin. 

Archives of Ophthalmology, Chicago 

25:761-940 (May) 1941 

Results of Surgical Treatment of Paralysis of Superior Oblique and 
Superior Rectus Muscles. S. R. Gifford, Chicago. — p. 761. 

Fundus Oculi in Diabetes Mellitus: Clinical Analysis of Appearance of 
Fundus in 2,360 Cases. S. H. McKee, Montreal, Canada. — p. 773. 

Occlusion Hypertropia. F. H. Verhoeff, Boston. — p. 7S0. 

Biochemistry of Lens: XIII. Production of Lens Opacities by Injec- 
tion of Hypertonic Solutions. J. G. Bellows and H. Chinn, Chicago. 
~p. 796- 

Size and Location of Blindspot of Mariotte, as Computed from 300 
Angioscotomclric Records. C. R. Hopkins, Brooklyn. — p. 811. 

Retrobulbar Injections of Atropine Sulfate for Atrophy of Optic Nerve. 
K. W. Cosgrove and E. F. McCall, Little Rock, Ark. — p. 814. 

Treatment of Retinitis Pigmentosa with Retrobulbar Injections of 
Atropine Sulfate. W. M. Brown, Mansfield, Ohio.— p. 819. 

Correlation of Results of Biophotometer Test with Vitamin Content of 
Human Blood. H. L. Cnvcness, G. H. Satterfield, Raleigh, N. C., 
and W. J. Dann, Durham, N. C. — p. 827. 

Dark Adaptometer Readings of Subjects on Diet Deficient in Vitamin A. 
\V. J. Dann and M. E. Yarbrough, Durham, N. C. — p. 833. 

Effects of Some Silver Salts on Eye: (Silver XTtrate, Silver Ammonium 
Nitrate, Silver Ammonium Sulfate, Silver Ammonium Lactate and 
Mixture of Silver Ammonium Nitrate and Silver Ammonium Sulfate). 
H. O. Calvery, H. D. Lightbody and B. Rones, Washington, D. C. 
— p. 839. 

Sympathetic Ophthalmia Caused by Nonperforating Intraocular Sarcoma. 
M. H. Riwchim and E. DeCoursey, Buffalo. — p. 848. 

Practical Applications of Dynamic Retinoscopy. J. I. Pascal, New York. 
— p. 859. 

Prevention and Handling of Complications Arising During and After 
Cataract Extraction: Some Practical Points. D. B. Kirby, New 
York. — p. 866. 

Archives of Otolaryngology, Chicago 

33:683-908 (May) 1941 

Collapse of Nares. A. A. Cinelli, New York. — p. 683. 

Osteomyelitis of Frontal Bone: Report of Three Classified Cases. J. B. 
Stevens, Los Angeles. — p. 694. 

Nitrogen Monoxide and O.xygen for Anesthetization in Operations for 
Malignant Growths of Laryn.x. J. I. Kcnilcr, Baltimore.- — p. 707. 

Concentration of Menthol in Smoke from Mentholated Cigarcts: Study 
of Local and Systemic Effects. H. W. Haggard and L. A. Greenberg, 
New Haven, Conn. — p. 711. 

Acute Streptococcic Laryngotracheobronchilis. E. S. Connell and B. C. 
Trowbridge, Kansas City, Mo. — p. 717, 

Possible Deductions of Endocrine Significance from Roentgenograms of 
Sinuses and Mastoid. L. F. Johnson, Boston. — p. 725. 

Acute Suppurative Otitis Media: Review of Cases Encountered During 
Five Year Period. E. A. Stuart, Montreal, Canada. — p. jiA. 

External Otitis: Study of Comparative Merits of Jlcdical and Roentgen 
Therapy. H. S. Friedman and C. L. Ilinkel, New York, — p. TAO. 

Subperiosteal Transconchal Antrotomy. E. I. Malis, Kauna*:, Lithuania. 
— p. 753. 

Bronchial Asthma in Rel.ntion to Foci of Infection of Upper Respiratory 
Tract, W. 11. Turnley, Stamford, Conn. — p. 767. 

Use of Laminagrams in Laryngology. S. Moore, A. J. Cone, L. W. 
Dean and W. Y. Burton, St. Louis.— p. 776. 

Acute Laryngotraclicobronchitis: Report of Case and Review of Litera- 
ture. R, Kayscr, Brooklyn. — p. 795. 

Patency of Eustachian Tube in Relation to Profound Hearing Lo<s in 
Childhood. C. V. >rao, Shanghai, China, and W. Hughson, Abington 
Pa.— p. 824. 

Paranasal Sinusitis in Relation to Systemic Difcase, with Special 
Reference to Diagnostic Lavage. J. L. Goldman, New York. — p. 830. 

Tuberculosis of Upper Respiratorj' Tract: Review of Literature of Pa^t 
Two Years. G. B. Wood, Pbiladclj>hia. — p. £61. 
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31:533-664 (May) 1941 

•Pinealoma, J. H. Globus, New York~p. 533. 

Effect of Renal Damage on Toxicitj’ of Hypervitaminosis D in Rats. 
L. Oppcr, Fayetteville, Ark. — p. 569. 

Reticulum Cell Lymphosarcoma in Rats. A. A. Nelson and H. J. 
Morris, Washington, D. C. — p. 578. 

Relation of Experiment.al Pulmonary Arterial Hypertension to Arterio- 
sclerosis. H. T. Karsner, M. A. Simon and T, F. Futiwara, Cleve- 
land.— p. 555. 

"Changes in Urinary Tract and Other Organs After Administration of 
Three Sulfanilamide Derivatives. W. Antopol, D, Lehr, J. Cburg 
and H, Sprina, Newark, N. J. — p. 592. 

Brain Degeneration in Young Chicks Reared on fron-Treated Vitamin 
E-Deficicnt Ration. F. E. Adamstone, Urliana, 111.— p. 603. 

Erythfophagocytosis in Cliicks Reared on Vit.-imin E-Deficient Ration 
Supplemented with Halibut Liver Oil. F. B. Adamstone, Urbana 111. 
— p. 613. 

Histologic Evidence Indicative of Natural Occurrence of Vitamin E 
Deficiency in Chick, F. B. Adamstone, Urbana, 111. — p. 622. 

Tattoos. G. J. Rukstinat, Chicago, — p. 640, 

Pinealoma. — Globus cites 12 cases of pinealoma and stresses 
the microscopic character of tiic features of the tumor which link 
it to one or anotiier hisfogenetic stage in tlie normally devel- 
oping pineal body. Tlie site of origin of the tumors was the 
quadrigeminal plate. A few of them appeared to be partly 
encapsulated, but the majority displayed an invasive character. 
Bilateral symmetrical hydroceithalus was always found. This 
is e.\plained by the effect of the neoplasm on the underlying 
aqueduct of Sylvius and the resultant obstruction to tlie out- 
flow of the cerebrospinal fluid. A microscopic pattern redupli- 
cating one or another stage of the normal developing pineal 
body was established in every instance. In spite of the appar- 
ent cellular divergence, the structural similarity and tlieir com- 
mon pineal origin u'as establslied. It was possible to match 
the structure of any one of the tumors with one or another 
histogeuetic phase of the normai pineal body and thus trace 
them to the common source, an embryonal rest of the pineal 
body. The clinical manifestations, especially the symptoms and 
signs of increased intracranial tension, are readily explained by 
the direct and indirect influence of the tumor on territorial 
divisions of the brain stem. The symptoms and signs include 
progressively intense headache, nausea, recurrent projectile 
vomiting, dizziness and papilledema. Diplopia, explained by 
the effect of the tumor on the oculomotor nuclei, occurs fre- 
quently. Argyll Robertson pupils are most frequently encoun- 
tered. Skew deviation, often associated with involvement of 
the brachia conjunctiva, is also a fairly frequent observation. 
The explanation for disturbances of vegetative functions is 
found in the hydrocephalus caused by the effect of such a 
tumor on the aqueduct of Sylvius. The coincident dilatation 
of the third ventricle results in alterations in the hypothalamus, 
the part of the brain stem concerned with regulating vegetative 
functions. The coexistence of vegetative disorders accompanied 
by disturbances in the development of sex character suggests 
the probability that the normal evolution of sex character is 
but an expression of vegetative (visceral) organization of the 
organism. By shifting the control of the development of sex 
character from the pineal body to the hypothalamus, an expla- 
nation may be found for the relative infrequency of pubertas 
praecox in verified cases of pinealoma. The pro.ximity of the 
tumor to the converging dentorubral fibers is in part respon- 
sible for the awkward use of the extremities, as unsteadiness, 
wide gait and other forms of ataxia. Pyramidal tract signs 
(paresis of the extremities, elevated deep reflexes and patho- 
logic reflexes) are frequent. Extrapyramidal tract signs 
(tremor, loss of associated movements and decerebrate rigidity) 
are encountered. 

Organic Changes After Sulfanilamide Therapy.— Anto- 
pol and his collaborators studied the macroscopic and micro- 
scopic organic changes in albino rats after single and after 
repeated intraperitoneal injections of the sodium salt of 
sulfapyridine, sulfathiazoie and sidfamethylthiazolc. Complete 
necropsies were made on more than 150 animals, special atten- 
tion being given to the urinary tract. A high incidence of 
intrarena! precipitation and urolith formation, accompanied by 
severe damage to the kidneys and liver, was seen after the 
injection of sodium sulfamcthyltUiazole. The administration of 
large doses of sodium sulfathiazoie was invariably followed by 
acme massive precipitation of the free drug in the urinary 
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phenomenon is assumed -to be due to it.s hirii mic 
of elimination and the lack of reabsorptton from the renal 
tubules. The precipitation in the collecting tubules teas non- 
crystalline. On repeated administration renal concrements 
could be produced ivith each compound, and they were due 
to tlie formation of the insoluble acetyiated derivatives oi the 
compounds. Calcifying nephrosis of varying degrees, generally 
of the distal convoluted tubules, sometimes also of the collect- 
ing tubules, usually accompanied the concretions. A single 
intravenous injection of any of the sodium salt acetyiated deriv- 
atives produced severe, extensive calcifying nephrosis. Utmost 
care should be exercised .when suifamethyithiazoie is used, as 
this drug is apt to cause severe renal and hepatic lesions, and 
sulfathiazoie seems more apt to produce renal damage than 
sulfapyridine. This is probably because of the higher insolu- 
bility of its acetyiated compound and possibly because of its 
acute precipitation of free sulfathiazoie in the urinary tract. 
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Carcinoma of Large Intestine: Review of 436 Auto;>sy Records. R, E. 

Buirge, New Hampton, Iowa. — p. SOI. 

Surgical Lesions of Pancreas : Review. W. Walters and \V. H. Cleve- 
land, Rochester, Minn.-— p. 819, 

Paralysis of Conjugate Lateral Movement of Eyes in Associ.Tlion with 
Ccreliciiar Abscess. P. C. Bncy, Chicago, and T. A. Weaver Jr., 
Cincinnati. — p. 839. 

Instrumental Perforation of RcctosigmoUl. H. E. Pearse, Rochester, 
N. y.-— p. 850. 

Pnemnatocele Occipitalis. B. WoodhalJ, Durham, N. C., and T. IV. 
Baker, Charlotte, N. C. — p* 858. 

Selection of Cases for Peritoneoscopy, C. A. Beling, Newark, K. J.— * 

^ 72 . . . , 

Traumatic Pachymeningitis Interna and Subdural Abscess, tvilh 

Reference to Pathogenesis and Patliology. C. CourviJJe and 0. A. 
Bfomquist, Los Angeles. — p. 890. 

Basal Cell Carcinoma in Youth ; Report of Case. R, L. StwcU» 

Rochester, N. Y.-^p. 909. 

Tic Douloureii.v; Relation of “Trigger Zones" to Painful Secures; 

Report of Case. O. R, Hyndman, Iowa City.— -p. 913. 

Differential Sensitivity of Sarcoma and Normal Tissues to Temporary 
Arrest of Circulation. P. Salzburg 'and H. Kabat, JlinnMpolis.— 
p. 917. ^ ^ 

Gangrene Following Digital Nerve Block Anesthesia: Report of Lasc. 

P. A. Kaufman, New York.— p. 929. 

Pathology of Dehydration Shock. H. A. Davis, New Oflcans.—p. 93"' 
Nondestructive Tubercuious Polyarthritis versus Tuberculous Rheuma- 
tism (Poncet) : Report of Case. D. H. Kling and M. A. Lcvmc, 
Los Angeles. — p. 956. 
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The Hour of Death. E, Bogen, Olive Viciv.— p. 260. 
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Allergic Eczema of Infancy and Childhood: Application of Skin Testing. 

H, Miller, G. Pine.ss and W. F. Small, Los Angeles.— p. 25/. 
Chronic Gallbladder Disc.ise: Freparation of the ‘‘Bad Risk’ Falitat- 

H. G. Bell, San Francisco. — p. 269. , 

Sinus Infections: Their Relationship to Respiratory Disc,isc. b. Arnoiu, 

Long Beach. — p, 270. , 

Primary Repair of Tendons: Study of End Results in 207 Latn. 
M. Dehenham, San Francisco. — p. 273. 
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in Treatment of Shock. B. Rose, P. G. W cil and J. 

ProUemrin'p^s^ration of Blocal. O. F. Denslcdt, Dorothy F.. OslK-rne. 

Mary N. Roche and H. Slansfield, Jlootrcal.— p. 448. 

Peptic Ulcer in Children. O. M. Moore, Vancouver, B. C, p. 
Tuberculin as Therapeutic Measure in Ophthalmology. R- G. C. 

,ri“.i7!and'sceondary Glaucoma. P. B. MaefarUne. Hannh-a. 

Su?i”cy~ot Oriuhalmic Conditions Among Rural School Childrnr. U. 

I, V. V. NichoIIs. Montreal.— p. 472. /■ag.tcy 

Anesthesia in Patient with Pulmonary Tuhcreulous. ff. F- 

and G. D. Richardson. Ccavenhurst. Ont.-p. 473. 

Dinical Study of Inferior Turbinate C.ivernou, Tissue. Jt. 

and Their Sigoifi^''''- ,1*- Burnham Oe!.— 

Osteitis Deformans (P-nget's Disease). 5t. Siegel, llam.li/ 

p. W. H. Brown, C.amp Borden, Onl. P- "* ■■ , 

Lst? of Newer urugs. ''*“*.*, / v c;u..r»f.orrt A. 

[’neurnonia in Infancy and ChiMiiood. .N, Sd.erthorne, 

rhe Overweight Child. L. M- Lind-ay. 5tontteal.-p. alt. 
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Endocrinology, Los Angeles 

28:681-850 (May) 1941. Partial Index 

Effectiveness of Heme in Augmentation of Gonadotropic Extracts from 
Different Sources. \V. H. McShan and R. K. Jleyer, Madison, Wis. 

Influence of Epinephrine and Adrenal Cortical Extract on Lactogenic 
Property of Prolactin. D. R. Clinienko and E. W. l\IcChesney, Rens* 



Melnick, New Haven, Conn. — p. 723. 

Increased Estrogenic Potency of Human Urine After Zinc Hydrochloric 
Acid Hydrolysis. O. W. Smith and G. Van S. Smith, Brookline, 
Mass. — p. 740. 

Endocrine Factors Influencing Tumor Development: Effect of Gonado- 
tropins and of Theelin on Marsh-Buffalo Adenocarcinoma and Lympho- 
sarcoma. F. Bischoff, M. Louisa Long, J. J. Rupp and Georgena J. 
Clarke, Santa Barbara, Calif. — p. 769. 

Effect of Hyperpyrexia on Spermatozoa Counts in Men. J. MacLeod 
and R. S. Hotchkiss, New York. — p. 780. 

Bromine and Thyroid. E. J. Baumann, D. B. Sprinson and D. Marine, 
New York. — p. 793. 

Nitrogen Metabolism in Hyperthyroidism. B. Sure, 2. W. Ford Jr., 
R. M. Theis and M. Goldfischer, Fayetteville, Ark. — p. 806. 

Influence of Iodine Feeding on Normal Thyroid with Reference to Its 
Relative Potency in Stimulating ^letabolism and Heart Rate. A. E. 
Meyer and Helen Danow, with technical assistance of Alice V. 
Hellegers, Brooklyn. — p. 816. 

Effect of Steroid and Pituitary Hormones on Experimental Diabetes 
Mellitus of Ferrets. G. Dolin, S. Joseph and R. Gaunt, New York. 
— p. 840. 

Journal of Clin. Endocrinology, Springfield, 111. 
1:375-460 (May) 1941. Partial Index 

Therapy in Cushing’s Syndrome: Cushing’s Syndrome Interpreted as 
Hyperadrenocorticism Leading to Hypergluconeogenesis: Results of 
Treatment with Testosterone Propionate. F- Albright, W. Parson 
and Esther Bloomberg, Boston. — p. 375. 

•Insulin Resistance: Critical Survey of Literature with Report of Case. 
W. P. Martin, Helen Eastman Martin, R. \V. Lystcr and S. Strouse, 
Los Angeles, — p. 387. 

Id.: Association of Extreme Insulin Resistance with Allergy: Report 
of Case. J. F. Hart and C. A. Vicens, New York. — p. 399. 
Ilyperinsulinism: Asthma, Diabetes Mellitus and HyperinsuHnism. 

E. M. Abraliamson, Brooklyn. — p. 402. 

Inhibition of Lactation: Percutaneous Use of Testosterone. A. J. 

Fleischer and J. I. Kushner, New York. — p. 407. 

Stilbestrol: Use of Stilbestrol in Suppression of Lactation. S. D. 

Soule and A. R. Bortnick, St. Louis. — p. 409. 

Id.: Treatment of Menopause with Stilbestrol. S. G. Taylor 3d and 
W. 0. Thompson, Chicago. — p. 411. 

Homosexuality: Criteria for Hormone Explantation of the Homosexual. 

A. C. Kinsey, Bloomington, Ind. — p. 424. 

Hjpopituitarism: Simmonds’ Disease Associated with Pernicious 

Anemia, with Bioassay of Large Chromophobe Adenoma. M. A. 
and J. C. McCarter, Madison, Wis.^ — p. 436. 

Tituitary Pathology: Vacuolization of Basophil Cells of Pituitary Body 
(Pars Distalis) in Relation to Age, Menstruation and Thyroidisro. 
A. D. Ecker, Syracuse, N. Y. — p. 442. 

Acromegaly: Thyroid Gland in 166 Cases of Acromegaly. A. C. Davis, 
Rochester, Minn.— p. 445. 

Bihydrotachysterol ; Jlodern Treatment of Parathyroid Insufficiency. 

F. Holtz, Berlin, Germany. — p. 453. 

Insulin Resistance. — Martin and his colleagues consider 
patients resistant to insulin when after forty-eight liours of 
observation 200 or more units of insulin fails to bring about 
an appreciable lowering of the blood sugar. Cases of insulin 
resistance of both known and unknown etiology are included 
'n this definition. The known factors are acidosis, infection, 
sepsis, overactivity of the physiologic antagonists of the pan- 
ereas, pituitary, thyroid and adrenal, and hepatic disease such as 
nemochromatosis. The definition is arbitrarily made on the 
combined basis of time and the amount of insulin. The precipi- 
tating factor in a case reported by the authors was apparently 
'.'Persensitivity to protamine zinc insulin, which produced a 
gciicralized urticaria. Although these lesions cleared in three 
ajs folloiying cessation of protamine zinc insulin and the 
a ministration of calcium gluconate, the e.xpected response to 
wjstalline insulin or to regular insulin was not forthcoming. 

I patient’s history of the development of an itching erythema- 
ous lesion of the head and neck three years earlier suggested 
a a Icrgic background, although the condition was not diag- 
apsed as such. The early lesion was not caused by protamine 
ainc insulin. Infection is a frequent cause of insulin resistance, 

^ jougli the resistant phase is usually transient. Local peri- 
omtis about the cecum observed at necropsy in their patient 
'as not suspected during life, and the authors believe that it 
"eloped shortly before death. The incidental finding of a 


small hypernephroma further complicated the picture, although 
there is little likelihood that it had any bearing on the resis- 
tance. On the second day following admission to the hospital 
995 units of insulin and on the next day 1,190 units was used. 
At this time the blood sugar dropped from 541 to 295 mg. per 
hundred cubic centimeters and the carbon dio.xide combining 
power rose from 18 to 48 volumes per cent. The next day 
only 205 units of insulin was necessary to maintain the blood 
sugar between 221 and 294 mg., while the carbon dioxide com- 
bining power steadily rose to 60 volumes per cent. However, 
within forty-eight hours of observation 275 and 255 units of 
insulin on two successive days was insufficient, as the blood 
sugar rose slowly and the carbon dioxide combining power 
diminished. It is possible that, bad the significance of the 
associated allergic state with insulin resistance been appreciated 
and had massive doses of insulin been continued during these 
two critical days, death might have been averted. In reviewing 
cases reported as examples of insulin resistance, the authors 
had difficulty in selecting those which fell into their classifica- 
tion and definition. Immediately after the discovery of insulin, 
many examples of presumed insulin resistance were published 
which in fact were only temporary changes in insulin need. 
Only those e.xamples of insulin resistance which lasted forty- 
eight hours or longer and required 200 or more units of insulin 
daily are tabulated in detail ; there are 5 cases due to dis- 
turbances of the endocrine glands, 5 due to infection (pyelitis, 
sepsis or tuberculosis), 5 due to hepatic disorders, 8 due to 
cutaneous and allergic disorders (urticaria, cosinophilia and 
bronchial asthma) and 2 unexplained cases. The first step in 
the treatment of insulin resistance is to determine the etiology 
and to eliminate it if possible. Insulin sensitivity should he 
tested for and the type and brand and route of administration 
should be changed if necessary. Crystalline insulin is least 
likely to produce allergy. Evidence indicates that there is not 
necessarily any upper limit to the number of units of insulin 
which may be given. General tlierapeutic measures should be 
directed against all the possible contributory factors. Other 
empiric measures worthy of trial include endocrine therapy 
(estrogenic preparations, solution of paratiiyroid), intravenous 
phosphate solutions, change in type of carbohydrate in the diet, 
vitamin B, pituitary irradiation and desensitization. 

Journal of Clinical Investigation, New York 

20:249-332 (May) 1941 

Further Ohservations on Skin Reactions to Antigens from Heterologous 
Cestodes in Echinococcus Dise.ase. J. T. Culbertson and H. M, Rose, 
New York. — p. 249. 

Calcium and Phosphorus Jletaholism in Osteomalacia: XI. P,atIiogenic 
Roie of Pregnancy and Relative Importance of Calcium and Vitamin D 
Supply. S. H. I-iu, H. I. Chu, H. C. Hsu, H. C, Chao and S. H. 
Chen, Peiping, China. — p. 255. 

•Observations on Effect of Streptococcic Upper Respiratory Infections on 
Rheumatic Children; Three Year Study. Ann G. Kuttner and 
Elma Krumwiede, Irvington-on-Hudson, N. Y. — p. 273. 

•Epidemic of Influenza B Occurring in Group of Rheumatic Cliildrcn 
Concurrent with Outbreak of Streptococcic Pharyngitis: Clinical and 
Epidemiologic Observations. Gertrude Rcycrsbach, T. F. Lencrt and 
Ann G. Kuttner, Irvington-on-Hudson, N. Y. — p, 289. 

Studies of Calcium and Phosphorus Metabolism; XVI. Influence of 
Pituitary Gland. W. Bauer and J. C. Auli, Boston. — p, 295. 

Acid-Base Balance, Renal Function and Gastric Secretion During Hypo- 
chloremia in Dog. J. B. Kirsner and Kathryn Knowlton, Chicago. — - 
p, 303. 

Clinical Studies on Pyridoxine (Vitamin Bo)). J. Flexner and M. R, 
Cliassin, New York. — p. 313. 

Demonstration That the Cell Plasma Ratio of Blood CoiiI.rincd in Minute 
Vessels Is Lower Than That of Venous Blood. R. V. Ebert and 
E. A. Stead Jr., Boston. — p. 317. 

Clearance of Bilirubin from Plasma: Measure of Excreting Power of 
Liver. z\. A, Wcech, Dorothea V.ann and Rose A. Grillo, X’cw York 
— p. 323. 

Streptococcic Respiratory Infections and Rheumatic 
Fever. — Kuttner and Krumwiede studied over a period of three 
years the association between streptococcic infections of tlic 
upper part of the respiratory tract and rheumatic fever in 108 
children who had had one or more attacks of polyartliritis or 
carditis without severe cardiac damage. The .subjects lived 
and went to school in the .same building at the Irvington House, 
a sanatorium for rheumatic children. They had no contact 
with other children, and each child was permitted only two 
adult visitors every six weeks. The group varied in age from 
6 to IS 5 -cars. Rectal temperatures and pulse rates were Liken 
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three times daily. Leukocyte counts, hemoglobin estimations 
and erythrocyte sedimentation rates were done every three or 
four weeks. Children with symptoms of infection of the upper 
part of the respiratory tract were put to bed in isolated cubicles 
or in separate rooms. Leukocyte counts were taken on the 
first or second day of illness. Three outbreaks of streptococcic 
infection occurred during three successive winters. Each epi- 
demic was associated with group A beta hemolytic streptococci 
of a single but a different prevalent type. The incidence of 
rheumatic recurrences following the three waves of streptococcic 
pharyngitis varied. In the first, following a latent period, half 
the children showed signs of rheumatic activity, in the second 
all the children escaped rheumatic sequelae and in the third 
recurrence developed in a small proportion. A comparison of 
the streptococci associated with the recurrences and the “non- 
effective" strain failed to show any significant differences. Fol- 
lowing infection with the two “effective” strains of streptococci, 
rheumatic recurrences developed sporadically over months. It 
is therefore assumed that these organisms carried the hypothetic 
rheumatic factor throughout the epidemics. As in many chil- 
dren who had streptococcic pharyngitis demonstrable signs of 
rheumatic activity did not develop, it is suggested that these 
individuals may have been in a refractory state. Thirty-one 
children who contracted the “effective” streptococcus type 27 
pharyngitis within five years following their first attack of 
polyarthritis or carditis escaped cardiac involvement. During 
1937-1938 the probable source of the epidemic strain was a 
patient who was a streptococcus carrier; during 1938-1939 and 
1939-1940 the probable sources were 2 children who had acute 


than catarrhal symptoms predominating. Leukocyte counts of 
die SO influenza B patients showed a relative leukopenia. 
Pharyngitis due to type 27 group A beta hemolytic streptococci 
was' prevalent in the community before the influenza B epidemic 
No evidence was obtained to suggest that influenza B facilitated 
the spread of group A beta hemolytic streptococci. The explo- 
sive character of the influenza B outbreak indicated that all 
susceptible individuals contracted the infection in a relatively 
short time. Susceptibility to the streptococcus type 27 pharyn- 
gitis was less severe; new cases developed over a period of 
six months: The susceptibility of the same child varied from 
time to time. In spite of intimate exposure to the streptococcic 
infection, pharyngitis failed to develop in some children and 
did so only several weeks later. The most striking difference 
was the absence of signs and symptoms referable to the upper 
respiratory tract in most influenza B infections. In the strepto- 
coccic infections nearly all the patients complained of "sore 
throat,” and definite inflammation of the pharynx was usually 
apparent. The most valuable laboratory finding in establishing 
the diagnosis of influenza B was the leukocyte count. By this 
means it was usually possible to differentiate cases of the virus 
infection from streptococcus type 27 pharyngitis on the first day 
of illness. A relative leukopenia was found in all patients with 
influenza B and a definite leukocytosis in most patients with 
the streptococcic infection. Following a latent period rheu- 
matic recurrences developed in 8 of the 39 patients who had 
the streptococcus type 27 pharyngitis, whereas no instance of 
a rheumatic exacerbation followed the influenza B infection. 


infections of the upper part of the respiratory tract as the result 
of outside contacts. During all three years a fairly large pro- 
portion of the children were carriers of group A beta hemolytic 
streptococci of various types, which in most instances did not 
spread or cause pharyngitis. Some of these carrier strains had 
capsules and formed mucoid colonies. It is the authors’ impres- 
sion that instances of pharyngeal infection due to types of 
streptococci not previously present in the community are the 
most likely sources of epidemic strains. Therefore the exclu- 
sion of rheumatic children from sanatoriums or convalescent 
homes because they are carriers of small or moderate numbers 
of group A beta hemolytic streptococci does not seem warranted. 
Many children who have had streptococcic pharyngitis continue 
to harbor streptococci for months after recovery. There is no 
effective way of clearing up streptococcus carriers, and it is 
not feasible to isolate children for months at a time. The role 
of group A beta hemolytic streptococci in regard to rheumatic 
fever is analogous to that which prevailed in regard to scarlet 
fever before the discovery of erythrogenic toxin and the Dick 
test. Yearly fluctuations in the resistance of rheumatic indi- 
viduals may be more important in precipitating rheumatic recur- 
rences than qualitative or quantitative differences between 
strains of streptococci. The study of the relationship of strepto- 
cocci to the etiology of rheumatic fever should be continued, 
with the thought in mind that streptococci may be indicators 
which accompany the invasion or reactivation of a hypothetic 
rheumatic agent. The entrance or increased activity of this 
agent may enhance the infectivity of streptococci. If this 
hypothesis is true, the failure of rheumatic sequelae to develop 
in some children following pharyngitis due to “effective” strain 
of streptococci might be e.xplained on the basis that reinfection 
with e.xogenous rheumatic “virus” or reactiv'ation of endogenous 
rheumatic “virus” had not taken place at that particular time. 

Influenza B and Streptococcic Pharyngitis in Rheu- 
matic Children. — According to Reyersbach and her co-workers, 
in February 1940 a third type of infection of the upper part of 
the respiratory tract, an epidemic influenza, was observed for 
the first time at Irvington House. The influenza developed in 
rapid succession in SO of the rheumatic children housed there. 
The outbreak is of special interest because a new virus sero- 
logically distinct from influenza .A was isolated. The immuno- 
logic studies of Francis showed that the same or a closely 
related etiologic agent was also responsible for other epidemics 
occurring in widely separated parts of the United States. He 
designated the virus influenza B. The symptoms caused by 
influenza B closeb' resembled those associated with influenza A 
infection. The disease was mild, with constitutional rather 


Journal Industrial Hygiene & Toxicology, Baltimore 
23:163-216 (May) 1941 

X-Ray Diffraction: Important Tool in Pneumoconiosis Resc.nrcli and 
New Method of Tissue Analysis. L. H. Berkelharaer, New York,— 
p. 163 . 

•Silicosis in Soft Coal Miners. B. G. Clarke and C. E. Moffet, Cam- 
bridge, Mass. — p, 176, 

Fundamental Factors in Design of Lateral Exhaust Hoods for Industrial 
Tanks. L. Silverman, Boston. — p. 187. 

Automatic Carbon Disulfide Recorder. B. E. White and \V. R. Calvert, 
LewistOivn, Pa. — p, 196. 

Chemical and Physiologic Investigation of Electric Arc Welding: 
III, Coated Weldinc Rods. C. P. McCord. G. C. Harrold and S. F. 
Meek, Detroit. — p. 200. 


Silicosis in Soft Coal Miners. — Clarke and Moffet present 
results of a roentgen study of chests and the occupational his- 
tories of 774 miners of bituminous coal. The subjects had had 
at least one year of e-xperience in bituminous coal mining; 43, 
or 5.6 per cent, of them were retired or deceased employees or 
rejected applicants. Among the 774 workers tlicrc were 8 
instances of nodulation, in 4 of which there was roentgen 
evidence of healed or active tuberculosis. Five of the nicn 
contracted silicosis working as underground coal loaders iof 
from twenty-three to thirty-six years, 1 of the men had been 
an undercutting machine operator for sixteen years, 1 liad been 
a rock driller for eleven years and 1, a Scotsman, may have 
acquired his condition abroad. Roentgen evidence of healed an 
active adult type tuberculosis appeared in 7.4 per cent of t 
miners, which is comparable with the figure of 6.S per cent tor 
a control group of steel plant workers. When the coal miners 
are grouped by duration of exposure, the incidence of adult type 
tuberculosis tends to increase with increased duration of cmplo)- 
ment; when grouped by age a similar higher incidence of tuber- 
culosis appears among the older workers. The trend is pro a 
not peculiar to coal miners, as wlicn the control group ol s 
plant workers are grouped by age there is an increase 
roentgen evidence of healed and active tuberculosis among 
older men. In studying the incidence of silicosis among "'O'' • 
performing different occupations the authors find 
twenty years of experience as bituminous coal • 

noduDtion may develop in them. In 
operators, who work under extremely dusty fndition , 
silicotic pulmonary changes are apt to 

workers 67 per cent sliow pcritruncal exaggeration aftc > 

years of exposure and 162 per cent of 

show peritruncal exaggeration as compared with --I f ^ 
among the 774 bituminous coal workers examined 
-ent among the steel plant workers studied. 
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Journal-Lancet, Minneapolis 
61:143-202 (May) 1941 


Child psychiatry and Pediatrics. 


R. A. Jensen, Minneapolis. — p. 143. 


, Minne- 


Public ^Health Aspccts'or Premature Infant Care in Minnesota. V. O. 
Wilson and A. J. Chesicy, Minneapolis -p. 147 

Ervthroblastosis Foctalis. R. V, Platon. Minneapolis.— p. 151. 

Use of Fluids in Pediatrics. J. A. Anderson and M. R. Ziegler, 

PeXtrRian tiiJ'Oetliodoiitist. W. Hyde, Minneapolis,— p. 161. 

Congenital Di.apliragraatic Hernia. 0. S. Wyatt, Jlinneapolis.— p. 164. 

Hcniaiigiom.i5; Classification and Treatment. L. H. Winer, Minne- 
apolis. — P* 168. 

EvaIu.ition of Nutritional Status of Children. Arild E. Hansen, Minne- 
apolis. — p. 172. 

Clinical Evaluation of Bet.i Lactose as Prelacteal Feeding. A, J. Moss, 
E. L. Strem and A. V. Stoesser, Minneapolis.— p. 175. 

•Dilantin Sodium Therapy in Epileptiform Seizures of Children. Eliza- 
beth C. Lowry, Jlinneapolis. — p. 17S. 

Easing Convalescence. E. K. Clarke, Minneapolis. — p. 181. 

Essential Hypertension. T. D. Allen, Evanston, 111. — p. 183. 

Role of the General Practitioner in Detecting Tuberculosis. C. Northrop, 
San Haven, N. D. — p. 187. 

X-Ray Therapy in Infections and Tumors. R. G. Allison, Minneapolis. 
— p. 190. 


Phenytoin Sodium Therapy in Epileptiform Seizures. 
— Lotvy used phenytoin sodium in the treatment of epileptiform 
seizures of 34 children from 5 months to 16 years of age. The 
children were placed on a water restriction diet (900 cc. a day). 
The dosage of phenytoin ranged from 0.2 to 0.4 Gm. daily, 
depending on the age and tlie tolerance of the child. Twenty- 
four had grand nial attacks, 2 had petit mal and 8 had seizures 
of both types. Two tliirds of the children were treated for 
one year or more and one fifth for two years or more. The 
following results were obtained; In 3 there was a complete 
cessation of seizures, 19 were improved (only 5 moderately) 
and 12 were not benefited. In many the attacks became milder. 
The 65 per cent of favorable results are comparable to expe- 
riences of most workers, but some have reported a higher 
percentage of complete remissions. In all but 1 (whose seizures 
ceased) of the 23 children who received phenytoin sodium con- 
tinuously for a year or more the benefit was maintained tlirougli- 
out_ file period of observation without any increase in dosage, 
indicating that in general children do not acquire a tolerance 
for the drug. Most of tlie patients felt no ill effect from the 
medication. Patients with the most frequent attacks were most 
benefited. Plienobarbital and phenytoin sodium was given to 
patients whose response to the latter medication was unsatis- 
factory, and enough of these children improved to suggest that 
the combination was worth trying when other methods failed. 


Journal of Neurophysiology, Springfield, 111. 

4:209-284 (May) 1941. Partial Index 

Multiple Motor Innervation of Frog's Sartorius JInscle, B. Katz and 
^\*_IIuiller, Sydney, Australia. — p. 209. 

Aiailability of Lactic Acid for Brain Oxidations. J. Wortis, K. 51. 
Bowman, W. Goldfarb, J, F. Fazekas and H. E. Hiniwich, New 
\ork.— p. 24J. 

ortical Extinction in Convulsions. R. Jleyers, Brookljn. — p. 250. 

Study of Gastric Activity Released from Cortical Control, 
r. H. Hesser, O. R. Langworthy and L. C. Kolb, Baltimore. — p. 274. 

Journal of Pharmacology & Exper. Therap., Baltimore 

72:1-122 (May) 1941 

Comparison of Ephedrine and Eserine. J. D. P. Graham and M. R. 
Gurd, Oxford, England. — p, 48. 

ction of Adrenalin and Potential Changes in Cat Uterus. G. Balassa' 
R. Gurd, Oxford, England. — p. 63. 

n ^ *°r Determining Loss of Pain Sensation. F. E. D'Amour and 
U. L. Smith, Denver.— p. 74. 

r «ton of Prostigmine on Circulatory System. R. 5Iendez and A. Ravin, 
Boston.— p. 80, 

Adrenalin on Different Segments of Rabbit Uterus, 
u- D, Eonnycastle and J. K. IV. Ferguson, Toronto, Canada.— p. 90. 
omparative Effects of Sulfonamide Compounds as to Anemia and 
Richardson, San Fr.ancisco. — p. 99. 
lationship Between In Vitro and In Vivo Activity of Sulfonamide 
Umpounds. H. J. White. A. C. Bratton. J. T. Litchfield Jr. .and 
K. Marshall Jr.. Baltimore— p. 112. 

Determining Loss of Pain Sensation. — D’Amour and 
lutlh determined the analgesic properties of cobra venom m 
^hscs of 4, 8 and 16 mouse units per kilogram of body weight, 
■raium amytal in doses of 25 and SO mg., tarantula venom in 
OSes of 10 milkings per rat, and black widow spider venom in 
of 54 and 14 -lethal doses. Five opiates, dilaudid. 


morphine sulfate, codeine sulfate, diacetylmorphine and pantopon, 
were assayed at either three or four dosage levels, 12 rats 
being used for each dose level. By complete analgesia is meant 
the complete loss of reaction to pain : the animal makes no 
movement of the tail even though it is being burned to a crisp ; 
Iiowever, a white blistering appearance is sufficient. The method 
used was to focus the rays from a !Mazda 1184, from 6 to 8 volt 
bulb, with reflector, on the tip of the rat’s tail, which was 
placed in a grooved board some 6 inches below. The setup 
includes a voltage regulator, transformer and rheostat; a stop- 
watch is operated by the same switch that makes and breaks 
the current. The operator places the rat’s tail in the groove, 
switches on the light and stopwatch and waits for tlie response, 
which is a sudden, typical twitch of the tail when the animal 
feels the pain. After a few trials a light intensity which pro- 
duced a reaction in about five seconds was found to be most 
convenient. The authors’ assay of the opiates gave results in 
agreement with their accepted clinical value. A survey of doses 
recommended in a number of treatises indicates that dilaudid 
and diacetylmorphine are considered to be approximately four 
times as active as morphine, and codeine and pantopon about 
half as active as morphine. The results of the study approxi- 
mated this ratio of effectiveness. The authors are unable to 
explain the discrepancy between their observations and those 
of Macht concerning cobra venom. On a dosage of 0.5 mouse 
unit (using 7 rats) he found an increase in the pain thresliold, 
but in no case did the increase e.xcced the maximal stimulus 
(809 volts) found necessary at times in control rats. Only 
2 rats were used on each of the higher doses, and tlie 2 on 
2 mouse units gave inconsistent results in that the pain threshold 
in 1 was increased significantly (from 185 to 1,080 volts) but 
in the other only from 185 to 445 volts. The weight of the 
rats was not mentioned. In their study (the rats weighed 
appro-ximately 250 Gm.) the autliors noticed no effect on tlic 
reaction time. A dose of 16 mouse units per kilogram of body 
weight is approximately one half of the lethal dose. Although 
they make no claim that the method is capable of determining 
tlie analgesic power of drugs when deep seated, continuous pain 
is involved, nevertheless a method so simple and rapid sliould 
be of value in experimentally verifying many statements found 
in books on pharmacology the evidence for whicli rests usually 
on uncontrolled clinical impressions. Such questions as the 
influence on dosage of the route of administration and duration 
of analgesia, the analgesic properties of antipyretics, barbiturates 
and other drugs, the potentiating effects of one drug on another 
and tlie testing for analgesic properties of new drugs could 
be determined. The authors are engaged on certain of these 
studies. 

Missouri State Medical Assn. Journal, St. Louis 
38:143-184 (May) 1941 

Chronic Cervicitis. G. F. Pendleton, Kansas City. — p. 143. 

The Vagohypotonic Individual: Preliminary Report. D. G. Sltnc, 
Columbia. — p. 147. 

Irritable Colon. J. M. Runisey, Kansas City. — p. 152. 

Use of Androgenic Hormone in Gynecology. S. Weber, St. Louis. — 
p, 155. 

Pernio (Chilblains). C. L. Schaefer and C. E. Sanders, Kansas City. — 
p. 159. 

Acute Anterior Poliomyelitis: Review*. G. R. Peters and M. L. Peters, 
Cameron. — p. 160. 

38:185-220 (June) 1941 

Ideals of Medical Practice. C. E. Burford, St. Louis. — p. 185. 

Wc Live to Sci^’e and Not Ser\'e to Live. R. B. Denny, Creve Cocur. — 
p. 187. 

Practical Points in Meeting the Poor Surgical and Anesthetic Risks. 
R. R. Coffey, Kansas City. — p. 188. 

•Treatment of Bums. W. R. Hewitt, St. Louis. — p. 191. 

Improvement in Action of Procaine Salts in Caudal Anesthesia. M. M. 
Marks, Kansas City. — p. 196. 

Infections of Urinary Tract: Treatment in General Practice. R. O. 
Pearman, St, Jo'^epli. — p. 197. 

Differentiation of Toxic Goiter from St.atcs Simulating H.vperth> roidisni. 
R. W. Bartlett, St. Louis. — p. 200. 

Treatment of Burns. — Hewitt discusses second degree 
burns wliicli involve from 20 to 60 per cent of tlic surface of 
the body. Since 1935 he has followed the Davidson-Bottman 
method of treating burns witli silver nitrate and tannic acid. 
On the face and hands a 2 per cent gentian violet is more 
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desirable, since it produces a thinner and more supple tan which, 
when it loosens about the eighth day, leaves a healed area. A 
triple dye may be used instead, but no method is completely 
satisfactory. The tannic acid and silver nitrate gives an eschar 
which leaves a viselike fixation of the eyelids which is uncom- 
fortable and may lead to corneal ulceration. Greases of all 
sorts should be abandoned. In third degree burns coagulation 
should be avoided, and debridement and local dressing with 
petrolatum should be employed. As soon as the patient is in a 
bed tent and proper sedation and cleansing under anesthesia 
followed by swabbing with tannic acid and spraying with silver 
nitrate have been carried out, 1,000 cc. of plasma is administered 
to an adult and from ISO to 250 cc. to a child. Whole blood 
should be used to correct anemia and to combat infection. The 
danger of heat stroke exists when the outside temperature and 
humidity are high. Dusting with zinc stearate as the eschar 
rolls up is of value, but the danger of an allergic reaction 
exists. It is important to get the patient out of bed as soon 
as possible to prevent the development of a neurosis and to 
assist healing. Amphetamine sulfate is valuable in improving 
the patient’s morale. Second degree burns of children become 
healed within twenty-one days if treated vigorously, and those 
of adults in from six to eight rveeks. Some form of adrenal 
cortex should be given at once to prevent exhaustion or deple- 
tion of the reserve. Its value is not comparable to the use of 
plasma. Since protein enters into the chemical makeup of 
many hormones and enzymes, a minimum of 100 Gm. of meat 
daily may be of value, since it provides amino acids; two or 
three eggs may be added to the daily diet. 

Nebraska State Medical Journal, Lincoln 

26:119-158 (April) 1941 

Sterility; The Internist’s Examinntion o£ a Sterile Couple. J. C. 
Sharpe, Omaha. — p. 119. 

Id.: The Urolofist’s Role, C. A. Owens, Omaha. — p. 121. 

Id.: Physiology of Reproduction and Investigation of Sterility in the 
Female. W. E. Brown, Ann Arbor, Mich. — p. 123. 

Prevention of Ivy Poisoning. W. H. Kerr, R. C. Danley, Hamburg, 
Iowa; L. A. Gaukel, P. L. Wolpert, Onawa, Iowa; L. S. Pucilek, 
Plattsmouth, and E. Cline, Auburn, — p. 129. 

Hydranenceplialus with Cerebellar Hemidysgenesis. J. Minckler, 
T. McCurdy and J. C. Iwersen, Omaha. — p, 131. 

Curare in Treatment of Tetanus: Case Report. S. E, Isncson and 
S. A. Swenson Jr., Omaha. — p. 136. 

Ideal Vaccination Technic. H. M. Page, Portland, Ore. — p. 138. 

Smallpox in Nebraska. R. H. Loder, Lincoln. — p. 139. 

26:159-198 (May) 1941 

•Differential Diagnosis of Rheum.atic Fever: Study of Diagnosis Made 
by Referring Physician in 167 Cases. A. E. Hansen, Minneapolis. — ■ 
p. 159. 

Tularemia. A, S. Rubnitz and A. M. Harris, Omaha.— p. 164. 
Poliomyelitis: Case Report. E. V. Wiedman, Lincoln. — p. 170. 

Id.: Physical Findings and Treatment. R. Stein, Lincoln,. — p, 171. 
Orthopedic Considerations in Poliomyelitis. C. F, Ferciot, Lincoln. — ■ 
p. 173. 

Fibroma of Transverse Colon: Report of One Case. E, A. Watson and 
D. P. Watson, Grand Island,— p. 175. 

Progress in Prematurity Care. R. H. Loder, Lincoln. — p, 177. 

Jlantoux Test versus Vollmer Patch Test. J. D. LeMar, Omaha. — 

p. 180. 

Scurvy. J. P. Tollman and R. L. Spradling, Omaha.— p. 184. 

Differential Diagnosis of Rheumatic Fever. — Hansen 
reviews the diagnoses made by referring physicians on 167 chil- 
dren seen at the University of Jfinnesota Hospital from 1931 
to 1940. In 28 instances the diagnosis of rheumatic fever was 
made. The condition most accurately and frequently diagnosed 
was chorea, this being present in 42 of the 167 cases. The 
diagnosis of rheumatic arthritis was made on 4 patients, while 
3' patients were sent in because of joint stiffness and 2 because 
of joint pains. There were 23 referred with the diagnosis of 
rheumatic heart disease, while an additional 26 were sent in 
with such diagnoses as murmur, heart disease, heart infection, 
endocarditis, leakage of the heart, mitral heart disease and 
decompensation. Two instances were referred with a diagnosis 
of congenital heart disease. No diagnosis was given in 10. 

Of 27 with miscellaneous diagnoses 11 had abdominal pain, in 
7 the diagnosis was appendicitis and in others it was poliomye- 
litis, osteomyelitis and septicemia. These data confirm the state- 
ments made in many pediatric textbooks that appendicitis, poHo- 
mvelitis, osteomyelitis, septicemia and certain cutaneous eruptions 
as well as various respiratory infections are frequently confused 
with rheumatic fever. In about one fourth of the patients the ■ 


referring physician found it difficult to recognize the disease. 
On the other hand, the major symptoms were recognized as 
important in a high percentage of the patients, although care- 
lessness was often exhibited in the use of the exact nomen- 
clature. _ The highest degree of accuracy in the diagnosis of 
rheumatic fever is possible when one is thoroughly familiar with 
Its varied manifestations. 


New England Journal of Medicine, Boston 

224:755-792 (May 1) 1941 

Reduction of Pain and Other Unde.5irab!e Reactions Due to Pneumo- 
encephalogr.aphy. T. J. C. von Sforch and H. H. Karr. Boston.— 
p. 755. 

Estimation of Operative Risk in Patients' with Cancer. A. S. Johnson, 
Springfield, Mass., and H. L, Lombard, Boston.— p. 759. 

Prothroraliin Level in Early Infancy: Its Relation to Hemorrhage and 
Other Neonatal Disturbances. G. Edsall, Boston. — p. 762. 

Neurosurgery. P. Munro, Boston. — p. 766. 


224:793-836 (May 8) 1941 

Precancerous Dermatoses. O. S. Ormsby, Chic.sgo. — p. 793. 

•Acute Typhoid Cholecystitis and Cholelithiasis Occurring Forty-TIirce 
Tears After Typhoid Fever:' Report of Case. T. W. Botsford, 
Boston. — p. 799. 

Clinical and Laboratory Observations on Hemoglobinuria Occurring 
During Sulfanilamide Therapy. D. R. Gilligan and I. Kapnick, 
Boston. — p, 801. 

Bacteriology; Significance of Bacteriologic and Immunologic Procedures 
in Diagnosis and Treatment of Infections. C. A. Janeway, Boston.— 
p. 813. 

Cholecystitis and Cholelithiasis Forty-Three Years 
After Typhoid. — Botsford cites an instance of acute suppura- 
tive cholecystitis due to Ebcrthella typhi forty-three years after 
the original attack of typhoid. The patient had her initial 
attack of cholecystitis a few weeks subsequent to recovery from 
the typhoid. Four attacks of cholecystitis followed at irregular 
intervals, but it was forty-three years after the typhoid tliat 
she was subjected to operation. The last attack was the most 
severe and was a true suppurative cholecystitis witli perforation 
of the gallbladder and formation of an extravesical abscess. 
The virulence of the infective agent was demonstrated by llie 
stormy clinical course. The high virulence of E. typhi was 
well demonstrated after forty-three years by the recovery of 
the organisms in pure culture from the bile, from the pus 
in the extravesical abscess and from the center of a gallstone. 
The patient, a mother of a large family, did all the cooking 
and yet she caused no known instance of typhoid. She must 
have been discharging typhoid organisms in her feces for years, 
if only intermittently. No stool cultures were made preopera- 
tively, but of ten after the cholecystostomy tube was removed 
only two were positive for E. typhi. These positive cultures 
were the last of the series and were taken fourteen and thirty 
days respectively after tlie bile ceased draining through the 
tube. Because the patient was a poor operative risk, the ga"" 
bladder was not removed. Although drainage and removal ol 
the stone still make her a typhoid carrier, the gallbladder is 
now free of a porous foreign body that contained E. typlii, unu 
in time the viscus may become sterile. Under tlie circumstances 
it was probably wiser to have a living typhoid carrier than an 
operative fatality after a cholecystectomy. 


New York State Journal of Medicine, New York 

41:1123-1218 (June 1) 1941 

Uedical Problems in Notional Defense: From Point of View of the 
Army Medical Officer. C. M. Walson, 
d.; Community Health in Areas Adjacent to Milit.irj ^ 

Defense Industries. A. E. Russell, Governors Is .md.-p. l Hi- 
d.- Front Point of View of the Slate Health PepartmcnI. 

Van Voikenburgh. Albany.--n. 1158, n,/-,, proRrani. 

d.: The Part of the Civilian Physician in the Defense 1 ro„ 

jl D. Naples, Buffalo.— p. 1163. Rccl:-<irr- 

lubnorroal Vision and Occupational Aptilude, A. C. Snell, 

’racticc of Radiology. H. K. Taylor, New ^^k- P- 5ttwrrt. 

lontcast Cioeroentgenography of Circuhitory pr(,.an5. . 

C. W. Breimer and II. C. .Mater, Aew } “rl -p. ID4-^^ g, .,,. 
'c 4 v Ancle on Trigeminal Neuralgia. Sltidy of . */ \\\ 

vatits^ on Se.-.s“on.-.l Occurrence and Surgical Ted, me. U. 

Williams. Rochester.— P. 11 <7. . rierinema of Rector:, 

.mebic Dysentery as Complicat.oo in Diagnosis of Carcn.ma 
A. A. Landsman, Neiv I ork.--p. Ho’. r H Hryil, 

allbladder Disease; Consideration of Mort.alily. 

York. — p. 1183. 
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North Carolina Medical Journal, Winston-Salem 
■2:165-2j6' (April)' 1941 

Etiology and ' Pathology '^f-'CHoIccyslic - Disease. E. J. Wannamaker. 

Charlotte'.— p. 165, • ' ' . „ t' r t. r- 

•Signi and Symptoms of Cholecystic Disease. S.’ F. Le Bauer, Greens- 

l) 0 ro “"P* 166.- 

■Roinlgehologic’ Consideration of Cholecystic Disease. \V. T. Rainey, 
Fayetteville.— p. 168. ■ ■ ■ . . „ 

•Evaluation .of. Laboratory Procedures in Cholecystic Dise.ase. E. B. 
Craven Jr., Lexington.— p. 170. 

Diagnosis of Gallbladder Disease (Correlation of History, Physical 
Examination and X-Ray Evidence). W. M. Johnson, Winston-Salem. 
— D. 173. ■ 


Differential Diagnosis of Cholecystitis. W. R. Johnson, Asheville.— 


p. 175. 

Jla'nageiTient of Cholecystic Disease. J. M. Ruffin, Durham. — p. 177. 
•The Psychoiieur'oscs.' F. R. .Taylor, High Point. — p. 178. 

•Primary Peritonitis. C. Bunch', Charlotte. — p. 184. 

Prenatal Syphilis., J. M. Arena and D. E. Plummer, Durham. — p. 188. 
History of Ufoldgy'in Xprth Carolina. J. S. Rhodes, Raleigh. — p. 191. 
The I’e'terans Administration.- B. A. Cockrell, Fayetteville, — p. 196. 


- - Southern Surgeon, Atlanta, Ga. 
' ■ ■ '10:361-378 (May) 1941 


*Cod Liver Oil Therapy of Wounds and Burns. P. C. Hardin, Monroe, 
N. C.— p. 301. 

Hormone Therapy of Fibromyomas of Uterus, R. B, Greenblatt and 
E. A. Wilcox, Augusta, Ga. — p. 339. 

Diagnosis and Treatment of Ectopic Pregnancy. F. H. Falls, Chicago. 
— p. 347. 

Treatment of Acute Fractures of Neck of Femur. H. B. Boyd, 
Jfemphis, Tcnn. — p. 364. 


Cod Liver Oil for Wounds and Burns. — Hardin reviews 
the literature on the use of cod liver oil as a dressing for 
wounds and burns and states tliat among its advantages as a 
dressing are the following : The oil is sterile and bactericidal, 
it is stimulating to granulation and epitlielization, it accelerates 
liquefaction 'of dead tissuej it produces a beneficial local and 
systemic response and, as it also acts as a protective layer 
between the lesion and tlie dressing, each change of dressing is 
painless and as the gauze does not adliere to the wound there 
is no loss of the much' needed blood from granulations. Tlie 
author found cod liver oil therapy especially applicable to e.\ten- 
sive crushing.'or destructive injuries, compound fractures, gun- 
shot wounds, open amputation stumps, abscess cavities, large 
infected wounds, major primary burns and e.xtensive ulcerations 
from burns or other causes : to sum up, for any injury w'ith 
loss of tissue in wliich immediate surgical closure is not feasible. 
During the last five years he lias used the oil as a dressing 
for 346 wounds and burns. During the first four years he used 
a home-made ointment composed of from SO to 80 per cent of 
U. S. P. or high potency cod liver oil and petrolatum. During 
the last year he tried out six commercially manufactured cod 
liver oil ointments and he was not able to distinguish between 
their therapeutic activity. All were effective and all appeared 
definitely superior to home-made ointments. Each lias a pleas- 
ing odor, a genuine advantage over the fish odor of home-made 
ointments. The commercial ointments keep indefinitely at room 
temperature and do not become rancid as does the home-made 
ointment. Case reports of tlie several types of lesions treated 
are reported, and it is pointed out that cod liver oil will not 
harm the most delicate tissues. It may be applied to the naked 
brain, the cornea, the exposed intestine and other tissues with- 
out fear of irritation or infection. The author reports' the first 
cure ivitli cod liver oil of a chronic undermining burrowing 
u cef and 2 cases of complete rupture of an infected abdominal 
Mound in wliich the oil was applied to the intestine. Cod liver 
oil is not offered as a panacea for all tlie evils of wound hcal- 
nig. Granulations often require trimming and the application 
0 silver nitrate. At times a change from the oil to oxyquino- 
hne scarlet R or bismutli violet ointment may be temporarily 
beneficial. Hot wet saline or boric acid compresses may be 
useful. The patient should always have the benefit of early 
skin grafting when necessary. General disease must be recog- 
nized and adequately treated. Hypoproteinemia must be pre- 
sented, the diet must be adequate and sufficient ascorbic acid 
intake is essential, while anemia must be prevented or the con- 
dition corrected. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 

49:197-258 (April) 1941 

Appendicitis. C. E. Bfack; Jacksonville, 111. — p. 197. 

Surgery of Biliary Tract in County and Private Hospitals. C, A. 
Bachhuber, Los Angeles. — p. 203. 

Treatment of Varicose Veins. S. H. Babington, Berkeley, Calif. — 

p. 208. 

Auriculoventricular Block in Pregnancy. A. W. Diddle, Iowa City. — 

p. 220. 

Maternal ilortality and Forceps. F. A. La Breck, Eau Claire, Wis. — 

p. 225. 

Iodine Content of Normal Human Thyroid Gland and Its Correlated 
Histology. J, D. King and F. E. Hamilton, Columbus, Ohio. — p. 231. 
Pregnancy and Syphilis: Resume of Ten Years Work by the Los 
Angeles Maternity Service. B. J. Hanley and Lola Pedlow, Los 
Angeles. — p. 247. 

49:259-308 (May) 1941 . .. 

Back Disabilities Due to Strain of Multifidus Muscle: Cases Treated 
by Novocain Injection. W. K. Livingston, Portland, Ore. — p. 259. 
*Acute Pancreatitis: Thirty-Five Cases with Observations on Blood 
Amylase Studies. G. K.' Rhodes, San Francisco. — p. 266. 

Surgical Management of Chronic Duodenal Ulcer. C. T. Sturgeon, 
Los Angeles. — p. 271. , 

Problem of Common Duct Stone. J. H. Woolscy, Woodland, Calif. — 
p. 277. 

Instrument for Retraction of Viscera During Peritoneoscopy. S. Robin- 
son and L. G. Fiske, Santa Barbara, Calif. — p. 284. 

A Family with Hemolytic Icterus. H. H. Searls, San Francisco. — 
p. 294. 

Present Status of the Newer Urinary Antiseptics. 11. A. R. Kreutz* 
mann, San Francisco. — p. 299. 

Proximal Y Anastomosis for Treatment of Jejunal Ulcers. M. E. 
Steinberg. Portland, Ore. — p. 301. 

Acute Pancreatitis. — Clinical and experimental studies, 
according to Rhodes, suggest that several etiologic factors, 
singly or combined, produce acute pancreatitis. Its etiology 
in many instances is associated directly or indirectly with dis- 
ease of the biliary tract. External trauma was tlie direct 
etiologic factor in S of the author’s 35 patients. Severe pain 
is always present and usually develops from two to tliree hours 
after a Iieavy meal or follows overindulgence in alcohol. 
Vomiting is a prominent symptom and often precedes pain. 
Abdominal distention may develop early, and tenderness over 
the pancreas is the rule. Signs of peritonitis are most evident 
in the upper quadrants. Physical signs of sliock, rapid pulse, 
lowered pressure and others probably result from tlie Iiistamine- 
like protein absorption and are observed only in patients whose 
gland is extensively involved. Temperature varies from sub- 
normal to a moderate rise. Hyperglycemia and glycosuria 
depend on the extent of damage to tlie gland. Diastase in the 
urine has been used as a diagnostic test, but blood amylase 
readings probably give more reliable data and are elevated 
earlier. The rise in blood amylase values is probably the result 
of absorption of secretions from the obstructed ducts or the 
absorption of disintegrated pancreatic tissues. Among more 
than 195 blood amylase determinations it was noticed that the 
determinations were of most value during the early onset of the 
disease and that they fluctuated widely M-ithin a few hours. 
After the first twenty-four hours the readings may temporarily 
be subnormal ; it is advisable, therefore, to make frequent 
determinations. The test is of inestimable value in arriving at 
a diagnosis of acute pancreatitis. Prior to blood amylase studies 
the diagnosis was difficult. It was most often confused with 
perforated peptic ulcer, acute intestinal obstruction and acute 
cholecystitis. In most instances these errors can be avoided by 
routine roentgenograms which show pneumoperitoneum, a dis- 
tended intestine and gallbladder visualization in the respective 
diseases. The author’s experience M-ith 35 patients suggests 
that during the acute stage of the disease conservatism is tlie 
procedure of choice. Most cases undergo spontaneous resolu- 
tion, even as acute parotitis or acute salpingitis. Surgical inter- 
vention wlien the pathologic process is extensive, as in severe 
hemorrhagic pancreatitis witii obvious surgical shock, is only 
a heroic gesture. A far better outcome is to be expected if 
die patient is treated conseix-atively witli transfusions and suji- 
portive therapy. Many patients Iiave tlius survived the acute 
initial period and die process has resolved into an abscess or 
cyst, making the surgical problem relatively simple. At some 
future date any associated disease of die biliary tract should be 
eradicated as a prophylaxis against future attacks. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

1:50J-S44 (Apri! 5) 1941 

Rehabilitation of the Injured. E. A. Nicoll. — p. SOI. 

'Pulmonary Concussion ("Blast”). G. R. Osborn. — p. 506. 

Electroencephalography in Traumatic Intracranial Hemorrhage. L. Rogers. 
— p. 510. 

Blood Concentrations Following Local Application of Sulfonamide Com- 
pounds to Wounds. F. Hawking and J. E. Piercy. — p. 511. 

Pneumococcic Septicemia with Recovery. J. E. Murray and S. Oram. 
— p. 513. 

Pulmonary Concussion.— Osborn compares cases of pul- 
monary concussion seen in civil life with those resulting from 
the detonation of high e.xplosives. Among 94 necropsies of 
persons dying through road accidents there were 8 pulmonary 
lesions and 3 of these were comparable to bomb cases; these 
were in girls aged 4 and 8, and a boy of 7. The girl of 4 had 
been run over by a motor lorry, causing a fracture disloca- 
tion of the sixth and seventh cervical vertebrae. Her lungs 
showed multiple hemorrhages on the pleural surface ; they were 
most numerous in the parts of the lungs which enter the 
phrenicocostal sinus of the pleura and posteriorly, but there 
was some rib marking on the lateral surfaces. The liver showed 
a small laceration of the posterior surface, and there were some 
peritoneal tears in the transverse colon. The girl of 8 had been 
knocked down by a motor car; she shoived a little bruising 
over the left lower ribs but was otherwise unmarked. There 
was a profuse hemothora.x from the left and a smaller one 
from the right side. There was a large tear near the hilus 
of the left lung, and contusions were scattered throughout both 
lungs. The liver was torn but the spleen was not. The boy 
of 7 was run over by a motor lorry. The trunk was not 
marked. The left lung showed a widespread hemorrhagic 
lesion about the hilus posteriorly, "rib markings” and a wedge- 
shaped contusion of the part in the phrenicocostal sinus. In 
the right lung there were innumerable pinpoint hemorrhages 
due to inhalation of blood from the left; the spleen showed 
superficial bruising. The other 5 pulmonary injuries were lacera- 
tions from fractured rib ends. The 3 cases in children with 
flexible chest walls were accompanied by abdominal injuries. 
Review of road and bomb cases emphasizes the point that there 
is an abdominal component to the force which produces the 
basal contusion of the lung. If this wedge-shaped lesion is 
present the question is not "Is the underlying spleen or liver 
damaged?” but "How severely is it damaged?" It may be a 
trivial bruise or a hopeless tear. Most war cases have come 
from bombed houses and shelters : pulmonary concussion appears 
to be infrequent in persons injured in an open bombed area. 
Pulmonary concussion should be looked for in every case from 
a bombed house. Factors which tend to minimize pulmonary 
concussion are advancing years, obesity, rigidity of the chest 
wall, the position of expiration and heavy clothing. So far 
too little attention has been paid to the fact that the abdomen 
is suddenly compressed as well as the thorax. Should operation 
be indicated the organ responsible for the abdominal hemorrhage 
is likely to be demonstrated by the side of the phrenicocostal 
sinus lesion. If this is placed posteriorly as well as laterally 
on the right side the tear in the liver will probably be inacces- 
sible. Tears of the spleen are likely to be at the upper pole. 
Pulmonary concussion is not necessarily fatal. Death results 
from acute pulmonary edema and embolism. The latter may 
be prevented by regular active movements of the lower limbs 
aided by raising the foot of the bed to prevent hemostasis and 
by avoiding dehydration and other causes of hemoconcentration. 
Probably the most important act in treating hemorrhagic con- 
cussion of the lungs is to anticipate and prevent pulmonary 
edema and embolism. Knowledge that the case has occurred in 
a confined space will help the clinician if he keeps in mind that 
these patients are prone to suffer from carbon monoxide poison- 
ing (Hadfield and his colleagues). The state of the patient is 
of greater importance than the size of tlie bomb or the distance 
from it. Knowledge of the details of the bomb may be mis- 
leading. In houses the positive pressure cannot fall until the 
walls and the roof are bloum open. 


Lancet, London 
1:471-498 (April 12) 1941 
•Wounds of Knee Joint. W. H. Ogilvie. — p. 471. 

Idiopathic and Traumatic Narcolepsy. A. W. cill.— p. 474 . 

,‘’.^,.^‘■=’■‘"=,=‘"'1 Prostigniine on Epileptic Cerebral Discharges. 
D. Williams and W. R. Russell.— p. 476. 

Meningitis with Nasal Disease Due to Streptococcus Viridans D R 
Cameron.- — p. 479. * ’ ‘ 

HodgktVs Disease in Bladder. R. Phillips. — p. 480. 

Staphylococcic Osteomyelitis of Spine. E. C. B. Butier. I, N. Blusccr 
and K. M. A. Perry. — p. 480. 


1:499-528 (April 19) 1941 

The Modern Troglodyte. Border.— p. 499. 

Fat Embolism. ‘ R. A. Rowlands and C. P. G. Wakeley.— p. S03. 

Ev/pan Hypnosis in Psychiatric Outpatients. E. Stungo.— p. 507. 

Wounds of Knee Joint. — According to Ogilvie*,' immobili- 
zation of an injured knee until infection has been averted or 
overcome is the key to successful treatment. In a forward area 
local treatment is limited to cleansing the skin, applying an 
abundant sterile dressing and immobilizing the limb for trans- 
port. A prophylactic dose of sulfanilamide should be given if 
possible. Every wound of the knee joint is an urgent case; 
the most important cases are those seen within the “preinfec- 
tive” or "grace" period of si.x hours. Through and through 
bullet wounds with punctured entry and exit holes do not usually 


require operation; wounds the result of low velocity projectiles 
often come in the same category. At time of stress these can 
be evacuated farther, temporary immobilization being replaced 
by something efficient and prophylactic sulfanilamide continued. 
These patients must be watched carefully; the joint must be 
aspirated if it gets at all tense, and immobilization must be 
continued until infection is overcome. The early motion of 
injured joints is as unsound as that of fractures. Most pene- 
trating wounds of the knee joint and all those with injury to 
the patella or partial injury to the other bones should be 
operated on. Operation should be done under a tourniquet with 
the strictest aseptic precautions. Local injuries to bone arc 
treated as radically as possible. A patella splintered by a 
projectile should usually be removed completely. Holes in the 
femoral condyles or the articular surface of the tibia may be 
scraped with a curet or trimmed with a small gouge until they 
are smooth cavities lined with apparently healthy bone. After 
excision, suture or partial suture should be attempted. The 
skin may be closed with interrupted sutures in favorable cases, 
but if one is in doubt it is better to pack the outer layers of 
the wound with petrolatum gauze down to the synovial mem- 
brane. The only apparatus that gives 100 per cent immobiliza- 
tion of the knee is a plaster spica. Sulfanilamide should be 
given for a full four days. Dressings are left alone for at least 
ten days. If evacuation is imperative before this, the surface 
stitches sliould be removed and the cutaneous wound packed 
lightly and left open. Complete fractures of the tibia or femur, 
seen within six hours of injury, demand primary amputation. 


After twenty-four hours bacteria have established their entry 
and the tissues their defenses. The time for debridement is 
past and the alternatives are expectancy or drainage. The svisc 
policy is to continue immobilization and sulfanilamide, walcu 
the condition of the patient and the wound, aspirate the joint 
if need be, and be ready to drain or to cut down on a foreign 
body. As soon as septic infection has been recognized, the 
knee should be drained, the drainage incisions packed with 
petrolatum gauze and the whole limb (including the fooj an 
iclvis) immobilized iri a closed plaster hip spicjt. If the infcc- 
lion is overcome within four days the joint is saved, as tne 
artilage has not been affected; if not, joint and cartilage arc 
ost. If all goes well, the cast should be left undisturbed tor 
it least three weeks; if the patient is not better at the end o 
bur days it is best to amputate the leg. Only complete imm 
lilization will insure success. Changes of plaster MSts beam 
if offensive discharge can usually be obviated by fluffed ga 
:pplied over the petrolatum packs and covered by one o 
ayers of wool firmly bandaged. The cast should tie so con 
tructed that its strongest strut is away from the wound, i 
aeasures will protect the plaster and, if the rest of the 
inpadded, will not interfere with immobilization. 
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Schweizerische medizinische Wochenschrift, Basel 

71:149-168 (Feb. IS) 1941 


Physiopathology of Asthmatic Crises. A. Epstein. — p. 149. 
Osteochondritis Deformans Juvenilis. F. Jakob, p. 152. 

•New Data on Vitamin P. V. Vacek. — p. 155. 

Sulfathiazole in Treatment of Swine Erysipelas in Man (Erysipeloid). 
G. Peyer. — p. 159. 

Treatment of EeinfectecI Tuberculous Fistulas: Case. M. W.asserfallen. 


p. 159. 

Vitamin P.— Vacek studied the effect of vitamin P on 
capillary resistance, blood clotting time and thrombopenia in a 
limited number of patients and controls. Capillary permeability 
was determined in normal subjects with reduced capillary resis- 
tance and in persons with hemorrhagic diathesis both before 
and after injection. Twenty milligrams of a vitamin P prepara- 
tion was intravenously administered and its effects were noted 
at intervals of thirty, sixty, one hundred and twenty and one 
hundred and eighty minutes. The author found that capillary 
resistance was considerably reduced. Maximal effects were 
seen in 4 cases after one hour, in 2 after thirty minutes and in 
1 case after two hours. The effects wore off after three hours. 
Blood coagulation time was studied in subjects with normal or 
slightly protracted clotting times. Vitamin P was seen to 
accelerate the beginning and termination of coagulation and 
thus to curtail, on an average, the clotting time by from 20 to 
30 per cent. Its effects lasted four hours. No significant effect 
was observed on the thrombocytic count or on bleeding time in 
normal subjects. In two cases of purpura haemorrhagica, vita- 
min P was able to control at least the manifestation of the 
disease and enable the patient to weather the acute attacks. 
Two subjects with ulcerative colitis were greatly improved by 
abundant use of the vitamin. Its therapeutic value was also 
seen in cases of gingivitis. The author does not attempt to 
explain the pharmacodynamic mechanism of vitamin P except 
to note that its effect does not depend on the number of blood 
platelets. He found that in controls with a normal thrombo- 
. cytic count petechiae developed when tests for capillary fragility 
were made before the injection of vitamin. In thrombopenic 
subjects, while vitamin P did not increase the blood platelets, 
petechial manifestations either disappeared or did not occur. 
Vitamin P may, however, influence the blood platelets by 
strengthening their functional energy. 


Giornale Ital. di Dermatologia & Sifilologia, Milan 

81:925-1152 (Dec.) 1940. Partial Index 

Bactericidal Power of Blood in Course of St.aphylococcus Toxoid Tre,-u- 
ment. A. Cojipolino. — p. 9G9. 

Staphylococcus Toxoid Therapy. — Coppolino made deter- 
minations of the bactericidal quality of the blood of 10 patients 
"ith staphylococcic infections of the skin before, during and 
B ter inoculation with staphylococcus to.xoid. Toxoid diluted 
tn the proportion of 1 to 10 parts of physiologic solution of 
sodium chloride was administered in doses of 0.2, 0.4, 0.6, 0.8 
and 1 cc. of the solution. The injections w'ere given at intervals 
0 three or four days. Failure of the first series of injections 
occurred rarely and only in cases of acute involvement. It was 
0 lowed by administration of a second series in which undiluted 
toxoid was used. The studies concerned Staphylococcus aureus 
0 only one strain the virulence of which had previously been 
etermined. The blood was withdrawn when the patients had 
no fever. The Janneney-Cator method in which citrated blood 
"ns resorted to in determining the bactericidal power 
0 the blood. The author found that toxoid therapy stimulates 
production of antito.xins with consequent increase in the bac- 
tericidal quality of the blood which is paralleled by clinical 
improvement. The immunity depends on the dose of to.xoid 
administered in relation to the number of bacteria in the blood. 
• loderate infection is controlled with diluted toxoid. Undiluted 
toxoid is indicated in cases of acute involvement in which the 
actcricidal power of the blood does not change in the course 
®fter diluted toxoid therapy. An increase in the bacteri- 
mdal power of the blood in the course of toxoid treatment 
suggests a good prognosis. The treatment is well tolerated and 
oes not cause local or general untoward reactions. 


Revista Mex. de Cir., Ginec, y Cancer, Mexico City 

9:39-80 (Feb.) 1941. Partial Index 

•Blood Transfusion in Puerperal Infection. J. Camarillo. — p. 39. 

Blood Transfusion in Puerperal Infection. — According 
to Camarillo a single blood transfusion in the amount of 100 
or ISO cc., administered early in the course of puerperal infec- 
tion, in association with sulfanilamide controls the infection. 
Sulfanilamide alone may fail. Transfusion is administered 
directly from the donor in amounts of 3 cc., with brief inter- 
ruptions, until 30 cc. of blood has been transfused, after which 
10 cc. is given and repeated at brief intervals until 100 or 150 cc. 
has been transfused. Transfused blood has biophylactic proper- 
ties by means of which the infection is controlled. The technic 
is simple and the equipment within reach of all physicians. 
The author obtained gratifying results from the combined treat- 
ment in the maternity department of the General Hospital of 
Puebla City. 

Deutsches Archiv fiir klinische Medizin, Berlin 

186:225-328 (May 6) 1940 

Obseivations on Orthostatic Coronary Insufficiency and Its Nosologic 
Position. H. Lauer. — p. 225. 

Investigations on Normal Form of Electrocardiogram in Lead from Left 
Leg to Absolute Cardiac Dulness. H. Mossmer.— p. 241. 

Investigations on Experimentally Produced Purpura. A. Heymcr, J. 
Hermkes, W. Pfeiffer and J. Spitzer, — p. 258. 

Morphologic Observations on Reticulum of Hemopoietic Tissue. W. 
Tischendorf and A. Frank. — p. 272. 

Thoraeic Pulsations Accompanying Heart Action. G. Landes. — p. 288. 
"Clinical Contribution to Stenosis of Aortic Arch. H. Franke. — p. 304. 

Stenosis of Aortic Arch. — Franke defines as stenosis of 
the aortic isthmus constriction of that part of the aorta located 
between the branching off of the left subclavian artery and the 
junction of the ductus arteriosus botalli. The three recognized 
forms of isthmus stenosis are (1) the typical isthmus stenosis 
at the orifice of the ductus arteriosus botalli, (2) the isthmus 
stenosis above and (3) the isthmus stenosis below this orifice. 
Exact localization is generally not possible during life. Ste- 
nosis of the aortic isthmus is rare (0.8 per thousand at necrop- 
sies) and stenosis of the aortic arch is extremely rare. The 
world literature contains reports of only 5 such cases. In tliis 
extremely rare type the stenosis is in the arch of tlic aorta 
between the branching off of the innominate artery on the one 
hand and the left common carotid and the left subclavian arteries 
on the other. The authors recently observed a patient in whom 
they were able to diagnose stenosis of the aortic arch during 
life. The higli blood pressure in the right arm with great 
amplitude and pulsus celer et altus in the right radial artery, 
contrasted with reduced blood pressure in the left arm and the 
lower extremities tvith a pulsus parvus and tardus, suggested 
a mechanical obstacle between these two vascular spheres. 
Syphilitic genesis of the stenosis could be excluded. There 
were time differences between the left and the right radial 
pulse, and the left arm was colder than the right. The main 
blood stream passed through the greatly dilated innominate 
artery. The right common carotid artery showed forcible 
pulsation in contradistinction to the left, which was extremely 
thin. Even the retinal vessels showed differences in blood per- 
fusion. Percussion disclosed hypertrophy of the left side of 
the heart. A loud and palpable systolic sound was transmitted 
into the right carotid and into the right subclavian arteries and 
often prevented sleep. Persistent right-sided hcadadies and the 
development of general signs of intracranial pressure, such as 
choked disk, increased spinal fluid pressure and bradycardia, 
suggested a space-consuming process in the cranial cavity. The 
sudden development of visual disturbances, spastic paralysis of 
the left leg and a tendency to clownish jokes suggested a frontal 
brain lesion, probably a cerebral aneurysm, a frequent complica- 
tion of isthmus stenosis. Diagnosis of stenosis of the aortic 
arch was corroborated by roentgenologic signs. In the oblique 
diameters the arch appeared extremely narrow. Dilatation of 
the right common carotid artery and of the innominate arteries 
produced displacement of the trachea to the left. The heart, 
particularly the left ventricle, showed dilatation. Necropsy 
revealed an aorta with a small diameter throughout and particu- 
larly narrow between the innominate and tlic left common 
carotid arteries. Necropsy also revealed a cerebral aneurysm 
and aneuo'sniatic dilatation of the coronary arteries. 
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Klinische Wochensclirift, Berlin 

19:457-488 (May 18) 1940 

New Opinions About Regulation of Respiration. T. Benzinger. — p. 457. 
Bound Ascorbic Acid in Plants. P. Holtz and C. Reichel. — p. 461. 
Catamnesti'c Data on Patients with Diabetes Mellitus Treated at Rostock 
Clinic During Last Ten Years. 0. Laur and F. Meythaler. — p. 463. 
Hydrochloric Acid-CoUargol Reaction as Diagnostic Aid if Cerebro- 
spinal Fluid Specimen Contains Blood. Annelene Kroger. — p. 468. 
•Experiences with Protamine Zinc Insulin and Depot Insulin of Bayer. 
R. Schramm. — p. 470. 

Toxicology of 4,4-Dioxy-Alpha, Beta-Diethyl Stilbene. H. Kreitmair and 
W. Sieckmann.— p. 474. 

Does Blood Platelet Count Decrease in the Aged? A, Heymer and G. 
Ottowess. — p. 478. 

Shortening of Coagulation Time of Blood by Means of Oxalate. H. 
Druckrey and R. von Goeldel.— -p. 480. 

Protamine Zinc Insulin and a New Depot Insulin. — 
Schramm states that recently a new method has been developed 
in preparing a so-called native insulin isolated from the insular 
apparatus of fresh pancreas which is reported to exert depot- 
like action without any addition of proteins. The active con- 
stituent of this “depot insulin” is a complex which has a 
protracted blood sugar-decreasing effect. It is the physiologic 
storage form of the pancreatic hormone in the organism, which 
is slowly changed into the active form; this makes the depot 
action of this so-called native insulin understandable. The 
author made clinical experiments to determine whether this 
insulin produces the same therapeutic results as does protamine 
zinc insulin. He found in a group of 80 cases that the same 
effects can be produced with the depot insulin as with pro- 
tamine zinc insulin. It was possible to give the two in the 
same doses in equally severe cases and with the same time 
arrangement of carbohydrate feedings. The depot insulin has 
the added advantage in that it contains no protein. The 
cutaneous reactions are not more frequent and the effect on 
the blood sugar not inferior to that of protamine zinc insulin. 
The administration of large doses is possible in some cases 
but is not successful in all cases of severe diabetes. In a few 
cases it was possible to compare the actions of protamine zinc 
insulin and the depot insulin with that of an older form of 
depot insulin. The first two always proved superior, particu- 
larly as regards the distribution of carbohydrates, because they 
do not require a crowding together of the carbohydrate foods 
and thus permit greater freedom in the diet. The author reasons 
that it should be possible to begin insulin therapy with depot 
insulin, but so far he has accomplished this in only a few cases. 
For the patient, the immediate treatment with depot insulin 
would be an advantage because hospitalization could be short- 
ened and the difficulties of transition from one type of insulin 
to another could be done away with. 

Monatsschrift fiir Kinderheilkunde, Berlin 

82:283-430 (April 22) 1940. Partial Index 

•Simultaneous Appearance of Abacterial Meningitis and Encephalomcnin- 
gitis or Encephalomyelomeningitis. H. G. Huber. — p. 283. 

Studies on Vaccination: Role of Reaction Capacity of Organism in 
Smallpox Vaccination. D. Gyiire. — p. 304. 

Pemphigus Acutus Febrilis in Infants; Report of Four Cases. Helene 
Sonnemann. — p. 323. 

Bacteriology and Immunobiology of Pneumonias in Relation to the 
Results of Clinical and Inimunobiologic Research. Joppicb. — p. 329. 
Importance of Carbon Dioxide for Forms of Blood Calcium. G. O. 
Hamapp. — p. 341. 

Importance of Anorganic Phosphate for Forms of Biologic Calcium. 
G. O. Hamapp. — p. 352. 

Abacterial Meningitis and Encephalomeningitis. — Huber 
reports the clinical histories of II children aged 2 to II years 
who presented disturbances that must be regarded as manifesta- 
tions of acute infectious encephalitis of an unknown causal 
agent. Some of the children presented aspects of so-called 
idiopathic aseptic meningitis; in others the meningitic symptoms 
were subordinated to encephalitic symptoms, and 1 child mani- 
fested signs of encephalom 3 'elomeningitis. Simultaneously with 
these disorders in the central nervous system, serous menin- 
gitis was observed with increased frequency in adults between 
the ages of 18 and 35. In all the adults the disease took a 
favorable course, but 2 of the 11 children died. This indicates 
that although the acute infectious encephalomeningitis usually 
pursues a benign course, it does not always end as favorably as 
is generallv believed. The observations further indicate that 


the so-called idiopathic aseptic meningitis may be associated 
with ^acute encephalitis and that some cases regarded as acute 
aseptic meningitis stii generis probably should be interpreted as 
manifestations of acute infectious encephalitis. 


Wiener medizinische Wochenschrift, Vienna 

90:995-1028 (Dec. 28) 1940 


Diagnostic Aspects of Postoperative Peptic Ulcer. R, Paolucci.— n. 993 
Electric Shock Therapj-. H. Cerletti. — ^p. 1000. 

Therapy in Cases of Severe Cardiac Decompensation, C. Gamna — 
P. 1006. 


•Diagnosis of Primary Cancer of Head of Pancreas. A. Gasharrini — 
P. 1009. 

Scoliotic Sciatica as Reflex in Protrusion of Inten-ertehra! Disk 
V. Putti.~p. 1016, 


Electric Shock Therapy. — Cerletti reviews the status of the 
electric shock therapy of mental disorders. Experiments with 
different species of animals (dogs, cats, hogs) induced him to 
try the procedure on human subjects. He learned that it is 
much less dangerous to pass the electric current through the 
brain than through the trunk, because in the latter passage 
the heart is affected. His aim was to find a substitute for the 
metrazol shock therapy of schizophrenia. Convulsions are 
elicited with a current voltage of from 70 to 110 (300 to 600 
milliamperes). The majority of investigators agree that this 
voltage is best, but some have employed voltages up to ISO. The 
author passes the current for one tenth of a second, though some 
investigators pass it for longer periods. The variations in vol- 
tage and time indicate that the method has wide limits of 
tolerance. The number of convulsions necessary to obtain a 
therapeutic result varies greatly, depending on the type of dis- 
ease and the individual case. In cases of melancholia and manic 
depressive psychosis complete recovery has been obtained by 
from four to six applications. The treatment must not be ter- 
minated too early. At the author's clinic the electric shock 
treatment is usually applied two or three times a week; in other 
clinics it is given more frequently. Comparisons with the insulin 
shock therapy revealed that the electric shock therapy is prefer- 
able in all mental disturbances accompanied by depression, 
especially in those patients with psychomotor inhibition or 
retardation. The author employs it in the majority of patients 
with schizophrenia. Insulin shock is preferable in patients who 
are in a state of psychomotor excitation and who are emaciated. 
In schizophrenia and in manic depressive psychosis recurrences 
are likely and treatment should be repeated as soon as signs of 
relapse appear. Braunmiihl suggested that in mental disorders 
of a periodic nature the electric shock therapy be repeated from 
time to time in order to prevent recurrences. 


Diagnosis of Primary Carcinoma of Head of Pancreas- 
— According to Gasbarrini, primary carcinoma of the head o 
the pancreas has no characteristic symptomatology. pam 
is not intense during the early stage but later may become so 
severe as to direct attention to the pancreas. The pain is press 
ing or lancinating and is most frequently located in the cpigas ric 
and the umbilical region. The pain may be crisis-hke in - 
beginning and may simulate biliary colic with radiation tow 
the right shoulder. It may radiate into the lumbar region 
toward the left shoulder. Gastrointestinal disturbances arc ■ ^ 
quent. The patient complains of a feeling of fulness i 
epigastrium ; he loses his appetite, and an 
develops. There may be heartburn, nausea, J.- , 

vomiting. Some patients have a characteristic pos 
rorborygmus. There may be intestinal of 

;onstipation or diarrhea, with an increase in pever 

cces as the result of deficient digestion onounecd. 

nay be absent or remittent. Cachexia is ibe 

icterus develops in 90 per cent of the case . author 

jallbladder is of considerable diagnostic ^on- 

loes not agree with Bard and Pic that t e ■' fplecn 

racted in carcinoma of the head of the in the 

s rarely enlarged as Jong as there rarely pal- 

•egion of the portal vein. The pancrea i (pjic, Palpa- 

lable, but a resistance in the of 

ion is often made difficult by ascites, pv 2oia. 

he abdominal wall. As has been urged b}^ j;„es- 

lalpation should be done on the fasting patient. 
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tive tract is empty and while the patient is comp etely relaxed in 
a warm bath. Roentgenologic examination is valuable. Although 
the pancreas itseli is difficult to visualize, indirect symptoms, 
which indicate an enlargement of the pancreas, are important. 
The lesser curvature of the stomach, the antrum and the pylorus 
show abnormal outlines. The duodenum may show stenosis, 
lateral deviation, lengthening or the still more characteristic 
C shape. The transverse colon likewise may exhibit symptoms 
of deviation and compression. Icterus may be followed by 
symptoms of compression of the portal vein (ascites) or of the 
vena cava (edema of the lower extremities, the genitalia, the 
abdominal wall). Functional disturbances of the digestive tract 
are frequent and are most important for the diagnosis. Steator- 
rhea is frequent. The fatty stools contain large quantities of 
neutral fats and fatty acids but few saponins. The study of the 
digestive process and of fat elimination permits an estimation 
of the severity of the pancreatic damage. Tolerance tests with 
fat may reveal the closure of the pancreatic duct in cases of 
primary carcinoma of the head of the pancreas. The endocrine 
disturbances characteristic for diabetes mellitus are rare in pan- 
creatic cancer; however, glycosuria, particularly if it is transi- 
tory, may be of considerable importance. Lack of indican is of 
no particular significance. The differential diagnosis must con- 
sider stone in the common duct, chronic pancreatitis with icterus, 
pancreatic calculi, pancreatic cysts and primary carcinoma of the 
duodenum, of the ampulla of Vater or of the choledochus. The 
prognosis of primary carcinoma of the head of the pancreas is 
unfavorable ; the course is comparatively rapid. Surgical treat- 
ment has proved ineffective even if employed during the initial 
stage. 


Zeitschrift f. d. ges. Neurol, u. Psychiatrie, Berlin 

169:471-606 (May 22) 1940. Partial Index 

•Theory and Practical Evaluation of Colloidal Gold Reactions. F. Duen- 
sing.— p. 471. 

Significance of a Certain Type of Encephalographic Ventricle Picture. 
/. Ilempel. — p. 522 . 

Cerefiral Influence on Vegetative Nutritional Rhythm. H. Rcgclsberger. 
— p. S32. 

"En(iocrine*Vegetative" Attacks and Their Relation to Hereditary 
Epilepsy. J. Schottky. — p. 543, 

Colloidal Gold Tests. — Duensing sought to determine the 
precipitating agent in the colloidal gold reaction by investigating 
the albumin and globulin fractions in botli normal and pathologic 
spinal fluids. His conclusion is that the precipitation’ is due to 
the globulins found in the pathologic fluid and that the difference 
in spinal fluid findings observed in different nervous diseases 
may be due to the passage of varying amounts of scrum 
albumins into the cerebrospinal fluid. He enhanced the normal 
albumin levels by ultrafiltration so that they reached the levels 
found in the spinal fluid of subjects affected with paralysis, 
sclerosis and meningitis only to discover that the pre- 
cipitating effect was negative. This seemed to indicate that con- 
siderable qualitative differences exist between tlie albumins in 
normal and in pathologic spinal fluids. Examination of the 
globulin fraction of normal spinal fluid by means of a special 
(described) method demonstrated that globulins of normal fluid 
possessed either no coloring power or only an inconsiderable one. 
It appeared that neither the low albumin content nor the rela- 
tively low globulin content in the normal fluid is responsible for 
flic negative colloidal reaction but that the globulins of normal 
spinal fluid possess some special properties wliicli are either 
incapable of reacting to colloidal gold or can do so in only a 
'■cry limited way. On the other hand, tlie precipitating effect of 
pathologic fluid was found to be due not to larger concentrations 
of albumins than are found in normal fluid but to the presence 
of globulins possessing other colloidal-chcniical qualities. How- 
ever, no disease specificity can be ascribed to globulins since 
the globulin fraction presented the same characteristics for dis- 
eases etiologically different and considerable qualitative varia- 
tion could be observed in tlie globulins in different cases of 
the same disease. Transitional phases of all kinds were observed 
to exist from iionprecipitating globulins of normal spinal fluid 
to precipitations of greatest strengtli found in paralytic fluid. 
This difference in precipitation is due to the degree of dispersity; 
globulins which induce a weak precipitation seem to possess a 


finer dispersity. The albumins in the spinal fluid in cases of 
diseases of the brain and spinal marrow may be derived, he 
believes, from the blood serum with the aid of the meninges and 
the mechanism responsible for the secretion of the cerebrospinal 
fluid. 

Kekkaku, Tokyo 

19:1-58 (Jan.) 1941. Partial Index 

•Studies on the Nature of the Antigen in Complement Fixation Reaction 

of Tuberculous Serum. S. Kawakami. — p. 1. 

•Studies on Nucleinemia. S. Mori. — p. 50. 

Tuberculous Antigen in Complement Fixation. — One of 
the advantages in the performance of the Kogaiiii-Kawakami 
complement fixation test in tuberculosis, according to Kawakami, 
is the uniformity in the antigenic activity of the antibodies pre- 
pared by the adsorption technic. The antigenicity of the mate- 
rial prepared from tubercle bacilli was found to be approximately 
the same whether the organisms were grown in Long’s synthetic 
medium or in ordinary glycerin-bouillon medium. Moreover, 
by the adsorption technic the antigenic property may be unified 
irrespective of either tlie strain of tlie organisms or the medium 
employed for their culture. In other words, the nature of the 
tuberculous antigen is influenced by the autoinliibitory substances, 
and an antigen of uniform activity can be prepared by reducing 
the inhibitory factor to its minimum level. For the complement 
fixation reaction the maximum antigenic activity of the tubercle 
bacilli can be obtained from a culture grown for six weeks or 
longer on glycerin-bouillon medium. It was found too tliat low- 
ering of the hydrogen ion concentration (acid reaction) reduces 
the inhibitory power of tlie antigen prepared from the dried and 
powdered bacilli. When the antigens obtained from the bacilli 
grown on Long’s synthetic medium and on 4 per cent glycerin- 
bouillon were compared by the complement fixation method in 
118 serums of tuberculous patients, the former gave 68.6 per cent 
and the latter 88.1 per cent positive reactions. When the inhibi- 
tory factors were eliminated by the adsorption technic, the 
antigens prepared from the two culture methods gave exactly 
identical results (91.5 per cent positive). The inhibitory factors 
present in the antigens can be completely removed by repeated 
washing with distilled water and by heat desiccation. 

Nucleinemia and Erythrocyte Sedimentation. — Thymo- 
nucleic acid, a tetranucleotide, is an electrolyte of great molecu- 
lar weight whose reactions within the living cell with protein, 
amino acids, ammonium, sodium and hydrogen control such phe- 
nomena as the nuclear osmotic pressure, Doiman’s equilibriums, 
water metabolism and nuclear morphology. When the nucleotide 
or its compounds escape into the blood in abnormal amounts the 
condition is designated as nucleinemia. Mori believes that nucleiii- 
cmia is one of the conditions that cause the acceleration of 
erythrocyte sedimentation rate, and therefore the simple qualita- 
tive ring test for the thymonucleic acid level of the plasma offers 
a convenient method of ascertaining the activity of any disease 
in which erythrocytic sedimentation is increased. Tlic ring test 
that the author devised is based on the nucleic reaction of 
Feulgen (1917), which is the color reaction produced by Schiff’s 
reagent after the hydrolysis of thymonucleic acid. The test is 
conducted as follows : E.xactly 0.2 cc. of either hemolysis-free 
serum or plasma is mixed with 0.1 cc. of 15 per cent sulfuric 
acid and heated in a wafer hath at 80 G. for five minutes. After 
cooling under the tap, 0.1 cc. of twice normal sodium hydroxide 
solution is added and the mixture kept at ice box temperature 
for twenty minutes; after the contents are transferred into a 
clean small tube, approximately 1 cc. of fuchsin-sulfite reagent 
is poured on gently to overlay the hydrolyzed scrum. After 
thirty minutes in the refrigerator a violet ring appears at the 
junction of the two fluids; the density of the color is propor- 
tional to the concentration of tlie thymonucleic acid content of 
the serum. The author produced necrosis of the tissue in rabbits 
by subcutaneous injection of 20 cc. of 10 per cent solution of 
sodium chloride and found tliat the nucleic acid content of the 
blood of treated animals roughb- parallels the degree of necrosis 
in the tissue cells. Within thirty minutes after its intravenous 
injection, the blood concentration of thymonucleic acid begins 
to lower until, within two hours, it reaches a normal level. 
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Vrachebnoe Delo, Kharkov 

22:401-480 (No. 6) 1940. Partial Index 

‘Question of Universal Donor. V. N. Shamov. — p. 403. 

Isohemoagglutinating Properties of Placental Blood. P. M. Rosenberg, 
— p. 409. 

Hemolytic Shock. S. V. Polikarpov. — p. 411. 

Symptomatology and Therapy of Frostbites. S. S. Girgolav and T. Ya, 
Aryev. — p. 415 

Universal Donor. — The question of safety of blood trans- 
fusion from universal donors is of immense importance for 
emergency surgery and still more so for military surgery, 
according to Shamov. Levine and Mabee, Freeman and White- 
house, Landsteiner and Coca in the United States and Kiittner, 
Schiff and Wildegans in Germany consider this procedure 
hazardous and counsel against it. In support of their conten- 
tion these authors cite statistics as to reactions following such 
transfusion. The author points out that this view is far from 
being unanimous. Thus, Tzanck in France, Brines in the 
United States, Moureau in Belgium and Spasokukotsiy and 
the author in the Soviet Union do not share this view. 
The author’s own statistics from the Kharkov Institute for 
Blood Transfusion show that in a series of 1,143 transfusions 
among compatible groups there were 10 per cent severe and 
30.7 per cent mild reactions, while in a series of 688 trans- 
fusions of blood from universal donors there were 13 per cent 
severe and 22.1 per cent mild reactions, not a significant 
difference. The Leningrad Institute for Blood Transfusions, 
now under the direction of the author, reports a series of 
eighty-five transfusions from universal donors with 14.1 per 
cent of mild, 9.4 per cent of moderately severe and 2.3 per cent 
of severe reactions. The incidence of reactions from trans- 
fusion of compatible blood was about the same. The objection 
raised against the use of the blood of universal donors is the 
presence of agglutinins a and § in their serum. It is argued 
that, if this titer is high and the recipient is very anemic, 
agglutination of red cells of the recipient and hemolysis might 
take place. The author points out that this so-called reversed 
agglutination cannot explain reactions taking place after trans- 
fusions of such small quantities of blood as 3, 5, 20 or 50 cc. 
He also points to Moureau’s experience in giving 8 persons 
transfusions with blood from universal donors in amounts as 
high as 650 cc., the donors’ blood containing a titer of from 
Vio to ^io 2 against agglutinogen « without any complication 
being noted. Samples of blood taken from the vein of the 
opposite side of the recipient in the course of the transfusion 
did not contain a trace of these agglutinins. The author believes 
that there exists some special mechanism for neutralization of 
the agglutinins besides the mere factor of dilution of the trans- 
fused blood. This mechanism may be found in the mass of 
agglutinogens contained not only in the erythrocytes but also 
in the plasma and the viscera of the recipient. The author 
concludes that transfusion of blood from universal donors is not 
associated with greater hazards than that of compatible blood. 
The acceptance, of this opinion should be of importance to the 
solution of the problem of transfusion in the field of military 
action. 

Nordisk Medicin, Stockholm 
9:81-162 (Jan. 11) 1941. Partial Index 
Hospitalstidende 

‘Hyperparathyroidism: Two Cases Treated Operatively with Remarks on 
Geographic Distribution. H. E. Nielsen and K. Steffensen. — p. IIS. 

Hyperparathyroidism. — In the first of Nielsen and Steffen- 
sen’s 2 cases of hyperparathyroidism due to adenoma, in women 
aged 57 and 43 respectively, with onset of symptoms at 48 and 
40, the combination of renal calculus and calcium atrophy 
together with rheumatic-like pain in the extremities suggested 
the parathyroid disorder, while in the second case admission for 
treatment because of spontaneous fractures led to the diagnosis. 

In the first instance psychic changes were seen, manifested by 
alterations in character. In both cases roentgen examination 
showed osteomalacia and cyst formation. There were hyper- 
calcemia and hypophosphatemia in the first case, considerable 
increase in the” blood phosphatase in botli cases. Complete 
recovery occurred in both cases after removal of the adenomas. 

In 1 case the postoperative course was complicated by a tetany 


JouK. A. M. A. 
Auc. 9, 1941 

of brief duration, in the other the absence of tetany is attributed 
to prophylactic treatment with dihydrotachysterol. Examina- 
tion of the blood phosphatase is especially helpful in cases of 
hyperparathyroidism of long standing with changes in the bones, 
since osteitis fibrosa-like changes accompanied by normal serum 
phosphatase exclude hyperparathyroidism ; hypercalcemia is par- 
ticularly significant in diagnosis in the earlier stages of the 
disease. They state that about 200 cases of hyperparathyroidism 
have been reported, 14 of these (including 13 with established 
adenomas) from Denmark. Adenoma formation is assumed to 
depend on certain embryonal cells with the power of adenoma 
formation, which are rarely found in the parathyroid glands and 
then usually in one gland. The lack of vitamin D or ultraviolet 
rays is believed to stimulate the parathyroid apparatus with 
resulting proliferation of these cells and so adenoma formation. 
The embryonal cells in question are thought to be present 
equally often in different localities, but adenoma formation 
occurs more often where there is greater stimulation. 

9:163-242 (Jan, 18) 1941, Partial Index 

Observations Concerning Effect of Sulfonamide and Sulfapyridine Prepa- 
rations on Pulmonary Tuberculosis. K. A. Vannfalt. — p. 163. 

•New and Specific Cutaneous Reaction in Boeck’s Sarcoid; Prelimtn.'iry 
Report. A. Kveim. — p. 169. 

New and Specific Cutaneous Reaction in Boeck’s 
Sarcoid. — Kveim found that in patients with sarcoid of Boeck 
a nodelike thickening of the skin appeared in the course of from 
one to several weeks after intracutaneous injection of a sterile 
extract of sarcoid tissue (from gland or skin nodules). The 
nodule remained for from weeks to months and its microscopic 
structure was often not to be distinguished from that of spon- 
taneously originated sarcoid nodes. He regards this as a 
specific reaction of allergic type, since it did not occur in the 
control cases of lupus and syphilis, and injection with Freys 
antigen caused no reaction in patients with Boeck’s sarcovQ. 

In his opinion the establishment of this specific cutaneous reac- 
tion supports tlie view that sarcoid of Boeck is a distinct entity. 


Ugeskrift for Leeger, Copenhagen 

103:159-196 (Feb. 6) 1941 

‘Death from Procaine Hydrochloride, in Connection 

Procaine Hydrochloride into the Stellate Ganglion. J. E. liansen. 

— p. 159. 

Death from Procaine Hydrochloride. — In Hansens «se, 
in a woman aged 62 with a history of severe bronchial 
for sixteen years, resistant to treatment, extirpation ot t 
stellate ganglion was contemplated. Preliminary infiltration 
the ganglion by injection by the posterior route of from 2U 
80 cc. of a 1 per cent solution of procaine hydrochloride \yiw- 
out epinephrine was done five times in the course of hiefll' 
days, each injection being given during an attack of astnm , 
with excellent results. Intravascular injection was guaro 
against by aspiration tests. On the sixth infiltration 
(about 0.35 Gm. of procaine hydrochloride) was injected in m 
usual manner. In the first five minutes the respiration became 
completely free, then respiratory paralysis set in and 
immediate treatment with nikethamide and intracardiac injcc 
of digitalis, togetlicr with artificial respiration and careful m ' 
sage of the heart, death occurred within ten minutes at( 
injection. Chemical analysis showed that only the P“ce 
stance had been used. The author says that in this a . 
most published cases of fatal procaine intoxication, the 
cause of death was not clear, but the primary cause her 
probably the infiltration of procaine around the slcHate ^ g 
He believes that of the factors which may play a part m a 
from procaine hydrochloride the following, either singB 
combination, may have contributed in this instance. ( ^ 
resorption than usual, (b) influence °n ‘he vagus, ( )^^^^ 
anemia due to perivascular injection, id) 
nen-es to important centers, eventually on the 
neural injection, and (c) reduction of the 
ability of the liver. He urges ", ybiica- 

following injections of f bfock- 

tion of cases which are fatal. He does not u calls 

ing of the sympathetic but emphasizes that the proced 
for strict indications and careful consideration. 
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Psychotherapy: Treatment That Attempts to Improve the CondUIon 
of a Human Belns by Means of Influences That Are Broupht to Bear 
Boon His Mind. By Lewellys F. Barker. SI.D.. VlsltlnE Physician. Johns 
Kin" Hospital. Litimore. Cloth. Price. $2. Pp. 218 New York 
& London : D. Appleton-Century Company, Incorporated, 1340. 


“Treatment that attempts to improve the condition of a human 
being by means of influences that are brought to bear upon 
.. his mind.” The promise of a broad and eclectic point of view 
given by this definition is borne out by Barker’s book on 
psychotherapy. The treatise is not a lengthy one. There are 
nine chapters, a glossary, a bibliography and an index. The 
first chapter contributes several adequate descriptive definitions 
of psychotherapy. The second chapter recounts and describes 
the steps that are necessary in order to arrive at diagnostic 
shaping conclusions; the third indicates how the acquired 
information may be utilized in forging effective psychothera- 
peutic weapons; the fourth chapter suggests the particular 
trends that may be imparted to psychotherapy by reason of a 
scrutiny of heredity and environment. The fifth chapter dis- 
cusses in fifty-one pages more than fifteen methods of psycho- 
therapy. The chapter reveals both the assets and the defects 
of Barker’s contribution. About a half of these discussions, 
though quite brief, are nevertheless stimulating enough to excite 
further interest and study. However, whenever conclusions are 
given there is the danger of inviting misinterpretation and 
misconception resulting from inadequacy of discussion. For 
instance, the remarks concerning psychotherapy in alcoholism 
do not give any indication concerning the considerable progress 
which has been made in the identification and understanding of 
alcohol habituation as a psychoneurosis resulting from emotional 
immaturity' determined in childhood. A short chapter on the 
psychotherapy of so-called organic diseases emphasizes the 
psychotherapeutic significance of the now commonly accepted 
doctrine of the fundamental unity of man; the entwining of 
phj'sical and psychic; the constant interchange between struc- 
tural and emotional reactions. The seventh and eighth chapters 
focus on psychotherapy from the angles of the particular psycho- 
neurosis or psychosis which is the target of the therapy and 
the life epoch in ivhich there occur the problems which psycho- 
tlierapy attempts to solve. The glossary will be helpful in 
giving the student a quicker understanding of the subject 
matter. The bibliography constitutes an excellent reading list. 
In the final chapter the author gives a glimpse of the fascinat- 
ing vistas of the therapy which may be unfolded in the future. 
The author is inclined to believe that “a part of psychotherapy 
m the future” may “be compelled to give way to new forms 
of, chemotherapy.” 

Let us hope that there will be not a displacement of one by 
the other but rather a mutual and deeper understanding, so 
that both psychic and chemical technics become increasingly 
effective and the frontal attack on the pathologic defenses of 
human maladjustments becomes more and more successful. 


A Short Practice of Suroery. By Hamilton Bailey, F.K.C.S., SiirKcon, 
floy.ll Xorthem Hospital, London, and It. J. McNeill Love, M.S., F.R.C.S., 
Surceon, Royal Northern ,,and Metropolitan Hospitals, London. Fifth edi- 
tion. Cloth. Price, 30s. Pp. 1,015, with 880 Illustrations. London: 
H. K. Lewis & Co., Ltd., 1941. 

This is the fifth edition of this book over a period of nine 
years. At first glance this may appear to be an excessive 
number of revisions, but comparison with a popular American 
te.vtbook reveals that this volume had been revised the same 
number of times over the past decade. These frequent editions 
Are indicative of the rapid changes in the science of surgerjq 
but they also indicate the difficulty of fitting a modern textbook 
M surgery to the needs of the student. In many respects this 
book is an e.\cellent summary of clinical surgery. Little or no 
furgical technic other than the principles of operations is 
included. Cursory descriptions of clinical diagnostic features 
und brief patliologic anatomic descriptions are the chief con- 
tents. The book begins with some fundamentals of bacteriology 
essential to the surgeon and with certain specific infectious 
U'seases. It then ■ proceeds to the various surgical problems 
associated with regional disorders and concludes with an excel- 
-nt section on orthopedic surgery. 


Such a volume is necessarily dogmatic and for the sake of 
brevity resorts to the outlining of many details. Frequent and 
excellent illustrations usually supplement any inadequacies in 
the text. There are numerous photographs and many colored 
drawings, which the high quality of paper employed flatters to 
the utmost. This is a feature lacking in many otherwise good 
surgical textbooks. 

It is possible for the student to absorb from this a consider- 
able number of highlights on surgical problems. For thorough 
study and reference, however, it hardly supplies sufficient infor- 
mation. A bibliography is not included for supplemental study, 
although brief biographic footnotes are an interesting addition 
to almost every page. The value of the book lies in its succinct 
clarity and the attractive style in which it is written. It repre- 
sents again a typical surgical volume prepared for British 
students and contrasts clearly with textbooks used in this 
country. 

The Mask of Sanity: An Attempt to Reinterpret the So-Called Psy- 
chopathic Personality. By Hervey Cleckley, B.S., B.A., Jt.D., Professor 
of Neuropsychiatry, University of Georgia School of Jlediclne, Augusta. 
Cloth. Price, $3. Pp. 298. St. Louis: C. V, Mosby Company, 1941. 

As a psychiatrist in the United States Veterans Administra- 
tion the author became interested in that nosological waste- 
basket known as “psychopathic inferiority” and its minor 
diagnostic variations. He has given much thought to these 
conditions and has set forth his studies and conclusions in a 
serious and scholarly work. Cleckley has a flair for the literary, 
so that in spots he romanticizes his subject and in places he 
has recourse to the technic of sensational reporting; but these 
passages need not divert the reader from an e.xtremely worth 
while account of the subject of psychopathic personalities. The 
difficulties of treating these patients under our e.xisting insanity 
codes is thoroughly presented and tlieir prevalence estimated. 
The author then presents fifteen detailed and illuminating case 
histories He summarizes existing opinion regarding the group, 
differentiates it from other entities and sharply outlines and 
circumscribes the clinical syndrome. Finally he attempts an 
interpretation of the clinical process and discusses therapy. Use 
is made of dynamic concepts, and a good grasp of the basic 
problems is evidenced by the author. He uses the term semantic 
dementia as indicating a loss of grasp or utilization of the 
significance or meaning of e-xperience. The book is highly 
recommended. 

Inter-Relation of Abdominal Diseases. By Elemur Forr.il, M.D., 
L.R.C.P. With a foreword by Sir Arthur Hurst, JI.A.. I). 31., F.R.C.I'.! 
Consulting Physlcl.m, Guy’s Hospital, London. Cloth. Price, 12.s. Cd! 
Pp. 168, with 5 Illustrations. London: William Helntmann, Ltd., 1941. 

The author develops the thesis that all the organs of the 
gastrointestinal and hepatobiliary tracts should be considered 
as belonging to a single system. This conclusion is based on 
the fact that they have a common embryologic origin, similar 
nervous and refle.x pathways, the various organs are frequently 
invaded by identical bacteria and there is often a pronounced 
familial predisposition to disease of one or more units of tliis 
system. These and other factors prove the close interrelation- 
ship in a pathologic and clinical sense between various parts of 
the system and help to explain the frequent coexistence of 
chronic disease in the gallbladder, appendix, duodenum, stomach 
and liver. This conception also throws some light on residual 
symptoms so frequently present after removal of a chronically 
involved gallbladder or appendix, since several organs or even 
the entire system are usually involved and removal of the gall- 
bladder or appcndi-x serves only to eradicate but a small seg- 
ment of the diseased whole. It has been known for some time 
that peptic ulcer and chronic gallbladder or appendical disease 
coe-xist in the same patient, but this is the first time that such 
a comprehensive view has been offered in explanation of this 
phenomenon. A careful survey of the literature and a study of 
the author’s own material constitute the basis for his conclu- 
sions, which, in addition to the foregoing, also include views on 
the role of the liver in the production of allergy, on the thyroid 
and on the significance 6f heredity in relation to intra-abdominal 
disease. The critical reader may not agree that all statements 
made by the author actually support his thesis. Certainly such 
tar reaching conclusions should be checked by a greater series 



494 



Volume 117 
Number 6 


QUERIES AND MINOR NOTES 


495 


Queries and Minor . Notes 


The answers here published have been prepared by competent 
XUTHORITIES. They do not, however, represent the opinions of 

ANY OFFICIAL BODIES UaVLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and qvzkizs on postal cards will not 

BE NOTICED.* EvERV LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


PULMONARY TUBERCULOSIS AND HOT CLIMATE 
To the Editor:— ^ woman ogcd 28, who is being treoted for pulmonary 
tuberculosis (compression bos been performed) bos greatly improved, 
being bacillus free and afebrile. She is about to ' be married. Her 
prospective husband's occupation necessitotes living in the tropics and, 
at times, on the coast of Peru, where the climate is hot. I should like 
to know’ bow patients who have been tuberculous eon stand the tropics 
and . shall oppreciate any ' information you can give me. 

L. H. Hoffman, M.D., Son Francisco. 

Answer.— There need be no hesitancy in going to a hot 
climate so long as the treatment of the disease can and will be 
properly 'carried out. The patient must have adequate rest for 
the particular stage of her disease, be kept comfortable and 
contented and be maintained on a good modern diet. If the 
collapse is to be continued, it will be necessary to stay near 
some 'competent man who can administer it. At Lima there 
are such men and perhaps these men may be able to recom- 
mend' others. The only obvious danger is the possibility of 
having to go to high altitudes with too much lung collapse. This 
should be done carefully,, as an adequate sea level pressure in 
the pleural cavity may become too great at high altitudes. It 
would be better to asceiid'in' stages of only a few thousand feet 
at a time, and only under the care of a competent physician. 


' CHRONIC SINUSITIS AND PEPTIC ULCER 

7o the Editor : — In the past year a patient has had gostric end duodenal 
ulcers. In 19)S he had an acute infection involving all the sinuses. The 
condition finally became chronic. There were many acute flare-ups super- 
imposed on a more or less chronieolty active state. In the fall of 1918 
he experienced a loss of the sense of smell and a diminished sense of 
taste. These losses hove never been regained. What effect would 
the loss of these senses have on normal gastric secretion? Would the 
Continuous swallowing of pus from these sinuses be considered a primory 
or 0 secondary cause of gastric ulceration? Would these losses contribute 
to ulcer formation? From 1918 to 1935 he experienced gastric disturbances. 
In May 1935, following on acute attack of sinusitis, he had acute gastritis, 
which subsided under treatment. The condition became chronic. Prior 
to the development of a gastric ulcer in 1940 he suffered an acute attack 

M.D., New York. 

Answer. — The mechanism of normal gastric secretion in 
response to a meal consists of three phases : the psychic, the 
gastric and the intestinal. In addition there may be a con- 
tinuous secretion, variable in amount, which is not dependent 
on the intake of food. The sense of taste and the sense of 
miell can influence only the psychic phase of gastric secretion. 
The volume of_ gastric juice secreted during the psychic phase 
may vary considerably from one person to another and in the 
^le person from meal to meal. On the basis of Carlson’s 
(The Control of Hunger in Health and Disease, Chicago, 
University of Chicago Press, 1916, pp. 232-247) observations 
h seems rMsonable to assume that in general the psychic gas- 
tric secretion does not amount to more than one fifth of the 
total secretion of the stomach and that it might well be less. 

Carlson found that “significant appetite secretion in man is 
mat induced by tasting and chewing good food.” The secretion 
m gastric juice produced by seeing, smelling or thinking of 
ood was relatively slight and inconstant. Furthermore, the 
mere act of chewing (paraffin) was found not to stimulate gas- 
ric secretion. This suggests that the sense of taste is an 
mportant factor in the production of appetite secretion. It 
ocs not, however, indicate that the inability to taste food 
ompletely abolishes the psychic phase of gastric secretion. 

SIB II sense of taste and the sense of 

til f total volume of gastric secretion would seem, 

^ erefore, to be at most a slight, probably insignificant, decrease, 
lea?* evidence to indicate that the loss of these senses 
s to the formation of chronic peptic ulcers. 

^ Altliough acute sinusitis, chronic sinusitis and e.Yacerbations 
have sometimes been mentioned as possible 
Wtl ‘^'ronic peptic ulcer, this is highly questionable, 
neuier a patient who has had a peptic ulcer is predisposed 


to a recurrence by infection of the sinuses or, indeed, by infec- 
tion anyAvhere in the body is not known but seems unlikely. 
It has been stated, but not proved, that persons with peptic 
ulcers have a higher incidence of chronic infections, including 
sinusitis, than those who do not have peptic ulcers. Hurst and 
Stewart (Gastric and Duodenal Ulcer, Oxford University Press, 
1929, p, 48) in discussing this subject add, however, that “the 
clinical evidence for this is not absolutely conclusive, as chronic 
infections are so common that the possibility of coincidence 
requires consideration.” Considerable coincidence would be 
bound to occur and, for this reason, such statistical studies are 
difficult to evaluate. 

It might seem reasonable to expect the swallowing of infec- 
tious discharges from the sinuses to lead to some changes in 
the mucosa of the gastrointestinal tract. This may welT occur, 
but it has not been shown that chronic peptic ulcers result. It 
should be noted that gastric contents with a fin value of 3 or 
less have been found to have a bactericidal effect (Hood, 
Marion, and Arnold, Lloyd: Atn. J. Digest. Dis. & Nutrition 
4:40 [March] 1937). It is significant, however, that the heal- 
ing of chronic peptic ulcers in man and similar e-xperimental 
ulcers in animals is promoted by antacid therapy which main- 
tains the gastric contents at a fin value above 3 (Palmer, W. L. : 
Fundamental Difficulties in the Treatment of Peptic Ulcer, The 
Journal, Nov. 18, 1933, p. 1604). The gastric flora, which 
is largely determined by the flora in the oral cavity and the 
upper part of the respiratory tract, apparently has little influence 
on the healing of such ulcers. 

It would appear, therefore, that infection of the sinuses has 
no known role in the pathogenesis of chronic peptic ulcers. 


TESTOSTERONE PROPIONATE FOR PROSTATIC 
HYPERTROPHY 

To the Editor : — Will you please give me the consensus os to the usefulness 

of testosterone propionote in benign prostotic hypertrophy. If of use, whof 

is the recommended monner of use? 

Williom J. Holl, M.D., McKees Rocks, Po. 

Answer. — In the report on this substance by the Council on 
Pharmacy and Chemistry, the first sentence reads “Within the 
past few months extravagant claims for the action of the male 
sex hormone testosterone have appeared in professional and lay 
publications.” This sentence, distinguished by restraint, intro- 
duces an e.xcellent review of the literature pertinent to the use 
of testosterone propionate. The report is concluded by a refusal 
to include this substance in New and Nonofficial Remedies. 

Since the publication of this report in 1939, many articles 
have appeared concerning the use (and misuse) of testosterone. 
It has been advised for the treatment of most of the ailments 
of males, from delayed puberty to old age, from undescended 
testes to impotence and prostatic hypertrophy, for enuresis and 
acne. Even females are not exempt, for it is advised in the 
treatment of many of their complaints, including menorrhagia. 
From a cursory examination of this mass of prematurely 
published and poorly considered literature, it might be assumed 
that in testosterone there is the answer to “all of the acute and 
chronic diseases of men, women and children.” 

Actually, testosterone propionate is an excellent substance. 
It is one of the few pure, synthesized hormones yet made avail- 
able. It is an e.xtremely valuable substance for the treatment 
of patients suffering from a lack of this substance — such as 
those who have eunuchoidism. When all the nonsense written 
about it is forgotten, testosterone propionate will have an 
honored place in the medical armamentarium. 

In answer to the specific question, it may be said “There is 
no scientifically acceptable evidence that testosterone is of per- 
manent value in the treatment of prostatic hypertrophy.” This 
statement is made in spite of such enthusiastic claims as those 
of Tiasoff, rvlio reported good results with the substance in 
23 of 27 cases of prostatic hypertrophy. The answer is based 
rather on such excellent work as that of Hcckel, who concluded 
his thorough study by stating: 

“Testosterone propionate in daily intramuscular injections 
produced little improvement in the symptoms and clinical course 
of 22 patients with benign prostatic hypertrophy. 

“It did not produce any noteworthy reduction in the residual 
urine. 

"The histological examination of the prostate gland from the 
patients who were previously treated with testosterone pro- 
pionate showed no variation from the histological sections from 
untreated patients. 

"Testosterone propionate produces a temporary depletion of 
spermatozoa in patients that have siiermatozoa counts within 
normal limits. In 10 of 12 patients an oligospermia was pro- 
duced. 
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